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COVER LETTER r

Registration Section
Division of Corporations

VIVELA PROPERTIES LILC
JECT:

Name of Limited Liability Company

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

s¢ return all correspondence concerning this matter 10 the following:

LOVETTE DOBSON

Nanme of Person

Firm/Company

17330 STATE HWY 240 £220

Address

HOUSTONTX 77064

City/State and Zip Code

EFILE233@INCFILE.COM

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

[urther information concerning this matter, please call:

LOVETTE DOBSON ! 588-462-3453
at( }

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount;
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [® s130.00 Filing Fee & J s155.00 Filing Fee & O si60.00 Filing Fee, Cenificawe
Certificate of Status Certified Copy of Status & Certified Copy



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

WIPLIANCE W SECTION 605,002, FLORIEXA STATUITES THE FOLLOWING IS SUBNITIED 7O REGISTIR A FOREXGN LINITED LLBILL Y

PANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:

VELA PROPERTIES LILC

{Nume of Fureign Bimuted Lanbihty Company: must include “Limited Liability Company,” "L L C..7 o “LLCT)

¢ unavlable. enter alternare namwe advesed tor the purpose of transacting tusiness in Florida The alernate neme inest include “Limited Liabnhiy Comparn ™ "LLL O or 7LLC ™)

FOMING S4-3063372

J.
unsdiction under the law of which foregn Tnmred habihny compams 1s oranieed)

(FET manber, it applicable)

{Dhaic fiest transacted business in Flonda, 1f prior to iegnmition )
1See secnons 603 0904 & 605 0905 F 8 1o deteranne penalty habat

NGOULD ST STER JONGOULD ST STER

6.
(Sreet Address of Pnngipal Office)

Maihog Address)
ERIDAN. WYOMING 82801

SHERIDAN, WY OMING 825801

me and street address of Florida registered agent: (PO, Box NOT acceprable)

REGISTERED AGENTS [INC

Name: ’-{T a0 B3
T -y ~o
o = ———
7901 4TH ST N, STE 300 e« '
Office Address: - e ot
1 -_:_‘_ ' r"
amrn [ . - A o *
ST PETERSBURG ] 33702 et r.rt
. Florida e .7 1
{_' - / ode e oy
rred agent’s aceeptance:

; , . o ZEa e
rheen named as registered agent and (o aceept service af process for the above stuted limised ability comppany at the place
. . , oo . . R L
red in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

Ay with the provisions of all statutes relative to the proper and compliete performance of my duties, and I am familiar with
xept the obligations of my pusition as registered agent.

B N

{Reystered agent™s signature »




or initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
ve [up to six (6} total]:

or Capacity:

Name and Address:

ISAMAR MELENDEZ

anager Name:
30N GOULD ST
zmiber Address:
STER
ithorized
SHERIDAN, WY OMING §2801
rsoh
cr Cother
) JEFFREY RIVERA
nager Name:
30 N GOULD ST
mber Address:
STER
horized
SHERIDAN, WYOMING 82801
son
or [(other
ager Name:
ber Address:
orized
an
r CJother

Title or Capacity:

3 Manager
[ Member
[J Authorized

Person

[Jother

Name and Address:

Name:

Address:

Clother

J Manager
{J Member
(] Authorized

Person

{dother

Name:

Address:

{MOther

| Manager

[:] Member

] Authorized
Person

Clother

Name:

Address:

CJother

nt Notice: Uise an attachment to report more than six {61, The attachment will be imaged tor reporting purposes only. Non-
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

wd is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

ion under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
inslator must be submitted)

document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
1in a document 10 the Department of State constitutes a third degree fetony as provided for ins.817.155. F.S.

\-{imﬂw\%}, (i*lf lé() Y

ISAMAR MELENDEZ

Sigmatwre o I'.lll/ﬂﬂh)riz.. Persan

-
H

Txped v printed name of signec



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
‘eby certify that according to the records of this office,

VIVELA PROPERTIES LLC
is a

Limited Liability Company

ned or qualified under the laws of Wyoming did on December 23, 2019 with a delayed effective
e of January 1, 2020, comply with all applicable requirements of this office. Its period of duration
>erpetual. This entity has been assigned entity identification number 2019-000891300.

This entity is in existence and in good standing in this office and has filed all annual reports
| paid all annual license taxes to date, or is not yet required to file such annual reports; and has
filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
1enticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
‘his 2nd day of January, 2020 at 2:17 PM. This certificate is assigned 034077830.

ZM-L-X.BwLw\

Secretary of State

. A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
ve. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
tary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




