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COVER LETTER
*TO: ection
Division of Corporations

... COMMERCIAL PEOPLE 1LC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam;

'll""""‘ "
(TR

L S

etereneed forcign corporation 1o tiansact business i Florida.

Please return all correspondence concerning this matter to the following:

“Certificate of Existence.” ar “Certificate of Good Standing™ and check are submitted to register the

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

— 2
AR =
i =S N
ANDREA ROSERO - —< -
? @y
Name of Person PN o
. -0 !t
COMMERCIAL PEOPLE LLC L E e
~t -
Firm/Company %:'33‘_; -
6320 AXNIS WEST CIRCLE. AT 1304, 2_.' T
Address
ORLANDO, FI. 32821
City/State and Zip code
ANDREAM77@ COMMERCIALPEOQPLELLC.COM
E-mail address: (10 be used for Tuture anmueal report notification)
For further information concerning this matter, please call:
ANDREA ROSERO 407 803-3267
at )
Name of Person Arca Code Davtune Telephone Number
STREET/COURIER ADDRESS: /MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FI 32314
Tallahassee, FIL 32301
Enclosed is a check for the tollowing amount:
B $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.30 Filing Fee,
Certificate of Status Certtfied Copy

Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
COMMERCIAL PEOPLE LLC
|

{ Eater name of corporation: nwst include “INCORPORATED.” “COMPANY." “CORPORATION,
“Ine..” "Co.." "Corp.” "Inc," "Cu." or "Cuorp."™)

{If name unavailable in Florida, enter aliemate corporate name adopted for the purpose ol transacting business in Florida)
NEW MEXICO
"

B4- [R38657
3.
{State or country under the Taw of which it is incorporated)

{(FEI number, if applicable)
03072015
4, 3.
{Date of incorporation) {Date of duration, if other than perpetual)
O6/15/20119
— -2
! =
(Date first transacted business in Florida, if prior to registration) N .
(SEE SECTIONS 6071501 & 607.1502. F.S.. 1o determine penaley liabilityy =-° %: .
i — .
6820 ANIS WEST CIRCLE, APT 1308 ORILANDO. FLL 32821 A oo
7. i — 4
(Principul office address) '.. - ‘i
AS ABOVE R put 4 —
- = -
{Current mailing address, it ditferent) D,
[ —
§. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)
ANDREA ROSERO
Name:
N 6820 AXIS WEST CIRCLE. AT 1300
Office Address:
ORLANDO L. 3I82
. Florida
(Citv)

{Zip code)
0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepithe obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to dehvery of this application o
the Department of State, by the Seeretary of State or other ofticial having custady of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS
ANDREA ROSERO
Chairman:
6320 AXIS WEST CIRCLE. AT 1300
Address:

ORVLANDO, FIL 32821

Vice Chairman:
Address:
Director:
Address: _s —3
T =
[ e
T (' "l"i . «l
- o '
Director: I (&%) .
o -
Address: e -~ '
r-o ~ :
[P .
g =
T Ty G L. _
B. OFFICERS pa
‘ ANDREA ROSERO
President:
6820 AXNIS WEST CIRCLE. AP 1300
Address:
ORLANDO FLL 32821
Vice President:
Address:
Secretary:
Address:
Treasurer:

Address:

Signature of Director or Officer

an addendum to the application listing additional ofTicers and/or directors.

The ofticer or director signing this document (and who 1s fisted in number 11 above) atfirms that the facts stated herein

a third degree felony as provided for in s. 817,155, F.S.
13 ANDREA ROSERQ, PRESIDENT
3.

are true and that he or she is aware that false informatton submitted in a document 1o the Department of Siate constitutes

(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

COMMERCIAL PEOPLE, LLC.
5057540 -

| G A -t

H 610!

T e
the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company,l_,u'nderutvhe .

(_rj" — 2

3 -0 i

t. .
Limited Liability Company Act 53-19-1 to 53:19-74 NMSA:1978
<A .
having filed its Articles of Organization on May 7, 2015, and Certificate of Oréé’.{njzati?)n issued as
of said date. >

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 15, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

g ) Maggie Toulouse Oliver
§ O% Secretary of State
&é .
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Certificate Validation #: 0029617

A certificate 1ssued electronically from the New Mexico Secretary o! State’s office 18 immediately valid and effective. The vahdity of a Certdicate may be
established by viewing the Certitficate vaildation option on the Business Fihng System at htips://portal.sos.state.nm.us/bts/onbne and following the instructions
aisplayed under Certificate Validation.



NEW MEXICO AGENT, LLC

120 MADEIRA DRIVE NE, SUITE 100, ALBUQUERQUE NM 87108
307.237.2580 / 484.256.4563
ASSETPROFILE@GMAIL.COM

Congratulations on your acquisition of a New Mexico LLC.

Thank you for making us your registered agent. The state of New Mexico
requires that each entity maintains a registered agent. The duty of the
registered agent is to accept any legal mail for the company and forward it to
the owner/responsible party.

IHE REGISTERED AGENT OF YOUR NEW MEXICO COMPANY IS:
NEW MEXICO AGENT, LLC

120 Madeira Drive NE, Suite 100

Albuquerque NM 87108

Every year, please renew your registered agent service by February 28th,

PLEASE SEND ALL PAYMENTS FOR RENEWAL OF SERVICES TO:
GD Jalil

96 Commerce Drive, #187

Wyomissing PA 19610

307.237.2580

702.920.8824 fax

assetprofile@gmail.com

Articles of Organization

Four (4) copies of the Certificate of good standing/Certificate of
Existence

Updated address report with the State of NM.

Congratulations sheet and checklist (this page)

Employer Identification Number (EIN) Application Template
Operating agreement for the LLC

LLC resolutions

Receipt if paying by credit card

Renewal form for the foilowing year

ooooooo 0O

IO OPEN THE BANK ACCOUNT:
[d Copy of the Articles of Organization
[ Certificate of Good Standing/Certificate of Existence
[] uUpdated Address Report with the State of New Mexico
(J Resolution to open the bank account
(J Initiat Deposit
[J Employer Identification Number (EIN)
(O Copy of your driver's license
Social Security Number



