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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2018

FERNANDO CHEIN
6965 PIAZZA GRANDE AVE, SUTE 413
ORLANDO, FL 32825

SUBJECT: LOSMIOS USA LLC

Ref. Number: W19000017098 - -

We have received your document for LOSMIOS USA LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Addreses on page 2 of 2 is cut off.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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'f you have any questions concerning the filing of your document, please caH—
{850) 245-6051.

)‘, Jﬂ
Dionne M Scott i o
Regulatory Specialist Il Letter Number: 419A00004422 |
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

LOAMIOS UsA LWC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited tability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

TEQNANTD CHE IN

Name of Person

LosMiIes gaa U(C

Firm/Company
CAGh PIALZA GRANDE AVE . Soave AD
Address

Qr\m@o , FL. 3728239

City/State and Zip Code

ko @ mMa Dnomes . com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

FERNANDD CREIN
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Name of Contact Person Arca Code Daytime Telephone Nymbcr ‘; \""\
S i
MAILING ADDRESS: STREET ADDRESS: . T G
Division of Corporations Division of Corporations r" 0
Registration Section Registration Section S n
P.O. Box 6327 Clifton Building = o
Tallahassee, FL 32314 2661 Exccutive Center Circle ™
Tallahassce, FL 32301
Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee [ $130.00 Filing Fee &

O siss.00Fiting Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L LOSMIoS usSA LG

(Name of Foreign Limited Liability Company; must include “Limited Liability Company

LG ar “LLCT)
{1f name unavailable, enter alternate nnme adopted for the purpose of ransacting business in Florida. The alternate name must include *Limited Liability Company,” "1.L.C." or "LLC."}
5 TAaTe OF DELAWARE ] A - 12284103
’ (Junisdiction under the law of which foreign lirruted Habitity company is organized) (FEI number, 1f applicable)
4 ol / ol / 2C1\Q

s GaEn ¥

(Date first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 6050905, F. 5. to determine penalty liability)

TAZ2A GRANDE ANE

(Street Address of Principal Office}

6 GAES TIAZIA GRARNDL AVE,
' (Mathng Address)
SUNTE ALD SONTE A%
Owiandg , FL. D635 Owvandn , FL.32929
B =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TE r‘; "
L n
SR i
T ‘ ' Cie 2 &
Name. ERNANDO CHEIN SR B
COLS PIAZZA GRANDE AVE SUITE 413 . 2
Office Address: -,_ ‘ n
— D
5
OR1ANDT Floida___ 22935
(City)
Registered agent’s acceptance

(Zip code)

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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age

agcm H mgmlun:)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HManager Name: FTERNANDO (RE an (] Manager Name:
(Member Address: \az3 \’\l AERSTONT ] Member Address:
JAuthorized Lou? R, \‘) INDERNERE ] Authorized
Person L wqee - 5L\2 q Person
[Jother {other [(lOther CJother
(OManager Name: MONICA DURAN () Manager Name:
[(CJMember Address; WOOA CAMDEN PARK (O] Member Address:
Eﬁ\uthoﬁzed TR / \'\J INDERMERE 7] Authorized
Person L. D436 - Oe5F Person ) ~a
- = -
(Oother JOther [(JOther E—E:IOIth :T_‘.
AT s
Lo i
[(JManager Name: (] Manager Name: v - T :-J
CMember Address: ] Member Address: 5_: . f.
[Authorized (] Authorized 3 °
Person Person
Cother [CJother (Other [CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached 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. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statates. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Q\@Omwcﬂ*— @g@tﬁ@

Signature of an puthorized person

Montca D@

Typed or printed name of signce




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWMARE, DO HEREBY CERTIFY "LOSMIOS USA LLC" IS DULY FORMED UNDER

THE LAWNS OF THE STATE OF LELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

THE TRENTY-EIGHTH DAY OF FEBRUARY, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "LOSMIOS USA LLC"

RAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
PAID TOQ DATE.
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5324746 8300
5R# 20191550663

Authentication: 202343219

Date: 02-28-19
You may verify this certificate online at corp.delaware, gov/authver. shtml



