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COVER LETTER B

TO: Registration Scction
Division of Corporations

Vallejo's Rooling LLC |
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Compuny for Authorization w Transact Business in Florida.” Certificute of
Existence. und cheek are submitted to register the above reterenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter o the fotlowing:

Diega 1) Solano Vallepo

Name of Person

Vallejo's Rooting L (C

Firm/C ompany

RS 1Vth ot

Address

OmahaNE 68108

City/Siate and Zip Code

divgosolano_306%7 hotmail .com

E-mail address: {to be used tor future annual report notitication )

Fuor rurther information concerning this matter, please gall;

Dicgo Vallcjo 708 374-6423
ul [ }

Nume ol Contact Person Arca Code Davtime Tetephane Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P, Bos 6327 Clifion Building
Tallahassee. L 32314 2661 Excenuive Center Cirele

Taliahassee. FIL 32301
Lnclosed is a check for the fullowing amount;

O 812500 Filing Fee O SEH30.00 Filing Fee & O $155.00 Filing Fee & O $S160.00 Filing Fee. Certiticate
Certilicate of Status Certitied Copy of Status & Certitied Copy

RECEIVED
JAN 11 2008

4\



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2018

DIEGO D SOLANO VILLEJO
3048 S 19TH ST
OMAHA, NE 68108 '

SUBJECT: VALLEJO'S ROOFING LLC | :
Aaf. Number: W17000099591 o

- (Lo
s . W —— - -—- -
e
— -

We have received your document for VA
{ LLEJO'S :
check(s) totaling $125.00. However, the enclosed dgc%%[;rfehag-r%tl bir;i %?elg

and is being returned for the following correction(s):
The registered agent must sign accepting the designation

Please return your document, alo
o7 N » ng w [ ap s
your filing will be considered abandgneg.h a copy of this letter, within 60 days or

If you have any questions concerni ili
(850) 245-605 1}’ cerning the filing of your document, please call

Jenna D Harris
Regulatory Specialist Ii Letter Number: 118A00000764

www.sunbiz.org
Nivigion of Cornorations - P.0O. BOX 6327 -Tallahassee, Florida 32314

Scanned by CamScanner



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

DIEGO D SOLANO VILLEJO
3048 S 19TH ST
OMAHA, NE 68108

SUBJECT: VALLEJO'S ROOFING LLC
Ref. Number: W17000099591

We have received your document for VALLEJO'S ROOFING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is IL17000015329.

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 Department 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 acceptable.

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.

Jenna D Harris
Regulatory Specialist il Letter Number: 817A00025528
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ' IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORKIGN TINITTED LIABIRLTY
COMPANY 1O TRANSACT BUSINFRS IN T ST O FLORID:

1. Valigjo's Routing LLC

(Name of Forergn Limited Liability Company . must mefude “Limied Liability Company,” "L L. C.mar "LLC ™)

Vallejo's Ruoling 1.1.C |

{EFname unavailshle_ enter ahernate name adopied for the prrpose of tansactzng busisess m Florda The altemale name it inclule ~Lamated aabslity Company,” “L1LC.7 o “LLO ™)

5 State ol Nebruska 3 82-0601448

Tunsdiction under the Lew of which Toreign Tinmied hubibity company 15 orgamzed) IFEY number_1f apphicable)

4 01/092018

(Nate it transacied business in | lorda. if prsor to repastration )
{See sechons 605 OMKL & 005 D905, F S ro determing penalty hahidny)

5 MRS ih st 0 3048 [9th St

' {Street Addicss of Principal Ofice) [Mailmyg Address) e
Omaha.NE 68108 Omaha.NE 68108 e ',_:_‘,

. =

7. Name and streel address of Florida registered agent: (PO, Box NOT aceeptable) T
Nume: Dhiego Vallejo .
Office Address: 820 Skylake Cir apte s

Orlando Flarida 32809
1Cits) {Zap cnde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fability compuny at the pluce
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisivns of all statutes relative (o the pro mplpte performance of my dutics, and I am fumiliar with
and accept the abligwiions of my position as registered age

€%N{hi abm}

8. The name. title or capacity and address of the person(s) who hasthave authorily to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Dhiego 1. Solane Vallgjo
{Use attlachments it necessary)

9. Allached is a certiticate of existence. no more than 90 days uld. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
af the translator must be submitied)

10, This document is exceuted in accordanee with section 605.0203 (1) (bY. Florida Statutes. | am aware that any false inlormation
submitted in a document to the Depuriment of State constituie g : fetony as provided for in $.81 7155 F .8,

U ﬂl\nturtﬂ%"}fﬂudmnm
)l LY Dédano\]& HﬁjO

*

Typed or printed name of signee




STATE OF NEBRASKA

United States of America, } s8. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

VALLEJO'S ROOFING, LLC

was duly formed under the laws of Nebraska on February 27, 2017;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law fo the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution:

a Statement of Termination has not been filed by the Secretary of State.

This certificate Is nol to be construed as an endorsement,
recommendalion. or notice of approval of the entity's financial
condition or business aclivities and praclices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

January 9, 2018

Akl

Secretary of State

Veritication 11 3¢ 1757 has been assigned to this document. Go o ne.gov/go/validate w validate authenticity for up to 12 months.



