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COVER LETTER

TO: - Registration Section
Divislon of Corporations

—r ] .
SUBJECT: bayes de Limache  LLC
Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

y\«’&"H'e i fnd

Name of Person

’r;u)(a.s e (._L'n\(.\chg e

Firm/Company
175 F Rond
Address
| oxehaithee, FL 23470
City/State and Zip Code

OL. 228 € gral .

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

For further information concerning this matter, please call:

Veerte U LG ac Q035 H95- Q43087

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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: [91/
O 5125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified 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 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Texas de Larache, LLC

(Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.™}

{If name unavailable, enter atiernate name sdepted for the purpose of transacting businexs in Florida. The alternate name must inchade “Limsted Liability Company,” “L.L.C," or “LLC.")
1 T exas

(Jurtsdiction under the law of which Toreign [enitved Tabnlity company 13 organized)

3. _ DG,
4, G

(FET number, i applicable)

[Date first ransacted busincss m Flonda, if pror i regrstration,
{Scc sections 605.0904 & 605.0903, F.5. to determine permbty liability)

~
s. 115 F Rogd

(Street Address of Procipal Ohce)
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{Mnilmg Addreas)
FL 23470
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "p G;’ —
Name: Pha \ (|’7> (\_,l ( "F']CI;NQ,L '11-.'.“1 - r
TS F_Rosd fe 2 T
Office Address: S5 F Road ‘r‘?\ . c
LD‘?(‘f‘\. L’VAJ‘I’J\ ee . Florida 33477 B
(Ciry)
Registered agent’s acceptance
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(Zip code) (=L

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 the appointment as registered agent and agree to act in this capacity. 1 further agree

he

to comply with the provisions of all mm:tes reianve to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasr
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8. The name, titic or capacity and address of the pcrson(s) who has/have authority to manage is/are
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Pridint Placlep QA 4fend Mmb” Shannn Cly FHodk
~T R Y 775 F rogd
jzhee, FC 33470 Lexphadehee, FL X340
Vi -Pruidend Yuettr (L Fiak
"] S F RF! 1

Loxahamngy T 33470
{Usc attachments if necessary)

of the translator must be submitted}

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. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of §

te constitutes a third degree felony as provided for in s.817.155, F.S.
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GLENN HEGAR TEXAS COMPTROLLER OF PUBLIC ACCQUNTS

PQO.Box 13528 - Austin.TX 78711-3528

THE STATLE OF TEXAS §

COUNTY OF TRAVIS §

I, Mark D. Beasley, of the Open Records Section of the Comptroller of Public
Accounts of the State of Texas, DO HEREBY CERTIFY AND ATTEST, that I am
custodian of franchise tax records and files, that according to the records of this
office, Texas De Limache, LLC, taxpayer number 3-20525-9237-8 right to transact
business in Texas is active as of July 23, 2018.

[ FURTHER CERTIFY these records consist of official records, reports and entries
therein, or documents authorized by law to be recorded or filed, and actually
recorded or filed in a public office, including data compilations in any form as
correct by the custodian or other person authorized to make the certification.

IN TESTIMONY WHEREBY, [ have hereunto
signed my name officially and caused to be impressed
on this 23 day of July 2018 A.D.
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Mark’*B.—BeasMus dian of Rec&(ds
Open Records
Comptroller of Public Accounts
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Comptioller.Texas.Goy - 512-463-4000 -  Toll Free 1-800-531-5421 - Fax 512-305-9711



