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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

ALVARO T LOPEZ MEZA
8305 NW 27TH ST

STE 108

DORAL, FL 33122

SUBJECT: FATOL.L.C.
Ref. Number: W18000021883

We have received your document for FATO L.L.C. and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected original and one copy of your document, atlong 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.

Brittany M Figueroa
Regulatory Specialist [ Letter Number: 118A00004570
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

FATO L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabiliiy Compuny for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and cheek are submitied 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

AINVARO T, LOPEZ MEZA

Name of Person

FATO LLC

Firm/Company

K305 NW 27TH STREET, SUITE 108

Address

DORALLFL 33122

City/State und Zip Code
ALOPEZ@ FATOCARGO.COM

E-muail address: (to be used for future annual report notitication)

Fuor further intormation concerning this mater. please call:

ALVARO T L.OPEZ MEZA 340 326 53981
at )
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Scction Registraiton Section
PO Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Lxecutive Center Circle
Taltahassee. FI. 32301

Enclosed is a check tor the following amount;
0 $125.00 Filing Fee = S130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

N COMPLEANCE WITTESECTION G03.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMTED LIABIIT)
COMPANYTO TRANSHCT RUSINFSS INTHE STATE OF FLORIDA:
FATO 1J.C,

1.
(Name of Foretgn Limited Liabihity Company, must include “Limited Liabilny Company,” "L.LC."or "LLC™

S LG or TLLC Ty

{IM name unavailable, enter alternate name adopied 1o the purpose of ransacung business i Plorsda The aliernate name mustinclude “Limired Liabihiy Compam
27-2232238

VA - VIRGINIA
J.
UJunsdiztion under the law of which forgign hmated hatal:n compam 1 organwred) (FEI mumber, 1f applicahle)

01 March 2018

{Datc frst mensagicd business n Flonda. o priot 0 fegsimtion )
{See sections 605 (902 & 605.0905, F.5. to determine penalty labilin

5 42692 LATROBE STREET, CHANTIEEY. VA 20 6 —
o (Street Address of Prancipal Otfice ) ' (Mlailing Address) o«
X
pe)

>

o

=1

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) § -]
Name: Ariel Rodriguez, ot
10362 SW 21 T g
Office Address: 202 Sh -1 Terr '

363

\lhllnl 5 ! 3|]dﬂ
1
{Zip code)

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of pracess fur the above stated limited liability company at the place

i registered agent and agree to act in this capacit. | further agree
td complely performance of my duties, and I am familiar with

designated in thiv application, I hereby accept the appointn
to comply with the provisions of alf statutes relative to the
and accept the obligations of my positian as registered uge

l‘Rfﬁ;’l‘cmd genl Alure}

The name, title or capacity and address of the person(s) Wwho has/have uulhnl_\' to manage tsfare:
Name and Address:

Title or Capacitv: Name and Address: Title or Capacity:
President £ Owner Alvaro T, Lopez Meza

FIOY T Talrobe sireel
Thanlilly, VATIGTHY

{tise attachments if nevessary)
Y. Attached is a cenificate of existence. ne more than 90 davs ald. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certiticate is in a foreign language. a translation of the certificate under outh

ol the translator musi be submitied)

10, This document is execuied in accordance with sec nn 605.0203 (1) (bY. Florida Statutes. 1 am aware that any false information
wes a third degree felony as provided tor in s.817.133.F.S.

submitted in a document 1o the Departmen) of Statg

P el .
e Signature of an authonzed persen

Alvaro T, Lopez Meza

Typed ar printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That FATO L.L.C. is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That {he date of its organization is April 8, 2010; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 21, 2018

Ujoe[ H. Peck, Clerk of the Commission

CISECOM
Document Conirol Number: 1802216803



