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COVER LETTER

TO: Registration Section
Division of Corporations

Imaging Standards PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transuct Rusiness in Florida.” Certifi
Existence. and check are submitted to register the above referenced foreign limited Trability company to transact business in

Please return all costespondence concerning this matier to the following:

JULIETA ONETO

Namwe of Berson

IMAGING STANDARDS PLLC

Firm/Company

17371 BALARIA ST

Address

BOCA RATON, FL 33486

Ciy/State and Zip Code

onetojulieta@hotmail.com

F-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

MARCELA CURA ONETO 956 6224470
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpuorations
Registration Section Registration Section
0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fev 5130.00 Filing Fee & D $155.00 Filing Fee & D S160.00 Filing Fee., C
Centificate of Status Certitied Copy of Siatus & Certified ¢



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BL
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMI[TE)
COMPANYTO TR-!;\G%C;[BU;‘S}W&&‘S INTHE STATE OF FLORIDA:
| Imaging Standardsdﬁc

TName of Forengn Limited Liability Company: must mclude “Limited Lisbility Company.” L.LC. " ar "LLCTY

111 e anavailable, enter altermate name adupted Tut the purpose of ransacting business in Flanda, Fhe alierate name must nshide “Linited Liabihey Company.”

“LLC T or L

Texas 80-5008032 S

2. 3 L WD
Oursdichion under e 2w of which forggn hmuted lability company s organtred) (FEL number. 1t appheabley o

. i

. -
. ﬁ

4, .

(Date firnd tramacted business n Florda, 1f pror to sediairation ) . pro

(See aections 605, (0 & 60350903, F.5 o determune penalty latulin ) - =

17371 Balaria St 17371 Balaria St T

3. 6. 5. —
15treet Address of Pnincepal (thice) (Mahing Adidress) };ﬁ:‘ v a

Boca Raton, FL 33496 Boca Raton, FL 33496

7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable)

Julieta Oneto
Name:

17371 Balaria St
Office Address:

Boca Raton 33496

. Flarida
Wyt 17ip canded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at
designated in this application, I heveby accept the appointment ay registered agent and agree to act in this capacity. 1 fu
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am Jam,
and accept the obligations of my position uas registered zg,} T

(,-

—

(R'::gmcn:d MO~ signature | !




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persois auth
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addr
(@] Manager Name: Julieta Oneto [ Manager Nanw:
@] Member Address: 17371 Balaria St [ ] Mcember Address:
{ JAuthorized Boca Raton, FL 33496 ] Authorized
PPerson Person

(Jother CJOther [(JOsher (Jother

CIntanager Name: L] Manager Name:
[Cdtember Address: [ ] Member Address:
[ JAuthorized ] Authorized

PPerson PPersun

[{Other Clonher [Jonher [ ]Qwher,

e w
R
- ™
. O
DM;mugur Name: (] Manager Name: . r~
(Member Address: (] Member Address: = :"?.-__:
[Jauthorized (] Authorized L H?
w0
Person Persan :
[JOther CJOther [JOsher [(JOsher

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly, i
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody of record:
jurisdiction under the law ot which it is organized. (1t the certificate is in a foreign language. a translation of the certificate um
of the translator must be subnutied)

10. This docuntent is excecuted in accordance with section 605,()2}}.{(() (b). Florida Statutes, | am aware that any talse informa
submitted in a document to the Departiment of State constitutes@'third d

gree”folony as provided for in s.817. 135 F.S.

Signanire ot an authonzed persen

.

Julieta Oneto, Managi/ Member

7

Typed or printed name of signve



" P.O.Box 13697
Austin. Texas 7871 1-3697

Sccrelary off

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby certify that the document, Certificate
Formation for Imaging Standards PLLC (file number 802625073). a Domestic Limited Liability
Company (LLC), was filed in this office on January 13, 2017,

[t is further certified that the entity status in Texas is in existence.

Delayed Etfective date: January 16. 2017

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal o
State at my ofTice in Austin, Texas on Sepiember 23,
2019.

K —

Ruth R. Hughs
Secretary of State

Come Visit us on the piernelr af Jps oW sos. iexas. gov

Phone: (512) 463-3533 Fax: (312) 4063-3709 Dial: 7-1-1 for Relay Serv

P P N 1IN, 1437 & MNiAarmrrinnt: U120 144



