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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2019

PEDRO E. LOYO
251 LITTLE FALLS DR.
WILMINGTON, DE 19808

SUBJECT: FL HOLDING SOLUTION LLC
Ref. Number: W19000054818

We have received your document for FL HOLDING SOLUTION 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):

A centificate of existence or a certificate 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.

Yvette Scott
Document Specialist Il Letter Number: 719A00011465

www.sunbiz.org



A P LI R L B
TO: Registration Section
Division of Corporations

L HOLDING SOLUTION LLC
SUBIECT:

Name of Linited Liability Company

The enclosed "Application by Forcipn Limited Liabibty Company for Authorization 1o Transact Business in Florida,” Cerntificate
b 3 ) Pans

Existence. ind check are submitted to register the above referenced forcign limited hability company to transact business in Flori
Please retern all correspondence concerning this matter to the following:

PLIDRO L LOYO

Name of Person

FELHOLDING SOLUTION Li.C

Firm/Compuny
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251 Lattle Falls Dr. P i
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Address Mmoo o '
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Wilmimngton, DE 19808 o .
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Citw/State and Zip Code b
pedrotove | 478¢Eme.com
f-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Pedro E. Lovo 954 ¥54-2245
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, I'L. 32314 2661 Exceutive Center Circle
Tallahassee, FIL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ s130.00 Filing Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee, Centifi
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLLORIDA

IN COMPLIANCE WHT] SECTION 60305602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN T IMTTTD 1A
COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIDA:
| FLHOLDING SOLUTION LLC

(Name of Forenm Lunited Liabilisy Company; must include “Limited Liabibiy Company,” "L.L.C. " or “LLC.T)

DELAWARE

(I e unavanlable, enter alemate name adopled for the purpose ol transacting business in Flonda. The alternate name must inclode “Limited Lizbiliny Comgany,” “L.L 7 or “LLEC™
3

R4-1772900

3.
{Junsdiction under the Iaw of which fuorcign lumited ability company 1 organized)

(FE] number, 13 appheable)
June 15, 2019

4,
t1xate first transacted business in Florda, 17 pnor o regasiration.)
{See sections 05,0904 & SIS0, F.5. 1o determine penalty bability}
251 Ligtle Falls Dr. 2950 NE 188 ST, Apt 115 ;U‘, =
5 6 T
{Street Address of Pnincipal Otfice) (Mahing Addres™ €0
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Wilmington, DE 19808 Aventura. FL 33180 =
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) b w

LAMADRID FINANCIAL SERVICES CORP
Name:

1267 S. PINE [SLAND RD
Office Address:

PLANTATION

33324

. Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limired liahility company at the p,

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further
to comply with the provisions of all starates relative to the proper and comp

¢ performance of my duties, and T am fumiliar)
and accept the obligations of my position as registered agent.

< _ -

L

(Repstered agent’s signanure)



B. For initial indexing purposes, list names, title or capacity and addrusses of the primary members/managers or persons authorized to
manage {up 10 six (6) total]:

Title or Capacity: Name ddr Title or Capacity: Nome and Address;
B Marager MName: Pedro E. Loyo {7} Manager Name:
MMember Address: 2950 NE 188 ST, Apt 115 (3 Member Address:
[JAutharized Aventura, FLL 33180 O Authorized
Person Person
Cother [ JOther OOther Clother _
CIManager Name: (] Manager Name: g; A §
[Member Address: O Member Address: ’:— z :;: "‘T‘i
[JAuthorized [_] Authorized :'3;::‘- f Y e
e
Persen Person r"‘ C; 5 [T'i
[JOther [(Jother CJOther DDthcr““"“:‘_ = (j
= @@
25 3
[CInanager Name: ] Manager Name: b
{TOMember Address: (] Member Address:
{OAuthorized ] Authorized
Person ' Person
{other Clother Clother [ JOther

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

9. Antached is & cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transletor must be submitted)

,

10. This document is executed in accordance with section 6035.020 Q Fioridz Statutes. T am aware that any false information
submitted in a document to the Department of State co ?ﬂ cfelony as provided for in 5.817.155, F.5.

n
T\\ Simf}n zethotited person

Pedro E. Love

Typed or pricied naoe of signce



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "FL HOLDING SCLUTION 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 ELEVENTH DAY OF JUNE, A.D. 2018.
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Authentication: 203003255

6528548 B300

SR# 20195358071 Date: 06-11-19
You may verify this certificate online at corp.delaware . gov/authver shiml




