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« COVER LETTER

TO: Registration Section
Division of Corporations

COL..P Services, 1.1LC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Iixistence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Michael E Pena Herrera

Name of Person

COL.P Services, LELC.

FimyCompany

8701 Bluftstone CV APT 11307

Address

Austin, TX 78759-7826

City/State and Zip Code
COLPSERVICES@gmail.com

E-muil address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Michael I Pena Herrera 786 532-6070
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTI SHCTION 6050002, FLORIDA STATUTEX. TTHIE FOFLOWING IS SUBMITTIED 10O RIGISTIR A FORFIGN  TIMITTD LIARILITY

COMPANY TO TRANSACT BUNINENS INTTIE STATEEOF FLORIDA:
or “LLCT)

I COL.P Services, L1.C.
' (Name of Torergn Limiied Linbifry Company; must mclude “Limited Tiabilny Company.” "T.1..C

COL.P Services TX. LLC.
v LG o LLC.T)

{If name unavailable, enter aliernate name adopted tor the purposc of ransacling business in Fiorida The alternate name must include ~Limited Liability Company

Texas 83-1688899
3
(Junsdiction under the Tow of which forcign Timated Tiabihity company s organized) (FET number, 1 appiicable)
4,
(Date first transacted business in Flonida, i prior w regisaration
{See sections 605 0904 & 605.0905, F 5. to determine penalty hnbﬂ:l))

8701 Bluflstone CV APTY 11307

#701 Bluffstone CV APT 11307
5. 6.
{Steeer Address of Principal Ofhice) (Mmling Address)
Austin, TX 78759-7826 Austin. TX 78759-7826
7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) 4
L oD
L
-l
Carlos Humberto Pena i oy
Nune: K Zr .
EIT T
538 NI 195th St : Yy
ftice Address:
Oftice Address. " = —
Miami 33179-3337 & =¥
Florida e &3
(City) (Zip code) : 0

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agenl.

fiby ) fac

(Regt ered a&cm s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six {6) 1otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Michacl I Pena Herrera OManager Name:
= Member Address: COMember Address:
O Authorized 8701 Blufistone CV APT 11307 D Authorized
Person Austin, TX 78759-7826 Person
OOther COther OOther OOther
OManager Nume: CManager Name:
CIMember Address: OOMember Address:
O Authorized O Authorized
Person Person
ClOther CiOther OOther ClOther
C1Manager Name: OMunager Name:
CiMember Address: OMcember Address:
{JAuthorized CiAuthorized
Person Person
OOiher Cother C]Other OOther

lmportant Motice; Use an attachment (o 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 Depantment of State Annual Report form,

9. Attached is a centificaie 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 cenificae is in a foreign lunguage. a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is excculed in accordance with section 605.0203.(1).(b), Florida Statutes. I am aware that any talse information
submitted in a document to the Department of State constitties a thisd degree-felony as rB))u’dcd forins.817.155.F.S.

— =

y A [ Typed o1 printed name of signee 7



Ruth R. Hughs

Corporations Section
Secretary of State

P.0.Box 13697
Austin, Texas 78711-306Y7

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for COL.P Services, LLC (file number 803100726), a Domestic Limited Liability Company
(LLC), was filed in this office on August 23, 2018.

it i1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 16,
2020.

i

Ruth R. Hughs
Secretary of State

Come visit us on e internet of RUPS:/Awww. Sos, tlexas gov/
Phone: (512) 463-35353 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services



