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COVER LETTER

TO: Registrution Section
Division of Corporations

Villa Altagracia LLC

SUBJECT:
. Name of Limited Liability Company

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

Please retum all correspondence concerning Lthis matter o the following:

2
. . . L f‘_,
Mana Altagracia Alvino Cuevas P = -
L o\
— = -
Name of Person 3 0 s
=T =
e - . [9 7 - - -
Villa Alagracia 1.1LC oo AR
Y -0 Do
P ) ey -~ v
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FirnyCompany - = -
) -t -
= aarr . L::"- . o
T35 NW 72nd Ave Plaza 20 Suite #1583 %‘f\ r)
Address -

Mianmi. FL 33126

City/State and Zip Code

otherdoesforus@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc catl:

Lura Barua 88y 6G30-373%
at ( )

Name of Contict Person Aren Code Davtime Telephone Number
Mailing Address: t A AN
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

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

& £125.00 Filing Fee 813000 Filing Fee & O $155.0k Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copv of Status & Cenified Copy
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IN FLORIDA

Villa Altagracia LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLIINCTS WTTHSRUTION S5.0X8, FLORY SEATUTES THE FOFLOWING 35 SURVTHTD TO REVINIFR A FORFIGN FINITED TLARILTTY

CORASPANY HOYTRANSACT BUNNESY INTHE STATE OF FLORIDA:
!

{nme of Foreawn [imited Liabifity Campany: must include “Timited Tabiliny Company ™ T.T.C.Tor FTICTT)

New Mexico

{11 name unavaulable, enter sliernate pame adopted for the purpuse ni’ ransaclng business in Florda The akornate name must include “Limited Liabily Company,™ "6 L 007 er *LLC ™)
(hrsdiction under the Tsw of which Toretgn Tioited Tability company o organized}
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3. P =
5 numba_"zmpfimbla)/_. Y.
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1. YT —
(Date first transacted business 1n Flonda, tf poor to registraton [ —3 e
{See sectom 605 MK & 605 0903, F S 1o determime penalty Jability) M — S
P - A
TUSSNW 12th ST Suite #312 T35 NW T2nd Ave Plaza 20 Suile&% £
5‘ 6 — [Ea)
{Street Address ol Prwapal Otixce) MMaling Address) E, o [an]
>
Doral, FI, 33126 Miami, [, 33126
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Corporation Scrvice Company

1201 Hays Street
Office Address:

Tallahassce

wny)

32301
. Florida
rLap code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligutions of my position uas registered agent.

l S

Kristyn Simpson  ASST. VP
(Regastered agenl's signaiure)
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nunage [up to six (¢) 1otal]:

8. For imtial indexing purposes, list names. title or capacity and addresses of the pnmary members/managers or persons authonized to
Title or Capacity:

Name angd Address: Title or Capacity: Name and Address;
Marta Altagracia Alvino Cuevas
& Manager MName: i E e TIManager Nane:
1302 NW [32nd Ave
TIMenber Address: COOMember Address:
) Pembroke Pines, F1L 33028 .
TJAuihorized OAuthorized
Person Person . —
OOther TiOther JOther CEIOher :
e
> ': - “
(7508 = .
%‘i" -~ 'O ‘\ : 'I
ClManager Name: ClManager Name; e - —
- e
moL &
CIMember Address: OMember Address: S en
o ©
g
1 Authorized JAuthorized 4
Person Pcrson
COther OOther ClOther TOther
CIManager Name: UIManager Name:
CIMember Address: ZIMcember Address:
“TAuthorized CJ Authonized
Person Person
OOther ClOher OOther

O0ther

Imponant Notice: Usc an allackiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Repon form.

Y. Altached is a cenificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orzanized. (if the cenificate is in a forcign language . a translation of the cenificate under oath
of the tmnskator must be submitted)

). This document is executed in accordance with section GUS.02035 (1) (b). Florida Statites. | am aware that any false information
submiited in a document to the Departinent of State constituies a third degree felony as provided for ins817.155. F S,

Mana ﬂUaQrwa. bsins (ueras

Signature of an authonized person

Mana Alagracia Alvino Caevas



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

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

Villa Altagracia LLC
6056237

4

9L
afa
¥ Q107

e i
the above named entity, a Company organized under the laws of New Mexicoiis duly authorized

to transact business in New Mexico as a Domestic Limited Liability Company, {rider tge v
2 .

r‘-_‘l—" -—-l-'l
My o 1 i
Limited Liability Company Act 53-19-1 to 53-19-74'NMSA 1978

=tk
having filed its Articles of Organization on December 11, 2019, and Certificafe;i,of QFganization
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.

m%;(, o doruasr (9“-’«-—-\-
Maggie Toulouse Oliver
Secretary of State

A certshicate tssued efectromcally trom the Mew Mexico Secretary of State's office 15 immediztely valid apnd etlective. The valkdiy of a certificate may be
esiablished by viewing the Certificate Validation option an the Business Filing System at https://portal sos.state.nm.us/bis/enlina and following the instructions



