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{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIFD 10 REGISTIR A FOREIGN LINITED LIABIITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
. La Levenda Touring 1LIC

{Name of Foreign Limiied Liabiliy Company. must tclude ~Limited Taabiliny Company,” "L L.C"or "LLLC "}

(1f name unavailable, enter atternate aame adopted for the paapose of uansacung business in Flonda The alterrate name must inglude " Limaled Laabiliy Company.” "L L " ar “LLEC )
Delaware

-

(Junsdicuon under the law of which foreapn Timited Tiabiliny compamy s organized)

A F

(FEd number, ol applicabde)

(Daic firss tansacied businessn Flanda, i priov 16 regisiranan )
{Srr sccnons 605 0% £ 605 0903, F.S 1o detertnine penalty liability )

7312 Dr. Philips Blvd., Sie. 50-159

7312 Dr. Philips Blvd., S1e, 30-15%
3. 0.
{Street Address of Pinaipat Office [Matlog Addiess ]
Orlando, F1. 32819 Ortando, FI, 32819
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7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceprable) "1' >

i
L]
. R = LI
Angelica Barajas . .
Namg: 5 L

7512 Dr. Phitips Blvd.. Ste. 50-139 ;g

Office Address:
Orlando 32819
. I'lorida
{Ciny 1740 condey
Registered apent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liabiliy: company ai the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in thiy capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiur with
and wccepl the ebligations of my pusition as registered ¢

(_y(/)?/)/éf’/ /’Z)m&q < )

(chis?m"ed :gcnt'sy‘amm)\"’




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: Llande] Veguilla Malave D Manager Name:
[W)Member Address: 7312 Dr. Phillips Rlvd. (O Member Address:
JAuthorized Ste. 50-139 ] Authorized
Person Orlando. FL. 32819 Persan
{_JOther CJother Clother [CJOther
DManagcr Name: | Manager Name:
fJMember Address: (] Member Address:
OlAuthorized (] Authorized
Person Person
Clother [(_JOther Corher OJother
(Manager Name: {1 Manager Name:
CMember Address: [ Member Address; s
=)
[ JAuthorized ] Autharized ?-’:
Person Person ""D]
[JOther [Jotner Clother (CJother =
T

Important Notice; Use an arachment to report more than six (6). The attachment will be imaged for reporting purposes only. \an,
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form. . - ”

9. Auached is a certificate of existence, no more than 90 days old. duly autheniicated by the official having custody of records in thc
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section §05.0203 (1) (b}, Florida Statwses. | am aware that any false information
submitted in 2 document to the Depanment of State constitutes u third degree itlony as provided for in 5.817.155. F.S.

(o o by e
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Llande! Veguilla Malave

Lyped or printed nasie of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LA LEYENDA TOURING LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF DECEMBER, A.D. Z20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESATD "LA LEYENDA
TOQURING LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LA LEYENDA

TOURING LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
=2
PAID TO DATE.
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xmnu Bosinck, Secretary of Stxza

6134287 8300&
SRH 20158730715

Date: 12-18-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentncatlon: 204251398




