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COVER LETTER

TO: Registration Section
Bivision of Corporations

C&PTALKS. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

RAFAEL FERRER

Name of Person

F&S PROJECTS CORP

Firm/Company

1420 N COMMUERCE PARKWAY, SUITE 1920-3

Address

WESTON, FL. 33326

Citv/State and Zip Code

CONTACT@FANDSPROJECTS.COM

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

For turther mnformation concerning this matter, please ¢all:

RAFAEL FERRER 954 482-9681
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.(. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee ™ H $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified 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 TO REGISTER A FOREXGN LMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. C&PTALKS, LLC
(Name of Forcign Limited Liabihty Campany; must include - Lumited Lisbitity Company,” L-L.C." or *LLLC.T)

(1F peme unavailable, oraer alicraie neme adopted for the parpose of (1 ing bui in Florids, The aliermaic perme ment inchude ~Limied Liability Company,” “L.L.C,” or "LLC.D)
2 TEXAS STATE 3. 37-1866733

"~ {Faraditan it G Taw of witch foreign lied [GbHy company 13 arganired) {FEl morder, W applicabic)
4.

Dax frit rarsacied Brsincss m Tiorda, | prior 1o gistation )
peclions 605 0904 & 05,0903, F.S. lo determine peaakty abiliryy

5. 1920N COMMERCE PKWY, STE. 1920-3 6 1920N COMMERCE PKWY, STE. 1920-3
’ TSocdt Addees of Brincipal OFkce) ' [Maling Address
WESTON, FL. 33326 WESTON, FL. 33326
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (-c% -
. -
Name: F&S PROJECTS CORP ro
Office Address: 1920 N COMMERCE PKWY, STE. 1920-3 o =
WESTON Florida 33326 -
(CHy) (Zip code) N
Registered agent’s acceplance: =

Having been named as registered agent and to accept service of process for the above stated limited liability compaifj' af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the pro nd complcte performance of my duties, and [ am familiar with
and accept the obligations of my position as registered L /

7 P
E. The name, title or capacity and address of the person( has/have authority to manage is/are:
Title or Capacity: Name and Address: Titl apacity: Name and Address;
MGR FRANCISCO UNDA MGR MARIATOVAR _

{Use attachments if necessary)

9. Attached is a certificate of existence, nc 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 wranslation of the certificate under oath
of the translator must be submitted)

, Florida Statutcs. T am aware that any false information
felony as provided for in 5.817.155, F.S.

10. This document is executed in accordance with section 605.0203 (1)
submitted in a document to the Department of State constitutes a third

Siprasure J'tm‘*mrvnd person

MARIA B TOVAR

Typued or printed name of signee



’(Iorp'omiiuns Seetion
. P.OBox 13697
Austin, Texas 7871 [-3697

Rolando B. Pablos

Sccretary of State

Office of the Se_cffetary of State

Certificate of Fact

The undersigned. as Sceretary of State of Texas, does hereby certily that the document, Certificate of
Formation for C & P Talks, LLC (file number 802788554). a Domestic Limited Liability Company
(LLC). was filed in this office on August 10, 2017.

it 1s further certitied that the entity status in Texas is in existence,

In testimony whereof, [ have hercunto signed my name
officially and causcd to be impressed hercon the Scal of
Statc at my office in Austin. Texas on October 03, 2018,

Rolando B. Pablos
Secretary of State

Come visit us on the iniernet at ki /wvww.sos.state ax us/
Phone: (512)463-5555 Fax: {512) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by Hermalinda Aros TID: 10264

Pocument: 340820470002



