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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

ELIZABETH CANTU
619 SE 6TH AVE
PORTLAND, OR 97214

SUBJECT: TRUJILLO MARKETING, LLC
Ref. Number: W18000055368

We have received your document for TRUJILLO MARKETING, 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 registered agent must sign accepting the designation.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 218A00012356
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COVER LETTER

TO: Registration Section
Division of Corporations

Trupllo Marketing 1L1LC
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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elizabeth Cantu

Name of Person

Trujillo Marketing 1L1.C

Firm/Company

619 SE 6th Avenue

Address

Portland, QR 97214

City/State and Zip Code

clizabeth,cantu@ecrmbluckbox com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Cantu 503 673-2332 x 1009
at ( )

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

Tallahassee, FIL 3230

Enclosed[;/urchcck for the fullowing amount:
$125.00 Filing Fee 0 S130.00 Filing Fee & 00 S155.00 Filing Fee & 0 §160.00 Filing Fee, Cenificale
Certificate of Status Centitied Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO mif\RﬂCTBLM\m INTHE STATE OF FLORIDA:
1. Trujillo Marketing 1.1.C

(Namu of Foreign Linnted Liability Company. must include “Limited Liabiluty Compuny,” " L.1L.C.7 or "LLCT)

{If mune unavanlable, enter alternate name sdogted tor the purpose of transacting business in Florida. The altemate name must inelude “Limited Liability Company,” “L.L C,” or “LLC.)

7 Orcgon 3 26-3458857

(hunsdiction under the baw of which forergn Timited Brsbility company s orgamzed) (FEI numnber, 1 applicable)

4 Notapplicuble

{Date first transavted business in Flonda, 1 prioe o restration }
{See sections 605.0904 & 605.0905, F 5 to determine penalty liabshty)

5 619 SE 6th Avenue 6.
(Street Address of Principal Office) {Malng Address) .‘; ;r_ 'o')
Portland, OR 97214 e

0311\ 3

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

Name: Shanva Kovacevich

Office Address: 208 172 39th Avenue § -

Saint Petersbury Florida 33703

iCity) (Zip code)
Registered agent’s acceptance:
Having been named ax registered agent and to uccept service of process for the above stated limited liability company at the pluce
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepi the obligations of miy position as registered agent.

/ W acanrzh D

= {Reisiered agent’s signature)

8. The name, title or capacity and address of the person(s) who has‘have authority to manage is/arc:
Tite or Capacily: Name and Address: Title or Capacity: Name and Address:

President Kristoffer Trujilto
619 SE 6th Avenue
Purtiand. OR 97214

(Use attachments if necessarv)

9. Attached is a certiticate of existence, no more than 90 davs old. dulv authenticated bv the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

—_— }
Signature of' an authorized person

lredodlo, 1ol

Typed or pn'n?cd h—ine of signee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

L DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

TRUJILLO MARKETING, LL.C

Organized

urnder the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto set

my hand and affixed herveto the Seal of the
State of Oregon,

DENNIS RICHARDSON, SECRETARY OF STATE
6/472018

Certificate of Existence 235H614B4



