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COVER LETTER
TO:  Registratiow Section
Division of Corporations
SUBJECT: . . Alba Cargo, LLC

"'Name of Limited Liability Company

The enclosed " Application by Forsign Limited Livbility Company for Authorization to Transeol Busingss in Plorida,” Certificate of
Exislente, and check are submitted to register the sbove referenced forcign limited liability company to transact business in Florido..

Pleass return pll correspondence concerming this muticy to the following:

Santiago J. Padilla, Esqg.

Name of Person

Fowler Rodriguez LLP
FimyCompany

355 Alhamnbra Circle Suite 801 , .
Address

Coral Gables Florida 33134
City/State and Zip Code

spadilla@frfirm.com

F~moail address: (1o be used for future annual report notilication)

For further mformation concoming this matter, please call:

Santiago J. Padills, Esq. w786 ) . 364-8400 —
Mume of Contact Ferson Area Code Daytime Telephons Number
L A [85: STYREET ADDRESS:
Division of Corporaiions Division of Corporations
Rogistration Sectian Registralion Section
P.O. Box 8327 Clifton Building
Tallahassee, FL 32314 2661 Exacutive Center Circle

Tuilahasses, PL 12101

Enciosed is 2 aheok tor the following amount;
$125.00 Filing Fce DI $130.00 Filing Fee & LI 515500 FilingFeo & £ 5160.00 Filing Fou, Cettificate

Cemtifionte of Status Cartifiod Copy of Status & Cestified Copy
VSF'I:&HUD 9RY9REEQSHE v@:GT 910Z/60/26
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLNCE WITH SECTION 6050902, FLORINA STATUTES THE FGLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS 1N THE STATEOF FLURIDA:

(. Alba Carpo, LLC ] _ e .

T TN ul"f-'to?cugn Tinnicenl Dbty Cmpuny; Tl Gelude - Coniiod Lty < ompay,” UL ey

n/a

(Il name Lsnvailabls, cater Altemate nome adopted fer the purpose of hlnucu?r'ng business in Flands, The alternata vaime imust (nelude “Limited
Linbitity Compuny," “LL.C," ov “LLC."}

2._North Carolina 1 474128225
{TmsBraiTan wiker oo fw Bl Wheh thrergn Tunited BIbiny (R8T number, T applitable)

company (v wrgunizad}

{Uate Heal ganaacted ousiness in Flarlde, iFprior to edjgatration.)
{See sections £05.0904 & §05.0905, P.8. to detenming penaity ability)

5 7428 Beaufort Cirele,

Charlortte, North Carolina 28227
“(Sireet Address of Principul Gifioe)

8. ___..7428 Beaufort Circle,
C;b,,a_;]o_tm,%“iqrth Carolina 28227
aling Addvean)

7. Name and giregt sddress of Florida registered agent: (P.0, Box NOT acceptable)
Name: Apa Cataling Barreirg
Office Addreay; | 2554 Evgg; Avenue

Fort Myers e _._... .Floride _33901
{Ciy) (Zip cods}

Registered agent’s acccptance!
Having been namod ax reglstered agent and to accept servive of provexy for the above stated limited Sability company af the placa
designated in this application, T heraby accept the appoiniment as regiviered agent and agres to act in thig capacity. I furiher agree
ta complywith the provislans of all statutes relative to the proper un complute pérformance of my dutics, and | am fumiliur with an
ucvept the obligations gf my position ay registerad agent.

P ——

LRagiﬂéng:_l_:!gnllg' eutire)
8. The name, title vr capacity and sddress of the persan(y) who husshayi autharity to manage isfare:

_—Luis Maria Barreiro (Manager) 2554 Evans Ave., Fort Myers, FL 33901
Ana Calina Barreiro (Manager) 2554 Evans Ave,, Fort Myers, FL 33901

r———— e e it

9. Auached is » certificats of existence, no more than 90 days old, duly yuthentic i i '

9. At y gulicuticated by the official having custody of records in the

Jurisdiction under the law of which 1§ is orgunized. (If the cartificate iTn o yeign language, 8 hunstati i

of the tranalutor must be submitted) ,/. B langeiage Hon af he comBiaate wnder oxh
T T U ignwture of wh imthorized p

-

This decument is exceutsd in aocordancs with section 605.0203 (13 (k) Frorfls ]
; : 5 ), Flortdn Statutes. [ em aware that i i
submitted in 2 documunt to the Departiment of State constitules & third deygree fBlony as providad for inl:.sniqr}f gl;cr:lnsfh ren

Ana Catalina Burreiro

Tyned of printed name of signes

L U b o - ™ e g e s e
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ALBA CARGOLLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 28th day of May, 2015, with' jts period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
Tailure to comply with the provisions of the North Carolina Limited Liability Company
Act, and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREOF, I have heretnto set

my hand and affixed my official sea! et the City
of Raleigh, this 8th day of February, 2016,

Gllrine £ Snodatt

Secretary of State

Certilicationt 97984390-1 Referonced 12910842- Puge: 1 of ]
Verify thix certificate online at hitpY/fwww.sosne.gov/verification
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