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COVER LETTER
'4"
TO: Registration Section
Division of Corporations

LUNAZAL LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclused "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Cerulicate of
Existence. and check are submitied w register the above referenced foreign limned lability company 1 transaci business in Florida

Meuse return atl correspondence concerning this matier to the following:

Carlos Ledo

Name of Person

The Lede Law Firm. PLLC

Firm/Company

8200 West 33nd Avenue. #

3
(R ]

Address

Fhaleah, FL 33018

12:0 Hd 02 WHEI0Z

Citv/Siate and Zip Code

cledo@ledolegalpro.com

F-mail address: (to be used Tor fuiure annual report notiticaiion)
For further information concerning this matter. please call:
Carlos Ledo 813 533-6329
al )
Area Code

Name of Contact Person Daviime Telephune Number
MAILING ADDRESS:

STREET ADDRESS:
ivision of Corporations Diviston ol Corporations
Registration Section Registration Section
0. Bux 6327 Chifton Building
Tallahassee, K11, 32314

2661 Executive Center Curele
Tallahassee. FL 32301
Enclosed ix a cheek for the following amount:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATFE
O $125.00 Filing Fee M8 $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificaie of Status

I:] $160.00 Fiing Fee, Certificane
Cuertitied Copy

ol Status & Certificd Copy



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

IN COMPLISNCE VI SECTION 605082 FLORIDA STATUTES. THE FOLLOWING 1S SUBMITED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| LUNAZAL LLC

{Nume of Forewgn Limited Liatality Company: nest include “Limited Liability Company,” "LL.C." or "LLE

I

I name unavaitable, enter altemate name adapted for the purpose of tramactng besiness 1 Flunida, The alternate name must include “Lamied Liability Campany.”

LM e TRLOC )
Delaware S4-[ 780386 . =3
o S
2. 3. el ! —_—
thunsdiction vnder the law of which torqign hetted Babihty gompany s organized) {FEI number. it applicables — .
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3. _ i et oz
(Dt sg transacted business m Flonda, 1t pnor fo rezstration. ) [ —
(See sechons BSOS & 6050905, I°.5. o detenmne penaliy habibiny) 2 [
P fang
300 NW 36 Avenue 300 NW 136 Avenue . A
5. 6. RN
{Street Address of Pringipal Office) tMaihing Adidress) " ew —
Miami, F1L 33182 Miami. FLL 33182

7. Nume and street address of Florida registered agent; (P.O. Box NOT aceeptable)

The Ledo Law Firm, PLLC a - TEEY .
Name: /Co Lvs % Y, c>

8200 West 33rd Avenue. #12
Office Address:

Hialeah

- Florida
101 (Z1p codel
Registered agent’s aeceptance:

Faving been named as registered ugent and to uccept service of pre
designated in this application, [ hereby aceept the appointment as r
to comply with the provisions of all statures relative to the proper an

58 fur the above staied lmited abilin: company ar the place
amd uceept the obligations of my position as registered agent,

stered agent and ugree to act in this capacine. I further agree
nplete performance of my dutics, and Tam familiar with

{Reantered agent’s ;lgmlu\;l



8. For initial indexing purposcs. list names, tile or capacity and addresses of the primary members/managers or persons authorized w
manaye [up to six (61 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Carlos Ledoe .
[IManager Nanmw: [ Manager Namw:
§200 West 33rd Avenue, %12
CIvember Address: - ] Member Address:

Mialeah. FL 33018

] Authorized [ Authorized

Person Person

Jnher Clother Chother

O tanager Nanw: [ Manager Name,

Dl\lcmhcr Address: ] Member Address:

CJauthorized (] Authorized P
Person PPersen

Cloher Clowmer [ JOther (Clother

CIManager Name: L] Manager Name:
[Catember Address: (] Member Address:
ClAauthorized ] Authorized

Person Person

Clother Clother _JOther [(JOther

Important Notice: Use an attachment o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certtficate 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. (If the certificate is
af the translator musi be submitted)

 foreign language, a translation of the certificate under oath

10. This document 1s exceeued in accordance with section 605.0203 (1)
subauited in a document to the Department of State constitutes a third d

) Florida Stamtes. T am aware that any false information
clony as provided forin 5.817.153, F .8,

Signalure ot an .mxlk\rm:d persen

CA«U@; L):/OO) €Sl -

Tuped or primied same of signee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LUNAZAL LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

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

THE TENTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUNAZAL LLC" WAS

FORMED ON THE TENTH DAY OF MAY, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES I}AVE @EN

ASSESSED TO DATE.
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Authentication: 202990474

7413473 8300
Date: 06-10-19

SR# 20195335105

You may verify this certificate online at corp.delaware.gov/authver.shtmi



