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COVER LETTER

TO: Registration Section
IYivision of Corparations

IMREPSALL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Piease return all correspondence concerning this matter to the foilowing:

1L.UIS C. MAYORGA

Name of Persan

IMREPSA LLC

Firm/Company

3029 FOUR OAKS BLVD

Address

TALLAHASSEE, FL 3231

City/State and Zip Code

luis,.carlos. mayorga@grupoemg.com

E-mail address: ((o be used for fuiure annual report notificanon)

For further information concerning this matter, please call:

LULS C. MAYORGA 830 212-5522
at( )
Name of Contact Person Arca Code Praytime Telephone Number

MAILING ADDRESS; EET ADDRESS:

Divisiun of Corporatiuny Division of Corparations
Registration Section Registration Scction

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & cheek for the following amount:
0 $125.00 Filing Fee B $130.00 Filing Fec & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



Division of Corporations

January 9, 2018

LUIS C MAYORGA
3029 FOUR OAKS BLVD -
TALLAHASSEE, FL 32311

SUBJECT: IMREPSA LLC v
Ref. Number: W18000002221

We have received your document for IMREPSA LLC and your check(s) totaling
$130.00. However, the document has not been filed and is being retained in this
office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return 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
Heguiatory Specialist Ii Letter Number: 718A00000559
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, F1LORINA STATUTES THE FOLLOWING &5 SUBMI TED 10 REGINHER A FORFIGN LIMIED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE Of FLORIDA:

1 IMREPSA, LLC
{Name of Forcign Lamited Lishility Company, must include “Limited Tiabiliry Company.” IS ) ol
ity Corpany L1 C." we ELC ™

IMREPSA, LLC
N[ nanc unavailable, enter allernate name adopled far the purposs of rapucting dutince in Flonda The alicrmte neame must g hade "1 pmiced Linked
, 17-1862587

(FEL mamner, ¢ applicabie)

2 STATEOF DELAWARE
TTunsdiction mder the law o] w hich forgign limited Tlabdity company i organued)

CR
TDale Tensd tamsacted busineas in Florda, 1 prior 1o regmiration )
(See scotions 603 0904 & 605 (005, F & wi determine penally hability)
5. 2701 CENTERVILLE ROAD 6 3029 FOUR OAKS BLVD
(Strect Addrrss of Pascipal Otfice) ) (Fuiling Addrers)
NEWCASTLE COUNTY TALLAHASSLEE, FL 32311
WILMINGTON, DELAWARE 9808 Yo o=
t ae ":‘, !
7. Name and strect address of Florida registered agent: (P.0, Hox NOT acceptable) - 35 .
I .
Name: LUIS C. MAYORGA Ta
Office Address: 2929 FOUR OAKS BLVD i .‘:
TALLAHASSEE Florida 3231 l‘u - -
1<ay) iZip coded -
[ 3

Registered agent's accepiance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company &l the place
capacity. | further agree

designated in this application, | hereby accept the appointment as registered agent and agree to act in this
to comply with the provisions of all statutes relative to the proper and complete perﬁnmar/ca of my duties, and [ am famifiar with

and accept the obligations of my position as regisiéred ggent. A
B ){ /’ i /
7 ol D O
' vy

“;N/

!Rrp‘su:ml agend’s 5
e person(s) who hashgve authority 1o mang
T Name and Address:

Fitle or Capacity:
DALILA MAYORGA

8. The name, sitle or capacity and address of,

Title or Capacity:
T
MEMBER LUIS C. MAYORGA MEMBER
3029 FOUR OAKS BLVD 3029 FOUR OAKS BLVD
TALLAHASSEE, FL 32311

TALLAHASSEE, FL 323110

PEDRO MAYORGA

MEMBER
3029 FQUR OAKS BLVD
TALLAHASSEE, ¥ 33311

{Use attachments if necessary)
dv of records in the

9 Atusched is 4 certificate of existence. no more than 90 duys old. duly authenticated by the o fTicial having custy
aw of which il is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

jurisdiction under the |
of the translator must be submitied)
(1) (b). Florida Statutes, | am aware that any ialse formation

10. This document is executed in accordance with section 603.0203
submitted in a docutnent to the Dcpar:mcm}giliﬂc copstitutes a thifd degree felony a: ;}rovidcd forins.817.155.F 5.
i/

7\,7 (el V\,‘,"
i S mAyoK\M

Typed or primed novne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMREPSA 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMREPSA LLC" WAS

FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2017.

N
Qunr-y . Budiadh, Seceetary of Siste )

Authentication: 202019836
Date: 01-23-18

6387867 8300
SR# 201804185982

You may verify this certificate online at corp.delaware.gov/authver.shimil




