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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

WILLIAM VASQUEZ
8810 COMMODITY CIRCLE, STE 27
ORLANDQ, FL 32819

SUBJECT: VASQUEZ LAW FIRM, PLLC
Ref. Number: W19000046937

We have received your document for VASQUEZ LAW FIRM, PLLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

On the alternate name line, place the name exactly how it is on the certificate of
existence, along with a limited liability company suffix

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 219A00010505

RECE\\/ED

Jun 03 108

www._sunbiz.org




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 13, 2019

WILLIAM VASQUEZ
8810 COMMODITY CIRCLE, STE 27
ORLANDO, FL 32819

SUBJECT: VASQUEZ LAW FIRM, PLLC
Ref. Number: W19000046937

We have received your document for VASQUEZ LAW FIRM, PLLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An accepatable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1 Letter Number: 219A00009623

RECEIVED
MAY 22 1019

www.sunbiz.org
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COVER LETTER
TO: Reuvistration Section

[ivision of Carporations

SUBJECT: \/&5 7&1_;&.//{] 2/—:/'1/)’) ’ FOA&@/

Name &f Limited Li

ability Company

The eneiosed "Application by Forcign Limited Liabitiy Company for Auwthorization w Transact Business in Florida." Certificate of
Existence, and cheek are submitied 10 register the above referenced foreign limited tability company o ransact business in Florida

Please return all correspandence concurning this matier 1o the falfowing:

L Wa M Vasguez.

Narhe of Person

\asquez Yo fuem_ PLLC.

Firm/Cempany

250 Commoddy Qhele Sude D7

I Address

_Onlando Fi. 33819

City/State and Zip Code

o \ando & \Vass uez oo i -Comn

E-mail address: (to be used for futurd annual report notification)

For further information coneerning this matter, please call:

~2
=
o
7{&&/ VaSGuLe. o 4oz, 9SS-5000 A
7 Name of Cofitact Persan Area Code Daviime Telephene Number -

MAILING ADDRESS: STREET ADBDRISS: "_ "
Division of Corporations Division of Corporations
Registration Scetion Registration Scction ¢
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32514

2661 Executive Center Circle
Tallahassee, FI. 32301
Cnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee $130.00 Filing Fee &

] $133.00 Filing Fee &
Certihcate of Status

[J $160.00 Filing Fee. Conificaie
Certified Copy

of Staws & Cerified Copy




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

N COMPLANCE WHH SECTION 605.0002, FLORIDA STATUITS, THIE FOLLOWING 5 SUBMITIEI TO REGISTIR A FOREIGN  LIMIED 1LaBILITY
COMPANY TO THRANSACT BUSINESS INTHE STATE OF FLORIDA:

- Vasguez Lawo Yinm, PLLC

(M of Foretgn Lited Laabiliy Catapany, mus? include “Linuted Liabiliy Company,” "L L C Tor "LLC.}

Vasquez Law SRt PLLE, (L0

{11 name unas mlable, cnlx alemate name adopted for the pumose of tansacuny business 1 Flonda. The altermate

narme vl mghude “Limizd Liakilty Company.” L 1LC7 o “LLCTY

Vasaur laro Fam PLLC " Ug % 409

2.
(Funsgienbn under the law 07 whieh Ioreadn lnnted labiliy company 15 orpanized}

TFE! nunber, :f appiwable)

. CResT DRTe Betcunacl o restarch)
+ (Dale ﬁ.-mé\iw&ene\ss&gmnda if normn:gxsrm&n Qﬂd reap::}q%e Or‘\b)

(See sections 605.0004 & 6050905, F § 1o detenmine ponally Ix)nb:lny)

5 §%10 commodily Wl S wp, abore

(.\r1q.u1g Aduicss)
Tuty 27 &
Onlondo ). 33%19

7. Name and strect address of Florida repistered agent: (P.0. Box NOT accepiable)

Namg: _ m VCL—Q ?ZC(_,;ZJ__ T' o
Office Address: gg/o Qﬂmmm wm M)&? —' )
(QJLU)mch  Florida BQgIV?_ ;
{City} {Zip eode) L

Registered agent’s aceeptance:

faving heen named as regisiered agend and ro aceept service of process for ihe above staed limirted liability company at the place

designated in this application, I erehy aceept the appointment us registered agent and agrec o act in this capacity. | further agre
to comply with the provisions of all siatuies relaiive to the prope
aond accept the ebligations of niy pySit )

o and complete performance of my duties, and Iam familiar with




8 For initial indexing purposes, list names, iitie or capacity and addrusses af the primary members/managers or persons authorized o
manage [up to six (6) wial]:

“Title or Capacity; Name and Address: Title ar Capaeity: Name and Address:

- Xli\'lan:igcr N;unc:wmmj- VQSQ“LC D vanager Name:

(CIMember Address: ?S/ID Qom[miba/f&ﬂd [] Member Address:
w37 OUondD K338/ 7

U JAuthorized ] Authorized

Person Person

Cother Llother Clother [ JOther

(sianager \'unm i/d L{XJZ D Manager Name:
o

XQM(:mbur Address: 3% 40 QD”"}N __M i | Member Address:
Futs 27 DndigvelD- (( 2P
%\utl:orized ] Autharized

Person Person

COther Cother [JOther Olother

et |
et |
= -
[ Jatanager Name: [] Manager Name: e
[viember Address: [] Member Address: : L
5 -
D.—\ulhorizcd [ Authorized =
—— »
Person Person
€
[other [JOther [(JOther DOihcrrﬂ

Importan) Notice: Lise an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Departmem of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of rzcords in the
jurisdiction under the taw of which it is organized. (I the certificate is in @ foreign language. a wansiatipn of the certificate under oath
ol the translator must be submitted)

10. This docwmeni is exccilied in accordance with seciion 603, O?OJ {13 (1), Florida Statutes. T am aware that any false Information
submiited in a document 1o the Depariment of State constilyeseshisd degree felony as provided for in s.817.155. F.S.

'an awhonaed prrson

Ll ve J‘-}-\:Mas ez

Typed or primed natie of signec




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, Llaine . Marshall, Secretary of State ot the State of North Carolina, do hereby
certify that

VASQUEZ LAW FIRM, PLLC

is a professional limited liability company duly formed under the laws ot the State
of North Carolina, having been formed on [4th day of October, 2011.

[ FURTHER cerufy that, as of the date of this certificate, (1) the said professional
limited Lability company 1s not dissolved under the terms of its articles of organization,
(11} the said professional limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (i)
that said professional limited liability company is not administratively dissolved for
Fatlure to comply with the provisions of the North Carolina Limited Liability Company
Act, (1v) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said timited hability company.

IN WITNESS WHEREOQF, I have hercunto set
my hand and allixed my ofhicial seal at the City
of Raleigh, this 28th day of May, 2019.
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Scan o verily online.

Secretary of State

Certilication# 103092644-1 Relereneed [5428267-ACTH Page: 1 of' |
Verily ihis certificate online at hitpr/avww sosne.poviverification




