(ﬁequestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ pekup ] war [ man

(Business Entity Name)

(Bocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AU RRANIANI

500309006045

e

2/ 13/ 15--01020--010  ##130.00

5
£5:2 Hd 91 uyH Bl

{

A4

a




COVER LETTER . “

TO: Registration Section
Division of Corporations -

gy

MY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

| Name of Person

YCCTAXLLC

Fin/Company

11251 NW 20TH ST SUITE 110

Address

MIAMI, FL. 33172

City/State and Zip Code

yeastellanosvi@gmail.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Yovanka Castellanos 718 791-9560
at { }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corperations

March 1, 2018
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YOVANKA CASTELLANOS cE =

11251 NW 20TH ST SUITE 110 B

MIAMI, FL 33172 A T
SUBJECT: MY SERVICES LLC Mo o i
Ref. Number: W18000015057 20 xR

o o

=7 i

We have received your document for MY SERVICES LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is

being returned for the following correction(s}):
You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 P13000008691.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative",

"Authorized Person", and "Authorized Member".

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.



RECENED

Jenna D Harris
Regulatory Specialist |l

Letter Number; 018A00004216
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www.sunbiz.org

Divicion of Cornorations - PO BOYX 6327 -Tallahaszee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2018

YOVANKA CASTELLANOS
11251 NW 20TH ST SUITE 110
MIAMI, FL 33172

SUBJECT: MY SERVICES LLC
Retf. Number: W18000015057

We have received your document for MY SERVICES LLC and your check(s)
totaling $130.00. However, the enciosed 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.", aiso are no longer acceptable.

The document number of the name conflict is P13000008691.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative”,
"Authorized Person®, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

uestions concerning the filing of your document, please call

Jenna D Harris '
Regulatory Specialist || Letter Number: 218A00003209
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. 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:

1. MY SERVICES LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.1.C..” or "LLC.")

MYVE SERVICES LLC

{[{ name unavailable, enter altemnare name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L.C.," ar "LLC.™}
2> DELAWARE 3. 82-4453879
(Surisdicsion under the law of which fereign limted hability company 1s organized) {FEI numbser, il applicable)
4.
(Pate first transacied business in Florida. 1f prior to registration. }
(See sections 605.0904 & 605.0905, F.5. to determine penalty hability)
5. 11251 NW 20TH ST SUITE 1 10 6. SAME
{Strect Address of Principal Office} (Mailing Address)
MIAMI, FL 33172 ;w <na
T
- ( =
Imizc o :":5_
L3t
ir:_) =0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A o
g” Z e
. YCCTAX LLC Mer -
Name: - -
gm
Office Address: 11251 NW 20TH ST SUITE 110 S W {W,‘
MIAMI Florida 33172 > e
(Cin) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept thieappyiniment-gs registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes rejative td the proper\afd camplete performance of my duties, and I am familiar with

and accept the obligations of my position

(ngt‘qigmmml

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AUTHORIZED REP YCCTAX LLC

11251 NW 20TH ST SUITE |
MIAMI. FL 33172

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectioff 605.0203 a3,
submitted in a document to the Department of State itutes a.tj o/felpny as provided for in s.817.155, F.S.

\ Simatugcf.{ta-mhnnz person
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Typed or pnnlcd name ol symee
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- Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "MY SERVICES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING ANL HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF JANUARY, A.D. 2018.

Jefirey W. Hutiock. Secretary of Stale 3

6695803 8300
SR# 20180235507

You may verify this certificate onling at corp.delaware.gov/authver.shtml

Authentication: 202047226
Date: 01-29-18




