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COVER LETTER

TO: Registration Section
Division of Corporations

Proyecta 4201.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificatc of
Existence, and check are submitted to register the ihove referenced foreign limised liability company to transact business in Florida,

Pleasce return all correspendence concemming this matter 1o the following:

Mana Altagracia Alvino Cuevas

Y =
Name of Person e = “i
i SR S
Py - —
Provecto 4201 1.C = . !
il j= :-‘"'
FirmvyCompany t(-'?\- o ','
A
755 NW 72nd Ave Plaza 20 Suite #1R3 PO
< o)
[T o
Address o
'}?
Nami. F1L 33120
Citv/Suate and Zip Code

otherdocstorus @ gmatl com

E-mail address: (16 be used for Tuture annual report notification)

For further information concerning this matter. pleasc call:

Lura Barn batets] 630-373%
ak ( )

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address; Street Address;
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, Sutte 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.0 Filing Fee T13130.00 Filing Fee & 71 $155.00 Fiting Fee & 1 $160.00 Filing Fee. Cenificate
Cenificaie of Status Cenificd Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CYAGYLINCT BT NRUTION 0000X0, FLORID STATUTES 11 FOLLOBWING IS SUBVIFTID TO RICETFR A FORKIGN TR 0D 1R800y
CONPANY IO TRANSACT BUSINERS INTHE STATEOF FLORIDA

Provecto 420 11.C

{Sume of Foreign Timiled Tiahality Campany, must nclede “Tamited Tiability Company,™  LIC. T or -TLLTT

'_,,'\
[ —
(I name unavailable, enter alternate name adopted tor the purpose of tramsacting business in Florida  The alternate name must mclude *Limted l.&éﬁtﬁ Comglemy,” ~L [_{_.‘m‘ “LLCT)
e M chozmo L
New Mexico -" -5 -
2 3 T a -7
- CJursdiction under 1he Taw oF which foreign Timited Tabslity company s arganized) o (FEI aumber, %_wfxabic) T
] ",.-4_ ‘;"‘ t
e O -y
e - T
4, T, =
(Late {irst ramacted business in Flonda, i pror w registiation ) o '
18ee sections o018 (N & 405 0905 F § 1 determune penalty lizbidity) = (Jé
-
- S R
TOSS NW [2th 8T Suite #312 T35 NW 72nd Ave Plaza 20 Suite g&l%ﬂ
5. 6.
{3treet Address of Puncipal Offxe) Ambing Address)
Doral, 1. 33126 Miami, F1. 33126

7. Name and streel address of Flonda registered agem: (P.O. Box NOT acceptable)

Corporation Service Company
Namc:

1201 Havs Street
Office Address:

Tallahassce 32301
. Flonda

(¢ iy ) (Zip conled

Registered apent’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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

K«_’gb Kristyn Simpson  ASST, vp

(Kewesterad agent’s signature)
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nenage fup to six (6) total:

Title or Capacity;

8. For imitial indexing purposes. hist names. title or capacity and addresses of the pnimary members/managers or persons authorized w0

Name and Address: Title or Capacity: Name and Address:
Maria Alagracia Alvino Cuevas
W Manager Namg; © o MTABTACHE ATHIRG Lens [ IManager Nanc;
1302 NW 132nd Ave
OMember Address: e nve CIMember Address:
Pembroke Pines, F1. 33028 )
O] Authonized CIDroRe Tanes O Authorized
Person Person
_ COTO -2
_1Other C]Other, JOther vt O6ther__—¢
o =
Z..o=
OManager Name: TOManager Name: _ ™ N R
Tow pu T
OMember Address: OMember Address: __ ° £
=7 g
=, [a
TJAuthorized O Authorized >
Person Person
OOther TOther COnher OOther
CIManager Namg: CiManager Name:
TIMember Address: COMember Address:
“JAuthorizcd D Authorized
Person Person
C10ther 10ther Ther

C1Other
Important Notice: Usce an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,
of the translator must be submitted)

9. Attached is a cenificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the faw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv falsc information
submitted in a document to the Depariment of State constituies a third degree felony as provided forins 817 135, F.S.

Mana ﬂUay’aLia Mlosins (uas

Signature of an authenzed person
Mana Alagracia Alvino Cuevas




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

Proyecto 420 LLC
5969905

b ~
p =S =
o =
— =

Lot = =
the above named entity, a Company organized under the laws of New Mexico, is dgly authorized
to transact business in New Mexico as a Domestic Limited Liability Company Zundet.the -

e - b

Ty~ - -

me < R
Limited Liability Company Act 53-19-1to 5?_’—(19-7—'3 NMSA 1978

. - .

[ P
having filed its Articles of Organization on August 9, 2019, and Certificate ofzc‘gr_gar}_i__.)‘aation issued
as of said date. -

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 2, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

) Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0035219

A certificate 1ssued electronically from the New Mexico Secretary of State’s office 15 immediately vabe and effective. The validity of a8 certificate may De
established by viewing the Certlficate Vaildation option on the Business Filing System at hitps://porsl.sos.state.nm.us/bfs/online and following the instructions



