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COVER LETTER

TO: Reglstration Section
Division of Corporations

Penueta Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limnited liabitity company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Gerson Hermandez

Name of Person

General Corporate Services Ine

Firm/Company

£29 W. Palmdale Blvd ¥68

Address

Palmdale CA 93551

City/Suate and Zip Code

gerson@generulcorporate com

T-mail address: (1o be used Jor juture annual report notification)

For further information concering this matter, please call:

Gerson Hemandez 661 3102823
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee [ $130.00 Filing Fec & B $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Penuela Group, LLC
) T~ame of Foraign Limited Lbility Company; must melude “Lamited Liability Company,” "L.L.C." or "LIC.T)

(1f nune unavaitable, enter aliernate naac adopted for the purpose of ransacting business o Florida. Thw elteruate name it include “Linsted Labdity Company,” “L.L.C," or "LLC.T)

Declaware
2. 3
urndiction under the law of which Toreign [united ability company u organzed) {FEI number, if applicable)

Upon Filing
4,

(Datw Tirst trensacted business in Florids, il prior to regustrstion.)
{Seoe sections 605.0904 & 605.0905, F.5. to determine peoalty lubility)

18] Vera Ct, Coral Gables, FL 33143

181 Vera Ct, Coral Gables, FL 33143
Maln; Adders)

5.
(Steet Address of Priucipe] Officer

~o
=
=
7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable) -
: 7 o
Name: Registered Agents Inc. .-
—n Do
Office Address: 7901 4th St N STE 300 RO \..
S
<o
St Petersburg . Florida _33702
(City) (Zip code)

Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited ltability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all stasutes relative 1o the proper and complete performance of my duiies, and I am familiar with

and accepi the obligations of my position as registered agent.

2 .

(Regixered ngent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers o1 persons authorized w0
manage [up to six (6) toal]:

Title or Capacity:

B Manager
TiMember

O Authorized
| Person

_ OOther,

OMana ger
OMembet
T Authorized

Person

COther,

OManager
Odfember
2 Authorized

Person

COther

Name and Address:

Pablo Andres Penuela
Namc;

181 Vera Ct
Address:

Coral Gables, FL 33143

OOther
Name:
Address;

[Other
Name:
Address:

O Other

Tijtle or Capacity:

OManager
CiMember
CJAuthorized

Person

O Other,

OManager
OMember
O Authorized

Person

O Other,

CManager
OMember
O Authorized

Person

OOther

Name and Address:

i

Name:
Address:
CJOrher
Name:
Address: [y
—=
~3
o=
-
™
o2
—
OOCiher e
..- Ln
Name; L0
Address:
DO oOther

Lmporiant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individvals may be added to the index when filing your Florida Department of State Annual Repont form.

0. Auached 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 cenificate is in a foreign language, a translation of the cenificate under oath
of the transiator must be submined)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in @ document to the Department of State constitutes & third degree felony as provided for in s.817.155, F.5.

[
V

Boh Lambert - Authorized Person

Signanire of an suthorized perion

Typed or priated nems of sigice



Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PENUELA GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND

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

OF THE SEVENTH DAY OF FEBRUARY, A.D. 2020.

O STAE
%%:: &fhlh:u %ug
7840929 8300 ° 4

o Sl 6
SR# 20200897076 S

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

wmﬂ-y W, Duboch, betretery of Kiate )

Authentication: 202347696

Date: 02-07-20



