03/23/15 12:54PM

¥62015

1

v

40

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit numbcr
(shown below) on the top and bottom of all pages of the document.

(((H15000066648 3)))

H150000666483ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet.

b ==
To: LT &
Oivision of Corporations T =
Fax Number : (858)617-6383 oL .
N
From: e (ad
Account Name :+ JOSUE EDUARTE R,
Account Number : 126152800621 ::' ==
Phone ¢ (383)505-3203 '

Fax Number

: {80)543-8019

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.™”*
Email Address:

Foreign Limited Liability Company i

RS ‘jj
The To'Mzclao, LLC e
pramren RS )
Certificate of Status t 1 I s f"’
Certified Copy | 1 l - =

= e

’Pagc Count 01 R

Estimated Charge $160.00 o
S

hitps //efile.sunbiz.org/scripls/efilcow.exe

M Calgee AR 2 4 Z{1

N

—
vl

.



0%/23/15 12:54PM PDT -> Whom it May Concern: 85061768383 Pg 3/8
850-617-6381 3/23/2015 8:55:01 AM PAGE 17001 Fax Server

i

LS Y
March 23, 2015 “b
| FLORIDA DEPARTMENT OF STATE
| JOSUE EDUARTE Division of Corporations

’

SUBJECT: TRE TO'MZCLAO, LLC
REF: W15000018047

We received your electronically transmitted document. However, the
document has not been filed. Pleasge make the following corractions and

\ rafax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) regquested in our previous laetter.

‘ Section 605.0203{1){kb), Florida Statutes, regquires the document(s) to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within &0
| days or your Ffiling will be considered abandconed.

‘ If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H15000066648
Regulatory Specialist II Letter Number: 715A00005412

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, The To'Mzclao, LLC

{Name of Forcign Limited Liability Company; must Include “Limited Lisbility Company,” L.L.C.. of "LLCT)
The To'Mzclao Restaurant, LLC

(1f nxmc unavailable, enter aliemate nome adopted for the purpose of transacling busincss in Flosida. The aliemate name must includs ~Limited
Liability Company,” “L..1..C." or “LLC.")

. Wyoming ;. 47-3429236
(Junsdicrion undcr.che law ot which foretgn Iinited habibity
coinpany 1% organited)

(FEI number, ([ applicable)

4.

{[ate first Imnsacted business in Flanda, it prRoF to regisiriion. }

(See sections 605.0904 & 605.0905, F.§. to determine penalry liabilhy) i
s, 8870 SW 40 ST, SUITE 13
Miami, FL 33165
(sureel Address ot Principal Oflice) .

6. 8870 SW 40 ST, SUITE 13
Miami, FL 33165

(Malling Addresx)

26 & Wi €l i SR

7. The name, title or capacity and address of the persan(s) who has/have autherity to manage 1s/are:

Josue Eduarte MGRM

1712 Pioneer Ave. Ste 115
Miami, FL 33165

8. Attached is 2n original certificate of existence, no more than 90 days old, duly authenticated by the official
having custady of recards In the jurisdiction
acccptable. If the certificate is | 19
must be submitted)

der the law of which it is organized. (A photocopy is not
for

nslation of the centificate under oath of the transiator

L S T -
gnature of an sutharized person

(In accordance with section 605.0203, F,§ , the execrinn of this decument constiiules an allimmation under the penalties of perjury that the facts stated hergin Ir¢ trug, £
am awire that any false information submiited in a document 1o thz Depanment of State constituint 3 third Jeyree felony as provided for in 4,217,155, F.5))

Josue Eduarte

Typed or printed name of signee
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) CERTIFICATE OF DESIGNATION OF
o REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTLS, 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 s

The To'Mzclao, LLC.

If unavailable, the altemate to be used in the state of Florida is

The To'Mzclao Restaurant, LLC.

2. The name and the Florida strect address of the repistered apgent and ottice arc
REGISTERED AGENTS INC.
(Name)

3030 N. Rocky Point Dr., STE 150A

Florida Street Address (P.Q, Box NOT ACCEPTABLE)

Tampa FL 33807
Ciry/Statc/Zip LT~
_"‘ (R o)
B
Having been named as registered agens and 1o accept service of process for the above stated limlted
liability company at the place designated in this certificate,  hereby accept the appointmentas .- - <2
regisiered agent und agree to act in this capacity. I further agree o comply with the provisions bfa[! o
statutes relating to the proper and complete performance of my duties, and I am familior with und 5;
[4
accept the abligarions of my position as registered agent as provided for in Chapier 605, Hona’a Lare
Statutes. Nl ﬁ
R“ ; { Bill Hévre - Preairdent
{Signaure)
$ 100,00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00

Certified Copy (optional)

$§ 5.00 Certificate of Status {optional)
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD F. MURRAY, lil, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that aceording to the records of this office,

The To'Mzclao LLC

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 21, 2014, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2014-000674266.

This entity is in existence and in good standing in thig office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to fike such annual reports; and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of March, 2015 at 12:46 PM. This certificate is assigned 017443532,

cre of Sidte

Notice: A ceriificats issued electronically from the Wyoming Secretary of State's wab site i3 immadiately valid and
effectiva, The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/iwyobiz.wy.gov and following the Instructions displayed under Validate Certificale.




