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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2020

ANNA CARBONELL
P.O. BOX 582
WINDERMERE, FL 34786 US

SUBJECT: CARBONELL GROUP LLC
Ref. Number: W20000046230

We have received your document for CARBONELL GROUP LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

!

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN =
LLC. Please complete and return the enclosed blank form(s). -
There is a balance due of $55.00. -r\)

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the --.
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company. ‘

eI

o

A certificate of existence or afertificate of good standing) dated no more than 0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarr K Glass
Regulatory Specialist || Letter Number: 920A00009597
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pO(bO@l C’Jﬁ)u—ﬂ L—L—C/

Name of Limitéd Liability Company

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

Please return all correspandence concerning this matier to the following:

Do, G arbonel!

Name of Person

Cocborell Group LLC.

Firm/Company

P.o' bor. 582

Address

lJiF\CLefmefel FL 1180

Ciw/State and Zip Code

e

: &

(G 19 @O (. oy =

E-mail address: (to be used {of future annual repot hotification) s

oD

For further information concerning this matter, please call: ™~

(L(\ﬂc\_, C)(}(QJGC.“ al((’ilt)‘-? ) (’h”" %7% E

Arca Code

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:
cgistration Section
ivision of Corporation
The Centre of Tallahasse
2415 N. Monroe Street,
Tallahassee, 1L 32303

ite 810

Enclosed is a cheek for the following amount:

*fease make check payable 10; FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Fiting Fee & O $135.00 Filing Fee & (O $160.00 Filing Fee, Certiticate

ertiticate of Status Certitied Copy of Status & Certified Copy

C
j)m*%’lo F55 =705



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITIR A FOREIGN TIMITTD LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I O&rbone,ll (j)(bup Lo de el Llckb i “‘\/ CMM‘HOﬁ

{Name of Feretgn Limiled Liabiky Company, andJ melude “Timited Tiabikty Company,™ L1 C."or "LIC.T)

(!f name unarailable, enter alternate name adoped for the purpose of ransacting business in Florida The alternate name nwist include "Linuted Liability Company,” “L L C." or “LLC ™

. AWNoming s LA -4A (R BE2

(Jurisdiction undyr the Taw ufuhmh\_ﬁjugn Tinuted Tiabiliny campany 12 cegamred) IFET number, 1T apphicable)

(Date Brst ugﬂ{ct:d business in Flonda, if prior 10 registration )
(See scctions €S 0904 & 603.0905. F S, 10 determune penalty liability)

|01 600;1%/4 DN ues 6 'PO- Ao BE2

(buccl Address of Phincipal Ofhice) (Mailing Address)

Wi nle (’_}g{'deﬂ, “L (Vindecmece L
{
BUTE T BUTEG

bl
7. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable) ot
| ]

Office Address: ‘ @707 @mmf(:j Nde’ ‘
Winkr Govrden,  pu_ 3487 2

Wiy ) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to uct in this capacity. 1 further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

, o boroll

Ve {Registered agent's sigraturc}




8. For initial indexing purposcs. lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DiManager Name: Oﬂr‘o‘— (],Ct/bome.{\ OManager Name:

OMember Address: (0707 Sand'urfr'-j DeTantember Address:

#\Authorizcd Loindee” C//?l%’cl@h L Dawhorined
person AL person

}#k()lhcr { QU-)‘W OOther, DOther TOnher

CiManager Name: OIdanager Name:
COMember Address: Cintember Address:
O Authorized O authorized

Person Person
OOther COther OOher OOther

r‘?. A

O Manager Nume: DO Manager Name: -
COMember Address; Cinember Address: \‘)
O Autharized O Authorized .

Persuen Person .

W)

OOther COther OOther, O0ther,

Impurtant Notice: Use an atlachment o report more than six (6}, The atiachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Atached 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 centificate is in a forcign language. u translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Pepartment of State constitutes a third degree telony as provided for im s.817.155, F.8.

ﬂx/«_@ &bmmﬁg

Signature of an authorized person

/z_)uﬁ C{/?ﬂbona//

Typed or printed name of sighee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Carbonell Group LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 5, 2018, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000787732. '

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, deiivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of May, 2020 at 2:49 PM. This certificate is assigned |D Number 036807529.

Sovmt_ A.

Secretary of State

a7
JLU QLG

i
(WY

Notice: A cenificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State’s website https:/wyobiz.wyo.gov and following the instructions displayed under Validate Cenrtificate.




