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COVER LETTER

TO: Registration Section
Division of Cerporations

Costa Rica Solutions, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
fxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Desmond A Bascombe Jr

Name of Person

Xander Financial

Firm/Company

2271 SW 67th Way

Address

Miramar. FL 33023

City/State and Zip Code

Desmond. Bascombe@xanderfinancial.net

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

For further information concerning this matter. please call:

Desmond A Bascombe Jr 954 3325738
ar{ )

Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FI. 532314 2661 Exceutive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
- Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
B 52500 piling Fee . O s130.00 Fiting kee & [0 $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
- Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIARILITY
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORIDA:

| Costa Rica Solutions, LLC

(Name of Foreign Tamited Liability Company: must melude ~Limited Liability Gompany, - L.L.C., or “LLC.")

11 name unavailable, enter altemate narme adopied fiw the purpose of transacting business in Florida. The ahermte name must inchade ~{.imsted Liability Company,” “.1-C.” or “LL.C."}

New Mexico 84-2916163

2. 3
tJunsdwion under the law of which lareign hroicd habiluy company & organicd) ’ (FEF pumber, if apphcable)

(Daze first tansacied business m Flanda 1f pror to registanon )
(See tections 605.0904 & 605.0003, .5, tn determine penalry habiliy)

2705 W 761h Street 2705 W 76th Streel
5. 6.

(Strect Address of Principal Om—ce] Mailing Address)

Hialeah, FL 33016 Hialeah, FL 33016

7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable)

Jesus Javier Franco Blanco e
Name: o 3

1225 W 30th Streel Apt. 6 - o _-:‘I‘,-
Office Address:

Hialeah 33012
. Florida
(Cuy) (Zap code)

“Registered agent's acceptance:
Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further ugree

to comply with the provisions of all statates relative to the proper und complete performance of my duties, and | am Sumitiur with
and accept the vbligations of my position us registered agent.

Joign Jpoe hpeco

(Repiizrenl ;nl : % signature )




8. For imtial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six {6) total):

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
[JManager Name: Jesus Javier Franco Blanco [ Manager Name:
WM ember Address: 1225 W 30th Street Apt. 6 [] Member Address:
[ Authorized Hialeah. FL 33012 [] Authorized
Person Person
Oother__ (Jother [other CJOther
DManagcr Namg: O Manager Name: _ —
-l wo
[OMember Address: [J Member . Address: ) —
OJauthorized T Authorized _ | ::
Person Person : \ i: :./
Oother Jother other DOlhcr-::;:
e
. @«
[(JManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
[:]Aulhorizcd (1 Authorized
Person Person
[Cother [CJOther (oter (JJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
ndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jL;risdictiun under the Jaw of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is ¢xccuted in accordance with section 605.020F (1) (b), Florida Statutcs. [am awure that uny talse information
submitted in a document to the Depaniment of State constitutes o third degree felony as provided for ins. 817,155, F 5.

dvsr Joue frees

N -7 U Signatmre of n uihorized person

Jesus Javier France Blanco
Typed ot printcd nanx of signee




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

COSTA RICA SOLUTIONS, LLC
5004845

the above nam_ed entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 9, 2015, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate lssued: August 27, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0031278
A certiticate ispued electronically from thy New Menico Secretacy of State's offlce I3 Immediately vahd and effecthvs, The validity of a certificale may be
e3Lablished by viewlng the Certificats Valldation optlon on the Busingss Flling Syitem 2t Altps://portal sos state.nm. us/bitfonline and fallowlng the Instructions

2130l yed under Cartificsts Valldation,



