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TO:  Registration Section % e
Division of Corporations 9—

SUBJECT: ___ GaARCiA Famicy APP Secueiries LLC
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

HECTIR. & ARCIA

(Name of Person)

LARCIA FAMILY APL Secur(Ties (el
(Fin'n/Company)

2995 £20 /32 STREET Sy TC 200
(Address) '

Mol FLorida 33/ 6
‘(City/State and Zip Code)

For further information concerning this matter, please call:

OLANDA HERNANDEL. at( 305 yF7/-0/02

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

(Is125.00 Filing Fee  []$130.00 Fiting Fee & Cs155.00 Filing Fee & %60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2009

HECTOR GARCIA / GARCIA FAMILY APP SECURITES, LLC
12895 SW 132 STREET

SUITE 200

MIAMI, FL 33186

SUBJECT: GARCIA FAMILY APP SECURITIES, LLC
Ref. Number: W09000012238

We have received your document for GARCIA FAMILY APP SECURITIES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 102A00008826

Divicion of Cornoratione - PO ROY B297 Tallahacena Flarfda 29214



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L__GARCIA FAmiLy APP Sceurinrs LLC
(Name of Foreign Limited Liability Company; must include “Lifnited Liability Company, "L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. STHTE 0F ALASKA

—
.3 Kb~ H435027¢

(Jurisdiction under the law of which foreign limited llabsllty ( FEI number, if applicable)

company is organized)
4. 2/23/2009 5. PeRpPeTuAL

{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual ")

6.

(Date first transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

12995 Sw) /32 STReeT
M Al

7.

LLorRiDA B3 PE

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here @/

9. The name and usual business addresses of the managing members or managers are as follows

HECTOR &ﬁ—@c/(‘ﬁ

jABGT S 13 STREC T

1/ anal [CLORIDA >3/ p7(,

10. Attached is an original 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. (A photooopy is notacceptable. If'the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be subrnitted.)

11. Nature of business or purposeg to be conducted or promoted in Florida
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er or an authorized representative of a member. -2 o )

with sectign 608.408(3), F.S., the execution of this document constitutes e - f’f :

penalties of perjury that the facts stated herein are true.) Yo ¢ .
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CERTIFICATE OF DESIGNATION OF 2009 HAR 18 PH 2: 96

REGISTERED AGENT/REGISTERED OFFICE ,
SECRETARY UF STATE

TALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
& RCIp FAmiLy APP SeeuriTies LLC,

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

LERARDS L. Abw raE
(Name)

/2395 S /30 Syjrees
Florida Street Address (P.O. Box NOT ACCEPTABLE)

/'/1 /‘ﬁ—n/t i‘ FL B?)Iy(;

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place des:gnated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capaci; ee to aomply with the provisions of all statutes
relating o the proper and complete 2 performa of my duties, and I am familiar with and accept the
obligations of my positiopas regrstered agentas prowded for in Chapter 608, Florida Statutes.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

éa—za%7/ L (S%ﬂb‘



Alaska Entity # 120680

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for said state,
hereby certifies that
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GARCIA FAMILY APP SECURITIES, LL.C

on the 23rd day of February, 2009 filed in this office its Articles of Organization for a Limited
Liability Company organized under the laws of this state.

I FURTHER CERTIFY that said Limited Liability Company is in good standing, having fully
complied with all the requirements of this office.

No information is available in this office on the financial condition, business activity or
practices of this corporation.
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IN TESTIMONY WHEREOF, I execute this certificate and l
. affix the Great Seal of the State of Alaska on the 18th day ‘
of March, 2009, l ""

Emil Notti
Commissioner

Certification Number: 322048-1
Verify this certificate online at https-//myalaska state.ak. ustusiness/soskb/veriﬁf asp
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