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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

KIRKT. BAUER ESQUIRE
223 SOUTH WOODLAND BOULEVARD
DELAND, FL 32720

SUBJECT: VAGABUNDO CAPITAL LLC
Ref. Number: W21000122860

We have received your document for VAGABUNDO CAPITAL LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 021A00021861

www.sunbiz.org
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COVER LETTER

TC): Registration Section
Division of Corporations

VAGABUNDO CAPITAL LLC
SURJECT:

Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return ¢l correspondence concerning this matter 1o the following:

KIRK T. BAUER. ESQUIRE

Name ot Person

BAUER & ASSOCIATES ATTORNEYS AT LAW PA

Firm/Company

223 50UTH WOODLAND BOULEVARD

Address

DELANDL FLORIDA 33720

Cinv/Swate and Zip Code
KBAUER@DELANDATTORNEYS. COM -

Famii] address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

KIRK T. BAUER. ESQUIRE 366 734-3313
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Feu 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Centified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 RECISTER A FORFKGN  LINITED LIBILITY
COMPANY TOTRANSACT BUNINENS INTHE STATE COF FLORIDAA:

I VAGABUNDO CAPITAL LLC

(~ame of Foreign Limited Tiabihey Cempany, must incfude “Linated Tiamliny Company™ "LLC. o "LLCT

I name unavadable, enter slternate nime adopied foe the purpose of transacting business in Florada  The altenmate pame must mctude “Limited Liabilits Company,” "L L C7or "LLC T
PUERTO RICO

66-0985718
2.

taa

Thnrsdictroon et the Jaw of which forergn Timsted Tiabiliy ccompany s orgamezeld}

“(FEL number, if apphicable)

(e (st wansacted business :n Fonda d peior to jegsiravon
(Xee aections 605 0XH & 603 0905, E.S 10 determine penaly habiliny)

1353 AVE LUIS VIGOREAUX

5

1353 AVE LUIS VIGOREAUX

i 6.
15ueet Address of Prancipal Ufice

(Malog Address}

STE 215 STE 21

h

GUAYNABO. PUERTO RICO 00866

GUAYNABO, PUERTO RICO D266 ":‘é
I B
7. Name and street address of Florida registered ageni: (P.0. Box NOT acceptable) S ~o ;.'.w
. o i
i " ¥
[ el v e LI
KIRK T. BAUER. ESQUIRE A X I
Name: i -
_.,__.q aw
>
. : —= 9N
223 SOUTH WOODLAND BOULEVARD m o
Office Address:

DELAND, FLORIDA 32720
. Florida

(Cuyh (Zip code)
Registered agent’s acceptance:

Having been named as regisiered agent and to acceept service of process for the above stated limited fiability company at the pluce
designated in thiv application, 1 hereby accept the appointment as registercd agent and agree o act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiogfay registered agent.,

/ M rRepistered agent’s signature



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers oF persons authorized to
manage [up to six (6) total}:

Title or Capacity:

mManager
mi Member
Cl Authorized

Person

OOther

OManager
COviember
O Authorized

Person

OOnher

Name and Address:

JUAN A SANTA CRUZ
Name:

1353 AVE LUIS VIGOREAUX
Address:

STE 215

GUAYNABO, PUERTO RICO 00966

O Manager
OMember
O Authorized

Person

O0ther

B10ther
Name:
Address:

OOther
Name:
Address:

O Other

Title or Capagity:

OManager
OMember
E1Authorized

Person

COther

Name and Address:

O Manager
EIMember
{] Authorized

Person

(JOther

CManager
C1Member
[J Authorized

Person

OOther

Name:
Address:

{{10ther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.1 55, F.8.

Signature of bn muthorized person

41\“\ Cr

JUAN A SANTA CRUZ

Typed or printcd name of signee



Government of Puerto Rico

CERTIFICATE OF ORGANIZATION

|, Omar J. Marrero Diaz, Secretary of State of the Government of Puerto Rico;

CERTIFY: That VAGABUNDO CAPITAL LLC, register number 470571, is a
Domestic Limited Liability Company For Profit organized under the laws of
Puerto Rico on this 9th of August, 2021 at 02:11 PM.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, August 9, 2021.

Omar J. Marrero Diaz
Secretary of State

2096165 - $250.00



