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COVER LETTER
Registration Section

Division of Corporations

Estrelio Del Norte, LLC
CT:

Name of Limited Liabtlity Company

losed "Application by Foreign Limited Liability Company for Authiorization to Transact Business in Florida," Certificate of
ce, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

.turn all correspondence concerning this matter to the following:

Ernesto Aldover

=
MName of Person o =
',l_ (W
Retz & Aldover, LLP . cw
Firm/Company o ~ )
[ -
2550 Via Tejon, Suite 3A : x
e
Address .
3 o
Palos Verdes Estates CA 90274 ;

City/State and Zip Code

emesto@arcalestatelawfirm.com

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

For further information concering this matter, please call:

Emesto Aldover 310 316-4899

at ( )
Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

£1$125.00 Filing Fee  ® $130.00 Filing Fec & 1 $155.00 Filing Fee & O $160.00 Filing Fec, 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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Estrello Del Norte, LLC
(Name of Foreign Litmited Liabinty Company; must inchude “Limited Liability Company,” "LL.LC.." or “LLC™)

(If name unavailable, enter altemate name adapted for the pumpese of imnsecting business in Florida. The aliemaie pame muxt inctoda ~Limited Linhitity Company,” "L.L.C,” or "LLC™)

2. California 3
TToradiction tnder 1he Tow ol which Torelpn Brcd TWGIRY Formyarty | oepnized) ' TPET ranmioer, T apphicable)
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[Date firgt trangaeted bismess w Flondy, i

I
D a8, e o el i

desermine penaley Iability)

3

5 1256 Via Romero 6. 1256 Via Romero
(Street Address of Principal Office) {Maziling Address)
Palos Verdes Estates CA 90274 Palos Verdes Estates CA 90274

s =
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7. Name and strect address of Florida registered agent: (P.O. Bax NOT acceptable) ‘ Z
Name: First Corporate Solutions, lnc. N

Iy -

Office Address: 133 Office Plaza Drive re -

h o

155 Office Plaza Drive Tallahasses ., Florida 32301 ~—

(City) (Zip code} - u=

Registered agent’s acceptance: = Y
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations v,

| as registered ggent.
[

”~ /(Rc' agehi's signanure)

8. The name, title or capacity and address of the per§on(s) who has/have authority lo manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Keith Ross Manager Nancy Ross
1286 MiaBomern 1256 ViaRomero—
Palgs Verdes Estates, CA 50274 _Pains Verdes Fxiatn, CA 60274

{Use sttachments if necessary)

9. Attached is a certificate 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 jma foreign language, a translation of the certificate under oath

of the translator must be submitted)

0263 (1) (b), Florida Statutes. 1 am aware that any false information

10. This document is executed in accorganice’with section 608,
ililes’s third degree felony s provided for in 8.817.155, F.S.

submitted in a document to the Diep of State cons

% Lo
/ i / Signoturc of an suthorized petzon

Keith Ross

Typed or printcd rame of signee



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: ESTRELLO DEL NORTE, LLC

FILE NUMBER: 201930410270

FORMATION DATE: 10/31/2019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)
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I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: N e

The records of this office indicate the entity is authorizegd’to. .’
exercise all of its powers, rights and privileges in the State of

California. ST

No information is avalilable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
November 19, 2019.

ALEX PADILLA
Secretary of State

FSB



