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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

JOSHUA DORCEY, ESQ
10181-C SIX MILE CYPRESS PKWY

FT MYERS, FL 33966

SUBJECT: PUERTA FAMILY HOLDINGS WYOMING, LLC
Ref. Number: W19000028663

We have received your document for PUERTA FAMILY HOLDINGS WYOMING,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)Xe), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 319A00005765
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Divicion of Cornoratione - PO ROY 62927 _Tallabhaccee Flarida 29314



COVER LETTER
TO: Registration Section

Division of Corporations

Puerta Family Holdings Wyoming, LLC
SUBJECT: *
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany tor Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted o register the above referenced foretgn limited hability company 1o transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Joshua O. Doreey. Esqg.

Name of Person

The Dorcey Law Firm, PILC

Firm/Company

10181-C Six Mile Cypress Phwy

Address

Fort Mvers. FI. 330966

City/Staie and Zip Code

registeredagent@gdorceylaw com

E-mail address: (1o be used for future anncal report notification)

For further information concerning this matter, please call:

Joshua O. Dorcey 229 418-0169
at ( )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclased is a check tor the fullowing amount:
0 S125.00 Filing Fee B S130.00 Filing Fee & O 815500 Filing Fee & O $160.00 Filing Fee, Certificare
Certilicaie of Status Cenified Copy of Status & Certified Copy



,-

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

INCOMPLIANCE W SECHON 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SURBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRAANNACT BUSINESS INTHE STATE OF FLORIDA:
iv T hED 1

Puerta Family Holdings Wyoming. 11.C

{Namw of Foresgn Limited Liabibty Company, musi include

amated Lisbihty Company ™ "LEC o "LLC T

)
¢ IF e unavadable, enter aliemate manwe adopted 1or the pumpose of transacting business in Florida, The aliernate nanme must include “Lamited Liability Companm
> Wyoming

Dursdcton undes the Law of which toreign lunited Tabilis company 1< onganued)

v Compam,” L L C.7or “LLC ™)
s
R
(HED mambeer, of appheabley
4.
tDare fir iransacted business (n Flonds, 1Eprar o fegmstaaton )
{8ce seetions 605 0904 & 0030005, 1°8 w0 determine peralty hahility 3
—
5 17423 Duquesne Rd. 6 | 7423 Duquesne Rd. - o4
15ucet Addross of Prncipal Citiee) 1My Adkdress)
Fort Myers, FILL 33967 Fort Mvers, IF[. 33967 o R
O
i s - N
' = LU
)
7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceplable)
Name: DLF Registered Agent Service, LILC
Office Address:  10181-C Six Mile Cypress PRy

Fort Myers

Registered agent’s acceptance

_Florida 33966
(i)

¢Zip code)
Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the pluce

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
and uccept the obligations of my positivg as-re

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

piStered agewt.
- i

-

(Regisrered agent’s signate)

I'he name, title or capacity and address of the person(s) who has‘have authority to manage is/are
Title or Capacity: N

Name and Address.:
MGR

Title or Capacity:

Name and Address:

MGR

(Use atachments if necessany)

9. Anached is a certificate of existence, no more than 20 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 @ foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This documeni is exceuted in accordance with section 603.0203 (1) (b).
submitted in a document to the Department off %t'm,

Florida Statutes. | am aware that any false information
nstilutes a l;jd deyree felony as prm'idcd forins817.155.F
ot il

/r/(ff‘”

Signature ol an authonged pe Kon
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Fypeedd o printed manee of <ignee -

5/6’




State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming SS.

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

Puerta Family Holdings Wyoming, LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 31, 2018, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2018-

000826792.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this officiai ceriificate at Cheyenng, Wyoming on this 15th day of Feoruary, 2019

M%.M

Secretary of State

o Mool e

Nicole Martinez




