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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

LEONEL LOPES
PO BOX 5154
NEWARK, NJ 07105

SUBJECT: LEQ'S CHOICE QUALITY WINES & SPIRITS, LLC
Ref. Number: W18000013228

We have received your document for LEQ'S CHOICE QUALITY WINES &
SPIRITS, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist [l Letter Number: 419A00002892
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COVFR LETTER

T Registration Section
Division of Corporations

LEQ'S CHOICE Quality Wines & Spirits, LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited iiability Company {or Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this maiter to the following:

Leonel Freire Lopes

Name of Persan

LEQ'S CHOICE Quality Wines & Spirns, LLC

Firm/Company

P.O.BOX 5134

Address

Newark, NJ 07103

City/State and Zip Code

leo@hicoschoice.com

]

LZ-mait address: (1o be used for future annual report notification)

For further information concerning this maticr, please call:

Leonel F Lopes $62 576-2286
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRISS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section ‘ Registralion Section
P.O. Box 6327 Cliften Building
Taliahassce, FL. 32314 2661 LExecutive Center Circle

Tallahassee, FI1. 32301

Lnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec & B8 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORN A STATUTES, THE FQHLOWING 1S SUBMITTED 10O REGISTER A FORFEIGN LINTTFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATT OF FLORID A
| LEO'S CHOICE Quality Wines Spirits, L1.C

Tbera Wines LLC

(MName of Fareign Limited Liability Company, must inctude " Limited Liability Company

LG T o TLLCTY

2

{1 name unasailahic, enler aitemale rame adopied for the purpose ol rpsacting business in Flosida. The alicrnate name must inelude ™ Linwied Liability Company
State of New Jersey

UL "o tLLCTY

27-1466050
turidiction under the Liw af which fareign hnnted labdity canpany s orgamed)

{FEL number, 1if applreable)
NIA
4.

(Date tirst ransacted busioess in Flovida, i prior 1o regisranon, )
(See sections 6050904 £ 6050905, F.S, 1a determine penalty liability

o v
"3_5 (Street %:s%?éacupummc;l / ﬁ Lgt\iaul-iiddrwl6 /5
Newpmh, 1/ 7. O7/05

2 2 /f/u/// 67 02485~
U s 2 v e 47 ELT

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Liliana Romae Silva Simoes Lopes
™Name:

860 Venice Park Drive Apt #201
Office Address:

60 9 He o 833

North Miami

33181
. Florida

(it (7ip code)
Registered agent’s acceptance

Having heen named as registered agent and to aceept service of process for the above stated lmited liability company wt the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacin

f G 1 this ¢ ity f further agree
to comply with the provisions of all srarutes refative to the proper and complete performuance of my duties, and I am familiar with
und gecept the obligations of my position as_registered agent




manage [up to six {6} total]:

$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons avthorized 1o
Title or Capacity:

Name and Address: Title o Capacity: Name and Address:
[Lconel ¥ Lopes ftliana Romao § 5 Lopes
[ Manager Name: oL £ 1 Manager Name; pes
P.O.BOX 5154 I 860 Venice ParkDr
[N ember Address: L] Member Address:
: Newark, NJO7103 . Apt#201
[(Jauthorized : W Authorized
w Noarth Miami, FL 33181
Perscin Person
N ——
CJother CJother [JOther i_JOuher
-
EETRI Y =
=
, ] R
[ IManager Name: D Manager Nume: 3 SR
i o
CIstember Address: 1 Member Address: e 8T M
a3 )
VTR g
[ JAuthorized ] Autharized . S
ST @
Person Person f;-,-;'l‘" o
» DL
(other CJother, [ Jother (other
[IManager Name: [ Manager Name:
[ IMember Address: L] Member Address:
[:].*\ulhorizcd ] Authorized
Person Person
lOther Clother

L Oiher

[JOwer
Lmporiant Notige; Use an astachment w repoert more than six (6), The attachment will be imaged for reporting purposes unly, Non-

indexed individuals may be added to the index when filing your Florida Deparument of State Annual Repaort form.

9, Atached is a certificate of existence, no mare than 20 days old. duly authenticated by the official having cusiody of records In the
jurisdiction under the law of which it is organized. (1 the certificae s in a foreign language, a wanslation o7 the certificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 6013.0203 (1) ¢b). Flarida Statutes. [ am aware that any false information
submitied in a document to the Department of State canstitutes a third degree felony as provided for in 2 817,155, 1.5
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——— ) ; /_\q /
o N 2l s N —
\Siémmrcy)ﬂ‘mﬂwﬁc)d pemon
Lifiana Romao Silva Simoes Lopes

Typad or printed namwe af signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LEO'S CHOICE QUALITY WINES & SPIRITS LI1.C
0600333687

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on 'ebiruary 16, 2010,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reporis are current.

I further certifv that the registered agent and office are:

DONALD POE, P4
125 VAN BUREN STREET
NEWARK, NJ 07105

IN TESTIMONY WHEREOF. | have
herewmto set my hand and affived
my Official Seal ar Treman, this
281h day of January, 2019

P M

Flizabeth Maher Muoio
State Treasurer

Certificate Nimber © 2382251074

Verigy thiv eeriificure onfine ar

htipveanew Ltare nj o/ TYTR_ Standing CertZiSPVerife_Cortpop



