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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2023

JUAN C VALDES
2601 CERVINO CIR
HENDERSON, NV 89052 US

SUBJECT: 968 EMPIRE MESA WAY LLC SERIES H
Ref. Number: W23000088132

We have received your document for 968 EMPIRE MESA WAY LLC SERIES H
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 S0
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.

Ariel Jones
Regulatory Specialist [I Letter Number: 023A00014274

www.sunbiz.org

Nivicioan af Carmnnratinne - PO ROY 68997 . Tallahaceee Flarida 29314



1 COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: 3= g"“{"& ’{'{E’&# L(/IH,L LLC Sewes B

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centifivate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all coreespondence concerning this matter to the following:

Jwen . \/GL \Aes

Name of Fersun

T8 gmﬂ{ﬂe Meg 4 M/A-y Lic,

Firm{Coempany

2ol  Lervivwe C\Erz__
Address

PBendarnsm '\Jc\/&uﬁga_ L9082

City/State and Zip'Codc

meail @ [ Uwan ol des, com

E-mail address: (to be i¥ed for future annual report notification)

For further information concerning this matter, please call:

Namue of Contact Person Arca Code Deytine '[:clcphonc Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
I'allahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32302

Enclosed is a check for the foltowing awmount:

Pleasg-make check payable io: FLORINA DEPARTMENT OF STATE

lf/s/];ﬁ.ﬂ() Filing Fee C15130.00 Fiting Fee &  [3 $155.00 Filing Fee & [ $160.08 Filing I'ce, Centificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITEH SECTION 6050002, FLORI M STATUTES, THE FOLLOWING IS SUBMITTED T0 REGBTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSACE BUSINESS INTHE STATE OF FEORIDA:

L. b8 Emfze Mesa Wy (L C

Name of Fareign Limited Liabiliy {ompeny; ust inclede - Limied Lty Company,™ " L.LC, " or “LLET)

Empae Mesa Loy LLC

{$f name unavaitable, enter alternate riine sdopied e the purposs of tansacting bisiness in Flovida, The siicinnts same mest include “Lindted Liability Company.” “1.1.4.7

2. NeNadeo

ot “LLC.™Y

3.
{iarteRtion under the faw of wheh foreigs Lmiled Ixbilily con.pany i3 Giganized) TFET mumber, 1f applicable)
’ - . * - -
4. DI/O' Z3 pldnl‘?-‘f\'\ i &W"‘( A"’"[{H—'
(Daia firsl irgnsacicd Wesiress iy Dlorula, 17 pnoe to TeRistranon. e ¥

See sectinns 633,L904 & 125 €905, F.5. tu dotermine penalty l?:bility)

s, Top, &L

.k oy Meca 14 !adf 6. 260l Leguinp Gt
{Svect Address of Principal Qfhel

Thinlling Addiess)

Hecnsa fml_*d\)lf_.m.

. Hewderom , f\)\/ 810z

2y =3
) ()
o I
SRR
7. Namc and street address of Florida registered agent: (P.O. Box NQT scceptable) — 1 o
_- _——l R i-“!u
e -
o 3
Name: \h&a/\i\ C,‘_J_Mm . B -
. ‘,,‘ O -
Ty
N - - i, w
Office Address: 2"?_(;._9}:__ us-i s =i k 00 ( W
St Augustwe Florids_ 5202 %
7 amy)

{Zip cods}
Registered agent’s acceptance:;

Having been named as registered ugent and to accept service of process Jor the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity, 1 further agree

to comply with the provisions of ull statutey relative to the proper and complete performance of my duties, and I am fumliliar with
and accept the obligations of my position as regk ugent.

e
wiceed agent’s signaturce)



8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
MMunapger Name: _Lu,a o . \) & l des O Manager Nurne: E{" bece Q- \f/‘JL Aeg
O Member Address: €@ 01 Cercu '-’\1,, <in & Member Address: _ 240]_Cesuivin CAe
JAuthorized Hean (QIA.Q'\M‘._ A \/ g9t O Authorized f texthM S, A)\/

Person Person 31 A
(J0ther O Other ClOther CiOther
CIManager Name; {JManager Name:
CiMember Address: OOMember Address:
O Authorized ClAutherized

Person Person
C1Other DlOther JOther O Other
O Manager Name: OManager Name:
OMember Address: DidMember Address:
OAuthorized T Authorized

PPerson Person a .
(3O0ther 30ther CiOther CiOther

{mportant Notice; Use an nttachment to report more than six (6). The attachiment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languege, & transiation of the cenificate under vath
of the tennslator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. | atn aware that any false intormation
submitted in a document to the Department of Statg constitutes a third degree felony as provided for ins.817.155, F.8,

. R .
Q Sipgnature of sy Armosized person

duaa Coue ldes

Typed ox printed name of siynes
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SECRETAROF STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State, do hereby
certily that [am, by the laws of said State, the custodian of the records refating to {ilings by
corporations. non-prolitcorporations. corporation soles, imited-liabihty companies, imited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing fora
time peried subsequent ol 1976 and am the proper officer to execute this certificate.

[ further certify, thatihe following is a list of all organizational documents on file in this office for

968 EMPIRE MESA, L1LC

— A\

I Organizational Documents on File l Fiting Darte

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, 968 EMPIRE MESA. LLC, as a corporation duly organized under the laws of Nevada and
extsting under and by virwue of the laws of the State of Nevada since 09/19/2012, and 15 in good
standing in this state.

INWITNESS WHERLEQF . Thave hereunto setmy
hand and atfixed the Great Seal of Siate atmy

officeon 07/07/2023
Certilicate Number: B202307073792491 FRANCISCO V. AGUILAR
You may verify this certificate Secretary of State

online at i, /AW wWw . nyvsgs.uov




