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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2019

- RESUBMIT -,

Please give Eé'riginal;i
SUBJECT: ARIEL LOPEZ HOLDINGS, LLC submission date as file date.
Ref. Number: W19000053360 o - ™

——
=
H

-

Ty
I
. '

)

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

Application can't be filed until Articles of conversion is filed.

Please return your document, along with a copy of this Ie{ter, 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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 419A00011069
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FILL _iNL

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
g
REFERENCE : 7950399L. @ .
3T frz i
AUTHORIZATION 3 “ T
C 1 }
s Lo ad o
COST LIMIT $ 175.00 o il
----------------------------------------------------- s
ORDER DATE May 30, 2019 ETR
= o
ORDER TIME 3:29 PM

ORDER NO. 785869-025

CUSTOMER NO: 7950399

FOREIGN FILINGS

NAME : ARTEL LOPEZ HOLDINGS LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

AX

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER

TO:  Registrativn Section
Division of Corporations

ARIRL LOPEZ HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Compeny
The enclosed * Application by Foreign Limited Linbility Comp.

any for Authorization to Transact Dusiness in Florida," Centificato of
Existence, and check are submitted o register the above referenced forefgn fimited lisbility company w transsct business in Florida,

Plesse roturn at coreapondence conosming this master the following:

Vivian Pou
Name of Person ﬁ .
-
Jorge M. Vigll, P.A. <
Pirm/Company :t“
265 Sovilla Avente -
Address -,r:
Coral Gables, FL 33134 5
_ Cy/Stam and Zip Code '
vivinn@jvigillaw.com

E-mal| address: (to be used for tuturo aonual report notificatton)
For fiirther information conooming this matter, please call:

Vivian Pou (786 497-4450
. o )
Name of Conlact Person Area Code Dazytimo Telepbone Number
MAILING ADDRESS: SIREEL ADDRESS:
Division of Corporations Diviston of Corporations
Reglstration Section Registration Section
P.O. Box 6327 Cliftan Building
Tallzhnssee, FL 32314 2661 Exscutive Center Circle
Tallehassce, FL 32301

Enclosed is u check for the following smount:
Pleaso make check payuble to: FLORIDA DRPARTMENT OF STATE
# 5125.00 Filig Feo L $130.00 Filing Foe &

Certificata of Status Certified Copy of Status & Certified Copy

[0 sissooFilingFee & L $160.00 Filing Fes, Certifleate
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“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGISTER A FOREKGN LIVITED LHBILITY
COMPANY TOTRANSACT BUSINESS (N THE STATEOF FLORIDA:
i ARIEL LOPEZ HOLDINGS LLC

{Name of rereign Limited Lisbihity Company: must Treiads “Lymted Liabifty Compeny, L LC., &1~
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(Il ouns coovelable, exter skomate aame adopted for the papan of ryrascing ety [ Floride The ehiernans pame £ut faclede “Limited Lishlliey Cowgany,” “LLC.':,u-r'l_.L{‘_ 9 L

Delaware > ,
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May 28, 2019 - >
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7959 W 28 AVE 7959 W 2R AVE piy
5. 6.
{¥ovas Addinis of Pclpal e i Ad&ser)
HIALEAH, FL 33016 HIALEAH, FL 3}0i6
7. Name and sirect gddress of Florida registered agent: (P.O. Box NOT acceptable)
JORGE ARIEL LOPEZ
Name:
7959 W 28 AVE
Gffice Address:
HIALEAH 33056
, Florida
(City) {Tipeols)
Registered agent’s scceptance:

Having bean named as reglstered agent and to decept service of process for the abave stated (imited liabillty company at the place
designated Iy this application, I heroby accept the appointment as registered agent and agree (o acl i this capaclty. I further agree
to comply with the provisions of ail statutés relative to the proper and complete perforinnnce of my dutles, and I am famitlar with
and uccep! the obligarions af my position as regisiered agent.

r _.v.:.__ ’;r"
;_//' "/.-"“
ey

{Regisdned a'n{l_ ¥ sigadione}

2Rl

-y "
U ae?



1Y

8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) wtal):

Title gr Capasity: Name and Address: Title or Capacity: Name gnd Address;
[COManager Name: JORGE ARIEL LOPEZ ] Manager Name:
[ IMember Address: 7939 W28 AVE (] Member Address:
[WilA uthorized HIALEAH, FL 33016 O] Autharized .
Person ' Person : ‘ ?-:'
(Oother Tother, [Corher Oother, :;f :
S
[ IManager Name: [ Manager Name: . '. -y
CIMember Address: [ Membes Address: Z? . 5
[QAuthorized . [ Authorized ‘:i 'E;
Person Person
CJother CIother [(other, [CJOther
CiManager Name: ] Manager Name:
OMember Address: O Member Address:
DAuthorlzed ' [ Authorized
Person Person
(Jothes, [Jother Dother Oother
[mportant Notice: Use an attachment to report mors 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 Arnual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in n forsign langusge, a transtation of the certificate under oath
of the translator must be submitted)

10. This docutnent is sxecuted in accordanca with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted it o document to the Depastment of State coustitutes a third degree felony as provided for in 5.817.155, P.5.
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Delaware

The First State

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

DELAWARE, DO HEREEBY CERTIFY "ARIEL LOPEZ HOLDINGS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARIEL LOPEZ

HOLDINGS LLC" WAS FCRMED ON THE SEVENTEENTH DAY OF APRIL, A.D.

b

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B}E:'EN s
oy
ASSESSED TO DATE. 31‘
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7378644 8300 Authentication: 202927351
Date: 05-30-15

SR# 20194936156
You may verify this certificate online at corp.delaware. gov/authver.shtmi
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