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COVER LETTER
TO: Registration Section
Division of Corporations

Hacienda Mana §.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Mana Altagracia Alvino Coevas

Existence. and check are submutted 1o register the above referenced foreign limited liability company to transact business in Florida.
Pleasc retum all correspondence concerning this matter 1o the following:

Hacienda Maria 11.C

a =
Name of Person ZLE 2 T
'5° ch oy T
z_:;x . e g
LN~ N
FirmyCompany c 1L - R ._
S
T3 NW 72nd Ave Plaza 20 Suite #1183 I -
=
T
Address or. @
P
Miami, F1. 33126
City/State and Zip Code
atherdocsfons @ gmail com
E-mail address: (to be used for Tuture annual report notification)
For further informanion concerning this matter, please call:
LLura Banua by ot 03738
af }
Name of Contact Person Area Code Davuime Telephone Number
Muiling Address; Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
Enclosed is a check for the following amount:
Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec U $130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee. Centificate
Cenificate of Sthus Cenificd Copy

of Siatus & Cenificd Copy



DocuSign Envelope ID; 42FBSDAF-A4BA-403E-94CA-1BFEE1CBAITD

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

IN CONPEIANCE WHTINMCTION 650002 FLORITDY STATUTES TTHI FOLLCWING INSURBNTTTID T0O RICESTER A FPORIIGN TINTTED §LALIETY
CONFRANY TOTRANSACT BUNINENS INTHE STATEOF FTORIDA:
i Hacienda Mana L1.C

{Same of Foragn Vimitad Tiabiliny Crenpany: mustd clnde ~smmaed Fability Company,” TLIL.C.Tor "TICT)

{11 hame unavanlable, enter alternate name adupled for the purpose of bansacung business i Flotida The alernate name must inchide “Lamated Labibty Company,” L L a1l 1C ™)
New Meaico
2

I sdiction under the law ol which foreign hmited [mbality company s niganized)
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{Dale Tirst tmnsacied busimess in Fronda, 0 prog o registratson ) T = —
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7. Name and strget address of Florida repistered agent; (P.O. Box NOT acceptable)

Corporation Service Comypany
Name:

1201 Hays Street
Office Address:

Tallithassee

32301

(ruy)

. Florida
Registered agent’s acceptance:

(71p code )
Having been numed as registered agent and to accept service of process for the above stated limited liability 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

to comply with the provisions of afl statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the oblipations of my position us registered agent.

Lo S

ASST. VP
(Kegisteiod agenl's signatuic)
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manage fup 1o six (6} total|:

8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/nanagerss or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Mana Altagracia Alvino Cuevas
= Mamager Name; o ATABTCH ATInG e CManager Nane:
1302 NW L32nd Ave
OMember Address: e A OMember Addrcss;
Pembroke Pines, F1. 33028 .
T1Awhorized chibroke e O Authorized
Person Person
—d 2
C1Other £10ther C3Other = o DiGther
v = -
C !

o5 B
=i, R s
DrF b

- OMamager Name: OManager Name: Lrﬂ” B}
\'_‘".’_ - ?.. .'."‘—"}

OMember Address: IMember Address: - — —
.g : ‘_n
o

TJAuthorized O Authorived S o
P

Person Person
OOther OOther CJOther CIOther
TManager Namg: TIManager Name:
CMember Address: CIMember Address:
CJAuthorized OAuthorized
Person Person
[nher, CI0ther OOrher

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,
of the translator must be submitted)

TOther
Imporant Nolce: Usc an atiachiment to repori more tham six (6). The attachment will be imaged for reporting purposes only. Non-

Y. Atiached is a certificate of existence, no more than %0 days old. duly authenticated by the official having custody of records inthe
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath

10 This doconient is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

Mana [IUM)YMAL Alsins (memas

Signature of'an authorized person
Mana Altagracia Alvine Cuevas




STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Hacienda Maria LLC

— =
. &
6056130 L
= B '
et = -

the above named entity, a Company organized under the laws of New Mexié’é},—.i_s dply ahthorized
to transact business in New Mexico as a Domestic Limited Liability Company,?g‘gt_jer

:téhe i
- VA «r""i
B
Limited Liability Company Act 53-19-1to 53":;12_—71_,{“45;& 1978

or. ©

having filed its Articles of Organization on December 11, 2019, and Certificate of Organization
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: April 13, 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.

Mgt Tobruar, B
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0035937

A certificate iszued electronically from the New Maxico Secretary of Siate’s office 12 immedialely vahd and effective. The validity of & certificate may be
estabhished by viewing the Certificate Validation option on the Business FHing System at https://portal.sos.state.nm.us/bfs/onhne and following the instruciions



