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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q Aem%o Guachlupe, Plotoqraphy LLC

Name of Limited L:ab“f]ty C6mpany

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Juan Roéer}o Guafja /upe,

Name o’f Person

Ro j:;er‘}o Guac}q upe p/o%oqrap/m LLC

! Fn‘m/Company

L50 M. /?/apava Trl., =788 178

7 Address

Orlando  Fz 32299

City/State and Zip Code

R Guada /gﬂpe @ rquadaglupe photo -Cory
E-mail%ddress: (to b&used for futurd anndal report notification)

For further information concerning this matter, please call:

Rabgrioj QQQCJQLQE (07 ) H93-5(L 55

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee  {J $130.00 FilingFee & {1 $155.00 Filing Fee & X($160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED 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 INTHE STATE OF FLORIDA:
1.

Roberto quJq/upe_ Fhotoarephy LLC

{Name of Foreign Limited Liabilify Company; must include “Limited Liability Company,” "L.L.C.)” or “LLC.”)

Company,” “L.L.C,” “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

2 Missour)

. 3
(Jurisdiction under the Taw of which foreign limited liability
company is organized)

(FEI number, if applicable)
4.

{Date first transacted business in Florida, if prior to registration.l))
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.

13290 Blye Lcigoon L.)a)/ = ‘ﬁ:f;‘
@r/ancjo ,fL  3282%-%3)3 = —‘:%%’FE
{Street Address of Principal Office) ) j_ e
6._ 050 N Alafoya Trl , # 780118 £ F
Ovlando FL 32878 o
. (Mailing Address)

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

Juan ?ol«)eﬂlo Gua ch )ulne,

Ou)n@,r*/, 13790 Ble L7 LJ&} ¢ Dorry érzi?j
Luz F. Conzale 2., Qunpr, 13790 B/yc,/z_;ﬁoonéf)a/w Dy londo, B 52325

8. 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 photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under ogfh of the transtator must be submitted )

4 9/4:5/\%“427“

Signature of an authorized pdrson
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the
penalties of petjury that the facts stated herein are true. I am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Juan

059 Yo Guan/a /u}(ﬂe,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), 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:

’A)oéeﬂzo Gua :Jo/ulﬁﬂ )@o@mfpl»}/ LLC

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

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

Juan Keberto Guodplype

(Name)

2

3 3

= 2

/3760 Blve Laspon LAV =
Florida Street Addfess (P.0. Box NOT ACCEPTABLE) 2

= g

= %

COr o Lo FL S2F2F-83/3 A=

City/State/Zip o E

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

//m, Lodzald,

(Signature) ~—

$ 100.00
$ 25,00
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

g1 Ha 010 £

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Roberto Guadalupe Photography LLC
LCI376738

was created under the laws of this State on the 12th day of February, 2014, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 25th day of
May, 2015.

{/2/@%\ ANJER

Secretdfy’of State

Certification Number; CERT-05252015-0005
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