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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2017

ROBERT POLANCO
1900 N. UNIVERSITY DRIVE, SUITE 102
PEMBROKE PINES, FL 33436

SUBJECT: POLANCO CONSULTING SERVICES, LLC
Ref. Number: W17000000546

We have received your document for POLANCO CONSULTING SERVICES,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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 acceptabie.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviaticns "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P13000042864 POLANCO
CONSULTING SERVICES, INC..

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) 245-6051.

Stacey M Warren
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’POIMCO CoNSOCting SsRhO e s, /_Z/Q

Name of bighited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Ftorida..

Please return all correspondence concerning this matter to the following:

Rlear fifusce

ame of Person

%/Am\é{x oSO g ScdOn el , L

Firm/Gdeany

[P0 A Umesdy D2Os  Sie [oa

Address
Roubitote Poes. FL 334
City/State and Zip Code

Zbég&f%/m«:o ) ipb[dvdco CordSO Ufpars SERUTICES . CORY

T-mail address: (to be used for future annual report Ropfication)

For further information concerning this matter, please call:

?méwe Polrdes  a<él | .039-0SK

Name of Contact 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 Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W($125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fec & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




G . :
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:

L Phoce  Consottims SspOICes, ((LC

(Name of Foreign. Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™

csa, e’
(If name unavailable, cnier alternate name adoplcd for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC."}
ﬁ ke 3
(Jl.ll‘lSdlCtI[m under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4, [-2-901 4
{Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

s, 90D A Osveest; Dlrve Sonde (vd

P@ﬂ_éﬂok e Paes £, 33 QS% EE . TR
{Strbet Address of Principal Office) -l o
o /G0 A L)mu.wwA—/ Dve  Sove (oo = 50 d
SR
fembnte Pres, /2 2200Y 0 g
(Mailing Address) ::;_; = =
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) g';‘* _CQ:

Name: Qﬁé@ﬁf' %/M@
Office Address: /95)0 /\) 0/\)\0945441 bﬂ.{)d £

P&ﬂéﬁké FIJCQ , Florida 33&%

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for the above stated limited Iiability company at the place
designated in this application, I hereby accept the appomtment as registered agent and agree (o act in this capacity. [ further agree
to complywith the provisions of all stgtute TEPFopar.gnd complete performance of my duties, and I am familiar with and

accept the obligations of my positio m

1 {Registered agent’s signature)

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

Yobeet Polanes — Plecd
Urwoor Rl - Oace Plesid=T

9. Anached is a certificate of existence, no more than 90 days old, du]y authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. foreign language, a translation of the centificate under oath
of the translator must be submitted)

2
( Signature o&m authorized person

lorlda Statutes. | am aware that any false informatien

This document is executed in accordance
: ny as provided for in 8.817.155. F.8.

submitted in a document to the Depart

\ Typed or printel] name of signee



STATEMENT OF AUTHORIZED PERSON

Bl hdhh v d Rk h b hh R dhedbdkw

IN LIEU OF ORGANIZATIONAL MEETING
FOR
Polanco Consulting Scrvices, LLC
December 16, 2016

We, Harvard Bustness Services, Inc., the Authorized Person of Polanco Consulting Services,

LLC -- a Delaware Limited Liability Company -- hereby adopt the following resolution pursuant
to Seetion 18-201 of the Deiaware Limited Liability Company Act:

Resolved: That the Certificate of Formation of Polanco Consulting Services, LLC was filed
with the Secretary of State of Delaware on December [6, 2010.

Resolved: That on December 16, 2016 the following persons were appointed as the initial
Managing Members of the Limited Liability Company until their successors are elected and
qualify:

Robert Polanco
Ramona Polanco

Resolved: That the undersigned signaiory hereby resigns as the authorized person of the
above named Limited Liability Company.

This resolution shall be filed in the minute book of the company.

< Gotraid 4 T 7

Harvard Business Services, Inc., Authorized Person
By: Richard H. Bell, I1, President

*## This dugunent is not part of the public record. Keep it in a safe place, ***
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLANCO CONSULTING SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POLANCO
CONSULTING SERVICES, LLC" WAS FORMED ON THE SIXTEENTH DAY OF
DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

6251166 8300

SR# 20170147940
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 201846507
Date: 01-10-17




