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COVER LETTER

TO: Registration Section
Division of Corporations

Diaz Fontianez & Associales 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,” Certificate
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flor

Please return all correspondence concerning this matter to the tollowing:

ARIEL DIAZ

Name of Person

DIAZ FONTANEZ & ASSOCIATES

Firm/Company

ACUARELA 100 SUI'FE 3062

Address

GUAYNABQO PR O0U6Y

Citv/State and Zip Code

aricl@diazfontancz.com

E-mail address: {to be used for future annual report notification}

For further information concerning 1his matter. please call:

Aricl Diaz TR7 553-7338
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. F1. 32303

Enclosed 1s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 605.0802, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFKGN TIMITED 14
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
IMAZ FONTANEZ & ASSOCIATES LILC

{Nume of Foreign Limited Linbility Company: must include “Timited Liabiiny Company.” "LL.C..

Tor *LLC Y

(1 name unavailable, enter altermate name adopted Tor the purpose of transacting business i Florida The alternate name must include “Limited Liability Company,”™ "L, 1L.C.” or “LLC

PUERTO RICO 66-0892R83 |

| I
w

(FEI number, sf applicable)

tJunsdiction under the [aw of which foreign Timnted Tiabilisy company 1+ organized}

tDate first transacted business i Flonda, 1t prior o regstiation )
(See sections (050904 & 60509035, F 8. 1o determine penalty habihivy

ACUARELA 100 SUITE 302 7930 NW 53 ST SUITE 337

3. 6.

(Street Address of Principal Office)

thlarlmg Addeess)

GUAYNABO PR 00Y6Y MIAMI F1.. 33166

e, .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabice) e %
¥oE T
AT A A1 Ee =< ——
KARLA FONTANEZ @l e
Name: - — i
- re
9650 UNIVERSAL BLVD AIT 414 S
Oftice Address: P 23 M....J
=i e o~
ORLANDO g EE
. Flonda
(i) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the p
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. I further
fo comply with the provisions of afl statutes relative o the proper and complere performance of my duaties, and I am familior
and accept the obligations of my position as registered ageni.

Kol p 1

{Repistered o '1gc| ‘s sagm[mcfi




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons author
manage jup to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

ARIEL DIAZ

Name and Address

= Manager Mame: CIManager Name:
= Member Address: CALLESES OMember Address:
O Authorized MANSIONES DE GUAYNABO O Authorized
Person PR, 00969 Person
COther OOiher OOther DOther
CIManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O Other O Other CiOther OOther
OManager Name; U Manager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
OHOther OOther OOther TOther

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. No
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Artached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false informatio
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

l Sigmatuee of an authorized person

/
ARIEL 1NAZ

Isped v printed pame of wignee



Government of Puerto Rico

CERTIFICATE OF ORGANIZATION

| LUIS G. RIVERA MARIN, Secretary of State of the Government of Puerto Rico;

CERTIFY: That DIAZ FONTANEZ & ASSOCIATES LLC, register number 404552
. is a Domestic Limited Liability Company For Profit organized under the laws
of Puerto Rico on this 6th of February, 2018 at 10:35 a.m..

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, February 6, 2018.

LUIS G. RIVERA MARIN
Secretary of State

1352277 - 5250.00



Government of Puerte Rico
Depariment of State

Transaction Date: 06-Feb-2018
Register No: 404552
Order No: 1352277

Government of Puerto Rico

Certificate of Formation of a Limited Llab|I|ty Company
Atticle | - Limited Liability Company Name '

The name of the Domestic Limited Liability Company is: DIAZ FONTANEZ & ASSOCIATES LLC
Desired term for the entity name is: LLC

Article Ii - Principal Office and Resident Agent -

Its principal office in the Government of Puerto Rico will be located at:

Street Address URB. PRADO ALTO, CALLE 4 A7, GUAYNABO, PR, 00966
Mailing Address PO BOX 140, GUAYNABO, PR, 00970
Phone (787) 405-1619

The name, street and mailing address of the Resident Agent in charge of said office is:

Name DIAZ, ARIEL

Street Address URB. PRADO ALTO, CALLE 4 A7, GUAYNABO, PR, 00966
Mailing Address PO BOX 140, GUAYNABO, PR, 00970

Email info@consiguetutrabajo.com

Phone (787) 405-1619

Article lll - Nature of Business

This is a For Profit entity whose nature of business or purpose is as follows:

Consultoria de Reclutamiento

Article IV - Authorized Persons

The name, street and mailing address of each Authorized Person is as follows:

Name DIAZ, ARIEL

Street Address URB. PRADQ ALTO, CALLE 4 A7, GUAYNABO, PR, 00966
Mailing Address URB. PRADO ALTQ, CALLE 4 A7, GUAYNABO, PR, 00966
Ermail info@consiguetutrabajo.com

Amcle V- Ad rnlmstrators

if the faculties of the Authorized Persons will end upon the filing of the Certificate of Formation of a
Limited Liability Company, the names, physical and mailing address of the persons who will act as

Administrators until the first annual meeting of the members or until their successors replace them are
as follows:

Name DIAZ, ARIEL

Ceruficate of Formation of a Lsmited Lianiity Company Page 1 of 2



DIAZ FONTANEZ & ASSOCIATES LLC Comeshe Limited Liabdity Company

Title President

Street Address URB. PRADO ALTO, CALLE 4 A7, GUAYNABO, PR, 00966
Mailing Address URB. PRADO ALTO, CALLE 4 A7, GUAYNABO, PR, 00966
Email info@consiguetutrabajo.com

Expiration Date Indefinite

Article VI - Terms of Existence

The term of existence of this entity will be: Perpetual
The date from which the entity will be effective is: 06-Feb-2018

———— ——— —

Supporting Documents

Document Date Issued

STATEMENT UNDER PENALTY OF. F PERJURY

IN WITNESS WHEREOF, I1/We DIAZ, ARIEL, the undersigned, for the purpose of formmg a limited
fiability company pursuant to the laws of Puerto Rico, hereby swear that the facts herein stated are true.
This 6th day of February, 2018.

Cerlificate of Formation of a Limited Liabdily Company Page 2 of 2



