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COYER LETTER

T0: Registration Section
Division of Corporations

AGUIAR, LLC
SUBRJECT:

Neme of Limited Liability Company

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

Please return afl correspondence conceming this matter to the following:

OSCAR AGUIAR

wame of Person

AGUIAR,LLC

Firm/Company

6350 PALM TRACE LANDINGS DR #302

Address

DAVIE, FL 33314

City/Siate and Zip Code
OSCAR_AGUIAR2000@Y AHOO.COM

E-mail address: {10 be used for future annual report notification)

For further information conceming this rmatter, please call:

OSCAR AGUIAR 954 558-2188
ar{

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 Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the foilowing amount;

W $125.00 FilingFee  [13130.00 Filing Fee &  [1$155.00 Filing Fee & {0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
AGUIAR,LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WIIT SECTION 6050902, FLORIU STATUTER THE FOUOWING 88 SUNITTED TO REGISTER A4 FORIIGN LINOTED LLABIITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORI
1.

{(Name of Foreign Limited Eigbiliny Compamy. must mclude - Lmmited Lighliy Company, oL €.~ or “TLC)
11§ rame uria anbable. enter altermate name: adupted for the puapose of ramacting busicss m Florkta The afiomane mne e include ~ | msted Lisbelry Compam ™ = L C.7 o8 "LLC ™
3 DELAWARE 3. J2-0573281
Crunsdionn wnder the Tam of whsch foretgn Temsed Tmbiit COmPAMm 1« orpwied ) (FL 1 nsnbser. of appheable
4. NO BUSINESS TRANSACTED PRIOR TO REGISTRATION
1Date firsr tramacted business m Flonda, 1 prdos (o repstraton |
1%ce seotioms 603 0904 & 604 0903, F 5 1 detenmune genatry habihiy )
5. AGUIAR, LLC 6. AGUIAR.LLC -
1 5ireet Address of Principel Ofiee) Markrg Addreasy 77 {_!’)\ oo
6350 PALM TRACE LANDINGS DR #302 6350 PALM TRACE LANDlNG@ﬁ‘f[lOZ
o = N
DAVIE, FL 33314 DAVIE, FL 33314 =T e -
wim =\
Lr/j‘ PR O | m
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) MY e O
-, =
Name: OSCAR AGUIAR P e
=R
Office Address: 6350 PALM TRACE LANDINGS DR £302 Ef’?f""
DAVIE
Wy y
Registered agent's acceptance:
Having been named as registered apent and 1

—
[os)
. Floriga 333
{1 code )
designated in this application, 1 hereby accep{fhe appointment ay registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes
and accept the obligations of my position & Fegistered agent.

ceept service of process for the ubove stated limited liability campany at the pluce
lative to the proper and complete performance of my duties, and 1 am Jamiliar with

{Regrucred zpome’s symane)
Title or Cnpacity:

Name and Address:

&. The name. titke or capacity and address of the person(s) who has/have authority to manage isfare:
SOLE MEMBER

OSCAR AGUIAR
6350 PALM TRACE LANDI?
DAVIE, FL 33314

Same and Address:

tUse artachments if necessary)

Jurisdiction under the law of which it is organize
of the franslator must be submited)

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

10, This document is executed in accardance wi

- (If the centificate is in a forcign language, a transiation of the centificate under oath
submitted in a document to the Depanment of|

section 605.0203 (1) (b). Florida Statutes. | am aware tha any false information
constitutes a third degree felony as provided for in s.817.155. F.S.
(_7 Sigratwe of an authonsed peron
OSCAR AGUIAR

Typed or printed name of spmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGUIAR, 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 OQOFFICE SHOW, AS OF

THE SIXTH DAY OF JULY, A.D. 2018.

N
an VL Unanl DA LTIory o Mot )

Authentication: 203017956
Date: 07<06-18

6328339 B300
SR# 201854790596

You may verify this certifizate online at corp.delaware.gov/authver.shtmi




