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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2018

JOHN EGUSQUIZA, ESQ
9960 SW 40 STREET
MIAMI, FL 33165

SUBJECT: LESTIDO CONSULTING LLC
Ref. Number: W18000008209

We have received your document for LESTIDO CONSULTING 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:

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 cenrtificate 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 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.

Yasemin Y Sulker
Regulatory Specialist || Letter Number; 418A00001781

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

LESTIDO CONSULTING LLC
SUBJECT:

WName of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization 1o Transact Business in Florida.” Ceniificate of
Existence. and check are submitied 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

JOHN EGUSQUIZA, ESQ

Name of Person

EGUSQUIZA LAW P.A,

Firm/Company

9960 SW 40 STREET

Address

MIAMI, FLORIDA 33163

City/State and Zip Code

JOHN@IEELAWPA .COM

E-mail address: (1o be used leor future annual report notificalion)

For further information concerning this maiter, please call:

JOHN EGUSQUIZA 305 223-8744
at( )
Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Sectien Repisiration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taldlahaprpran K1 T80



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

IN COMPLLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LESTIDO CONSULTING LLC
(Name of Forcign Limited Liability Company; must include ~Limited Liability Company,” "L.LC.." or "LLC.")

(1 namw: unavailable, enter alicrnate name adopied for the purpuse of trangacting business in Florida. The alternale nome must include “Limiled Lizbility Campany,” *[..L.C,” or "LLC.™)

5 DELAWARE 3 APPLIED FOR

(Jurisdiction under the law af which foreign limived hiabilily company = orgamized) {FELl number, 1 applicable)

4. UPONFILING

(D1c first transacted business in Florida, 1§ prior to regrsiration, )
(Ser scctinns 6050904 & 605.0%05, F.5. to detenning penaliy lability)

5 753 SHOTGUN ROAD 6. 753 SHOTGUN ROAD
{Sireer Address of Principal Office) (Maihing Addressy
SUNRISE, FLORIDA 33326 SUNRISE , FLORIDA 33326

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
SEBASTIAN PONCELIZ

Name:

Office Address: /33 SHOTGUN ROAD

SUNRISE Florida 33326
(City) {Zip code}

Registered agent’s acceplance:
Having been named as registered agent and fo accept service of process Jfor the above stared limited liabiliry compan 1y ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capac:r_} i funﬂer agree
to comply with the pravisions of alf statutes relative to the propeygna bomplere performance of my duties, and I ain jamﬂ?&r wirh
and accept the ebligations of my position as registered =5
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8. The name, title or capacity and address of the person(s) who has/have autherity to manage isfare: A ‘\b =
Title or Capacitv: Name and Address: Title or Capacity: Name and Addeess:
T D

Manager Sebastian Ponceliz

753 Shotgun Road
Sunrise. Florida 33326

(Use attachments if necessary)

9. Attached is a certificate of cxistence, 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. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

{1} (b), Florida Statutes. | am aware that any false information
¢ felony as.prdvided for in s 817,135, F.S.

10. This documeni is executed in accordance with sccnon 605
submiited in a document to the Department of State consy

M/’:f/m

Typed or printed m@é’ofsugmc




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LESTIDCO CONSULTING LLC" IS PULY 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 SHCOW, AS

QF THE SECOND DAY OF APRIL, A.D. 2018.

NS

.h'ﬂrw, W Dutiocs, Secrrtary of State

6681246 8300
SR# 20182304613

You may venfy this certificate anline at corp.delaware.gov/authver shiml

Authentication: 202429625
Date: 04-02-18




