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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2024

JUSTIN MOWITZ
2445 SW 76TH ST #140
GAINESVILLE, FL 32608 US

SUBJECT: LAJADA, INC.
Ref. Number: W24000067807

We have received your document for LAJADA, INC. and check(s) totaling
$70.00. 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 mare 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.

Ariel Jones
Regulatory Specialist 11 Letter Number: 724A00009437

www.sunbiz.org

Nivicinn of Carraratiane . PO BOY 2297 _Tallabkhaceon Flarida 29214



COVER LETTER

TO:  Registration Seetion
Division of Corporalions

L CL"'\C&O\ Ce ] Ir\(..

Name ol corporatton - must inchade sufhix

SUBJECT:

Dear siror Madan:

The erciosed “Apphication by Foreign Corporation tor Authortzation o Transact Business in Florida,”
“Certtficate of Existence.,” or “Certiticate of Good Standing™ and check are subnuitted wo register the

above reterenced torcign corporation to transiact business in Florida,

Please rewrn ail corvespondence concerning this matter to the tollowing:

Sushin Mousdz
Nanw ot Person

Mo ave Leewo | LLO
Firn/Compuny

AT SO AN SO | GainedoMe L 3260%

Address

Civ/State and Zip code
\‘)\J\SJ‘ \’\@ MC)U\S\J‘(—\CKL«) anm,

E-mu] address: (o be used for future snnual report notetication)

For turther intormation concerning this maiter, please call:

\\YLAS\“H\ q.\'leO\J\'L_ ;u|3.5’_.Q ) 38_01 'OGO?

Name of Person Areca Code Davtime Telephone Numbuer
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Cemtre of Tallahassee P.O. Box 6327

2415 NoMonroe Street. Suite 810 Tallahassee, FL 32304
Talluhassee. FIL 32203

Enclosed is 2 cheek tor the tollowing amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
'ﬁ@ $70.00 Filing Fec [J $78.75 Filing Fee & O S78.75 Filing Fee & O S87.30 Filing Fec,
Certilicate of Status Certified Copy Certificate of Status &
Cerntied Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607 {503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTTED Tt)
RECGISTER A FORENGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Lol & oo, Lo
TCOMPANY "CORPORATION

[
tEnter name of wrpu:.umn st lI'lL'lIk‘L INCORPORATED.”
"Carp.”)

“Ine” Col” "Corp” Tine” "Co" or

I name unavailable in Florida, enter alternaie corperade name adopted for the purpose of transacting business in Flovid

CA-1522379

) e NOESDEC Ny
{State or country under the law ot which it is incorporated) {FEDwumber, tFapplicabley
. e 1@y s
(Date of duration. it other than perpetual )

(Date of incorporation)

0.
I Date Hrst transacted business in Florida, (U prier w reagistration)
(SEE SECTIONS 6078301 & 6071302, F.5. w determine penaliv hiability)

502 W M fue. Ste B | Baleesuilie [ FL 2ol

(Principal ottice streel mldu_“)

B0 w0 W™ A, She A Geinesa b FL 32600

iCarrent mailing address. it difterent)

8. Name and street address of Floridi registered agent: (PO Box NOT aceeprable)

Sugia Mewdit F&‘

Nanw:
Otfice Address_ 2MMS SO T SY HYyp
(JCU"\CSL\,R \\L . Florida 3 QQQ )E ; (-;-:_c'z_-
(City) (Zip code) x> f?ég
o o
N e
D=
lﬂ’

=

9. Registered agent’s aceeptiance:
Huaving been named as registered agent and to accept service of process for the above stared corporation Eﬂw

designated in this application, I hereby accept the appointment as registered agent and agree to act in this=< upac, lfJ 1
Jurther agree to caomply with the provisions of all statutes relative to the proper and complete per]nrmwu v uj n_:;-,gluue\
S/
4::- =
(sl

and I am familiar with and accept the obligations of my position as registered agent,

lV{Rci‘.istcrcd arent’s swenature)
1), Attached s a certificate of uuatulu duly authenticated, not more than 90 davs prior to delivery of this application o
:,d/cfzﬁhlu. or other ofheal having custody of corporate records 1n the jurisdiction

the Department of State, by the Su.n.l
under the law ot which i s lnc.()rpQ_d}

Forimitial indesing purposes, [t names, tites and addresses of the primary officers and/or directurs {up w six (6) wtal]
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v. DIRECTORS

Nharman

TV ree Chanman
J0acto

N l‘

f_,['h;‘,ldl.‘i'll

TV ice President
TiSeeretny

COuler

CJChaiman
Ovice Chaenrae
T uector
CiPresudent
TVice Presudent
OSecretary

C10the

{Z3Chaman
CiVice Chairman
Ciweector
CIPresident
JVice Preswdent
CiSceretny

Cidiher

r
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Adhdiess !g_\_)t:_' _% ) \:\’ \_(,_'l" e (—: "t_._‘,:\. \t

oekeod Mooy, &R

R

- Treasurer

Ulnhen

Name. M(Mu QXJ‘ ’aDQSWu

Addiess, 2, Q_gt\)w 7”4_(’2—%

AULH

T Treusurer

Ccnher

Npme

Addiess

OTicasuer

Other

T Chattan
Tviee Chanmuan
JDurecton
IPresudent

s iVice Presdemt
isceretan

Tlonber

TJCharman

W eee Chasrman
O Drector
TJPreswdent
ZVice President
\:aé‘k:lcl.uy

“I0nher

3 Chatrman
CIVice Chaman
O Dirccio
ClPresident
TiVice President
ClSecrctary

Ynher

Name B N _

Addiess

ATreasure

“I0ther

Name: MON\AO,_P\ DaerRs

e 1501 Poden Vo Rond

20750

DY T reasurer

TiOther

Name

Addiess

I Treasurer

Ti{nhet

The oflicer or director signing this document fand who is listed in pumber 11 above) affirms. that the, faes stated hergin are tree and that he or
. . . . . ~ . _— L.
che is aware that false information submatied in a document to the Deparuneni of State constitutes'a third gegree felony as provided forin

817135 FS.
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Tvped or pnted

PRS. = Prosdunt *

1e and capacity of person signing applhication ), ot



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE. 6th FL

Nashvilic, TN 37243-1102
Tre Hargett ) - ’ :
Secretary of State
MOWITZ LAW. LLC May 16, 2024
MELANIE YARBROUGH
STE 140
2445 SW 76TH ST
GAINESVILLE. FL 32608
Request Type: Certificate of Existence/Authorization Issuance Date: 05/16/2024
Request #: 0583648 Copies Requested: 1
Document Receipt
Receipt # : 009002504 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #; 3874248980 $20.00
Regarding: LAJADA, INC.
Filing Type: Far-profit Corporation - Domestic Control & : 262539
Formatien/Qualification Date: 02/16/1993 Date Formed; 02/16/1993
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business Counly:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
LAJADA, INC.

*1s a Corporation duly incorparated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:

* has not filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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