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. COVER LETTER
Ig{ Registration Section

Divisien of Corporations

Jesus Alejundro Mauricio L1.C
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

JR Gramstad CPA

Name of Person

JRG Taxes LLLC

Firm/Company

5900 Weston Dr

Address

Mckinney, TX 75070

City/State and Zip Code

Jr@jretaxes.com

3
E-mail address: (10 be used for future annual report notification) ?:;
For further information concerning this matter. please call: T :
m -

JR Gramstad 682 225-4637

at ( ) =

Name of Contact Person Arca Code Daytime Telephone Number ™ -
MAILING ADDRESS: STREET ADDRESS: g
Division of Corporutions

Division of Corporations
Registration Scction

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee D s130.00 Filing Fee & [ 5155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
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 6050602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Jesus Algjandro Mauricio LLC

{Name of Foreign Limited Liability Company: must include “Limued Liability Company.” "L.L.C.,” or "LLC.")

111 nane unavailable, enter altemate adine adopted for the purpose of trunsacling business in Florida. Jhe altermate name must include *Limited Liabiliry Company,” “L.L.C." or "LLC.")

R State of Texas N 84-3014177

urisdiction under the law of whaeh foreign Tumited liabiliry company 18 orgamzed)

(FEI number, il applicuble)

(Date firsl transacted business in Flonda, 1f prior te registration.)
15ce sections 603.0904 & 6050903, F.5. 10 detenmine penalty habliy)

1021 W. Champlain Lane 213 Bent Creck Br

(Sireer Address of Prncipal Oftice) (Mailing Address)
Citrus Springs, FL 34434 Garland. TX 75040
—2
7. Name and gtrect address of Flonda registered agent: (P.O. Box NOT acceptable) Z._:
Name: Jesus AL Mauricio (@]
Office Address: 1021 W. champlain Lanc o
>

Citrus Springs Florida 33434

{Zip code)

(Ciryy

Repgistered agent’s acceptance:

Having been named as registered agent and to 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 and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Ol

{Regislered agent’s signature)




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
(WManager Name: Jesus A. Mauricio (] Manager Name:
CIMember Address: 213 Bent Creck Dr (1 Member Address:
[JAuthorized (] Authorized
Person Garland, TX 75040 Person
Clother Jother Clother [JOther
(JManager Name: [ Manager Name:
[ IMember Address: [} Member Address:
[JAuthorized ] Authorized
Person Person
2
(lOther (JOther ClOther (Jother :'3
[ JManager Name: [ Manager Name: = ) '
-5 i
[(IMember Address: [ Member Address: ..: :
[JAuthorized ] Authorized ::
Person Person
Cother (JOsher. [Clother Oother

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

9. Attached is u certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trangiation of the certificate under vath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitied in a document to the Department of State constitites a third degree felony as provided for in s.817.155. F.S.

T
\

Signature of an authorized persom

Jesus AL Mauricio

| yped or printed name of signee



" " Corporations Section
P.O.Box 136Y7

Ruth R. Hughs
Austin. Texas 78711-3697

Sceretary of Staie

Office of the S::E'/ctary of State

CERTIFICATE OF FILING
OF

Jesus Alejandro Mauricio, LLC
File Number; 803414298

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the

above named Domestic Limited Liability Company (L.L.C) has been received in this office and has been
found to conform to the apphicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary ot State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The 1ssuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

!-{:.é
Dated: 09/09/2019 i
Effective: 09/09/2019 - -

Ruth R. Hughs
Secretary of State

Come visit us on the interngt al RUpS://iwww, sos. texas.gov/
Phone: (512) 463-3535

Fax: (512) 463-5709
Prepared by: Tamara Schoonmak

Dial: 7-1-1 for Retav Services
TID: 10306

Document: 912090470002



