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February 4, 2020

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

)

RE: Soy Un Duro LLC

sgecviy L

To whom it may concern:

o
jatn

-2 Hd Ol REANA

=7
The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Afso,
please find enclosed a check for state filing fees in the amount of $155.00 made

payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



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

IN COMPLIANCE WTTH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SURATTTED TO REGINTER A FOREXGN LIMITED LIABIHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Soy Un NDuro 1LIL.C

{Name of Foreign Liruted Liability Company: must include “Limned Liabilizy Company.” "L.L C " ar "LLC.T)

(I name unavmlable, enter sttermate name sdopied for the purposc of transacting business in Flonda The allemaie rame awst include “Limiled Lisbility Company,” “L.L C," or “LLC."}
Delaware
2

{furndizton under the Taw of which foresgn Terated Tatelity company 3 organized)
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(Datc first transacted business in Flonda, 11 prot 10 segistation.) hal
(Sce scciions 6050904 & 605.0905, F.5. 1o determine penalty ability) MM ©
TR =
7512 Dr. Phillips Bivd., Sie. 50-159 7512 Dr. Philtips Bivd.. Ste. 50-139— ¢ -~
5. 6. (=3
{Sareet Address of Pnncipa] Othee) iMailing Address) = [
oo aa RN &
Orlando. FL 32819 Orlando, FL. 32819 >

7. Name and street address of Florida registersd agent: (P.O. Box NQT accepiable)

Angelica Barajas
Name:

7512 Dr. Philtips Blvd.. Ste. 50-139
Office Address:

Orlando

32819
(City)

. Florida
Registered agent's acceptance:

{Zip code}

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
te 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 pbligations of my position gopregistered agent, /

¢ — my/i-v//

2t (_/\
(Reg:h agent’s signature} —




manage [up to six (6} Lotal):

Title or Capacity:

8, Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/menagers or persons suthorized 10

Name and Address: Title or Capacity: Name and Address:
Veeui
E]Manag::r Name: Ulandel Veguilla Malave il Manager Name:
7512 Dr. Philips Blvd.
[EMember Address: r- Philips Blv "] Member Address:
. Ste. 50-159 ,
{TJauhorized ¢ [ Autharized
1. 3281 ,
Person Orlanda, FL. 32819 Person A =
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[(OManager Name: [ Manager Name: P
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CIMember Address: ] Member Address; -
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CJAuthorized [J Authorized T =,
[=IaR
Person Person >
Oother DOlh:r DOlhcr DOlher
[IManager Name: ] Manager Name:
CiMember Address: O Member Address:
{TAuthorized ] Autharized
Person Persan
Oother Oonher CJother

Cother

mporiant Notice; Usc an allachment 1o repont more than sis (6). The antachment will be imaged for reponting purposes only. Non-

indexed individuals may be added Lo the index when filing your Florida Depariment of State Annual Report form

of the translator must be submited)

9. Auached is a certificate of exisience. no more than 90 days ofd. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I{ the cenificate is in a foreign Janguage, a transtation of the centificaic under oath

submitted in a docurment 10 the Dg;

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. i am aware that anv false information

n1 of State constitutes a third degree telony as provided for in s.817 155.F.S

Vil S

Sigamor of a0 matheyised poisa

[.tandel Veguilia Maluve

Taped ot panicd name of sipnee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "S0Y UN DURC, 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 NINETEENTH DAY OF DECEMBER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQY UN DURC,

LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESIHAVE
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5444301 8300 & __"
SR# 20198755341 \-é“‘t'fﬁi“‘" /

You may verify this certificate online at corp.delaware.gov/authver.shtml

Ry

Authentication: 204260460
Date: 12-19-19



