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g COVER LETTER .

v

TQ: | Regisliration Section
Division of Corporations

sussect: - L (‘_c\r\oca LLC

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 retumn all correspondence concerning this matter to the following:

Lisce \i\lagran

Name of Person

FL Cariaca, LLC

Firm/Company

e gonc\-ﬁ) Woeds Pt

Address

The Woedlands Tx 7730

’City!SIate and Zip Code

NIt \kcm can. tom@ ot net

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

For further information conceming this matter, please call:

Lea ) \aoyan a(RBZ ) 2926170
Namubf 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee ~ [1$130.00 Filing Fee & 01 $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate

Enc]osedg check for the following amount;
Certificate of Status Cerufied Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

LISA VILLGRAN
114 SONGFUL WOODS PL.
THE WOODLANDS, TX 77380

SUBJECT: FL CARIOCA, LLC
Ref. Number: W18000083418

We have received your document for FL CARIOCA, LLC and your check(s)
totaling $125.00. 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 certificate 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 918A00019427

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

IN COMPLIANCE WITH XCION 605.0902, FLORITA SEATUTES. THE FOFLOWING IS SUBMITTID 1O RIXHSTER A FORFIGN 1IMTITD TIABILITY
COMPANY 1O TRANSACT BUNINESY INTHE STATE OF F1ORIDA
. FL Covioca LLC
(Nume of Foreign LimiteH Liability Compuny; must mclude “Limuted Liability Company,”

"LEC. or “LLCTY

(If name unavailable, enter allemnate name adoptesd for the purpose of ransaciing husiness in Florida. ‘The alternate name mus? include " Limtied 1 iability Company,™ “[..L. C‘g' LLC™Y
J—
2 [ eXKQe,

3
(Tunisdxerion under e law of which foreign Tuntted Tiabaliny company s oeganwed)
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{Date first ransacted business in Fanda, 1f prior o registation.

{Sec sections 605 0904 & 405.0905, F.8. 1o determing penalny: ahality)
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(Strect Address hf Prncipal Othice) (Mailipd Address) _.__J -
The Word\ands, TA The Wecdlands TXE™ o
112 RO NN,

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: KQTEJ(\ K’J‘rn’V\VY’C—"'C /O E,Q-H’ W\”lca'\ Reﬁd (,S"a—““e-
office address: (00O 2.9 Stygef

Shalivwar Florida_ YA S IR
Regi.stered agent’s accepta_nce: o

(Zip code)

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position \as registered apent

R {Registseyagdi's signature)

8. The name, utle or capacity and address of the person(s) who has/have authority 10 manage isfare
Title or Capacity: Name and Address;

Title or éanacitx:
_m(g_@a%g_f_ N cGor AN \K&o\( an

Name and Address:
sl
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_ 175370
{Use attachments if necessary)

of the translator must be submitted)

9. Attached 15 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 6650203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s 817.155, F.§

J/J&ﬁ \/L’de WMap agaer WO

gnature of an authorized person

[/16(14 a. Uillaq{fpm

"vped o printed name of signes




Rolando B. Pablos

Secretry of Sute

Corporations Scclion
P.O.Box 13097
Austin, Taxas 78711-3697

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for FL Carioca, LLC (file number 803041394), a Domestic Limited Liability Company
(LLC). was filed in this office on June 12, 2018,

[t is turther certified that the entity status in Texas 15 in existence.

In testimony whercof, | have hercunto signed my name
offictally and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on October 02, 2018,

Rolando B. Pablos
Secretary of State

Comte visit us on the internel at ip:/iwww. sos.state. [x.us!
Phone: (312) 403-33353 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 40533700003



