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COVER LETTER

TO: Registration Section
Division of Corporations

FLLA NETWORK 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Compuny for Authorization to Trunsuct Business in Floridu.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Floridi,

Please return all correspondence concerning this matter w the following:

JORGE MENDEZ MEDINA

Name of Person

FLA NETWORK 11O

Firm/Company

S3ELITTLE RIVER LOOP.APT VLS

Address

ALTAMONTE SIPRINGS.FL 32714

City/state and Zip Code

Jorgem@flondanetworkllc.com

E-mail address: (1o be used for future annual report notifeation)

For further information concerming this matter. please call:

JORGE MENDEZ MEDINA 32 205-2042
at | ]
Name uf Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Pivision of Corporations Division of Corporations
Ruegistration Seetion Repistration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 323104 2661 Executive Center Circle
Tulluhassee. FLL 32301

Enclosed is a eheck for the following amount:
M 512500 Filing tee LI 130,00 Filing Fee & T $155.00 Filing ree & L S160.00 Filing Fee. Cenificate
Certificate of Staus Certified Copy of Status & Certitied Copy



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

IN COMPLIMNCE WITH SFCTION GO3.6X02, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTID TO REGITIR A FOREIGN LINTTED LLABILITY
COMPANY TO TRANSACT BUSINENY INTHE STATE OF FLORIDA:

| FLORIDA NETWORK 1.L.C

(Name of Forergn Lomted Liabdity Company; must imclude “Ermited Leabilny Company,” "L E CL7 or "LLCT}

FI.A NETWORK 11

U masne unavinlable, enter alternate nume adopted Tor the purpose of transacing business in Florida  The ahernate name must include “Lamited Liatwlity Company.” "L L C." o “LLC.T)

NEW MEXICO 83-2617405
2.

(Junssdiction under the law of which toresgn lumted hability company as organzed) {FEI manber, o applicablet

12/0112018
4.
{Date first transacied business in Florsda, of poior to regisiration )
{8cc sections 605 0904 & 605 0905, .5, to determine penalny lability)
3531 LITTLE RIVER LOGP,APL 113 SAME
3. 6.
(Street Address of Pnncipal Office) (Mailing Adkdress)
ALTAMONTE SPRINGS
1., 32714
7. Name and sweect address of Florida registered wgent: (P.O. Box NQT acceprable)
JORGE MENDEZ MEDINA
Name:
351 LITTLE RIVER LOOP, APT 113
Oftice Address:
ALTAMONTE SPRINGS 32714
. Florida
(Cary) 171p code)

Registered agenl’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated {imited fability company at the place
desipnated in this application, | herehy accept the appoimtment ay registered agent und agree fo act in this capacity. | further agree

o comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept rlu' obligations of my position as registered agent.
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%. ‘The name. title or capagity und address of the person(s) who has/have authority Lo manage isfare:
Title or Capacity: Name and Address:

OWNER/MANAGER JORGE MENDEZ MEDINA

331 LITTLE RIVER LOOP, APT 1A

ALTAMONTE SPRINGS, FI1. 32714
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(Use avachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certiticate is in a foreign language. @ translation of the certificate under outh
of the translutor must be submitted)

19, This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statetes. 1 am aware that any false information
submitted in & dogument Lo the Depurtment of State constitutes a third degree felony as provided for ins. 817133, F.5.
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Slglluru:c of an autharized person

JORGE MENDEZ MEDINA

Tyvped of prnted name of signee
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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

FLORIDA NETWORK, LLC
4908066

the above named entity, a Company organized under the laws of Mew Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 6, 2014, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: November 19, 2018
In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Magge odoner, i
Maggie Toulouse Oliver
Secretary of State

* Certificate Vaildation #: 0025731
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Mbipigiplad g Al Sl shlr st

U dispiayed under

) Y cﬁ;uﬁ:it,“_y_gl!dmh.
AT R AT T T e Sy T
S RIS o

Crannard with MframSrannor



