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‘COVER LETTER
TO:

- " I
L
Registration Section

Division of Carpaorations

e
+

Vilta Homemaker & Compamons LILC
SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Fredery Ramirez

Name of Person

Villa Homemaker & Companions LLC

Firm/Company
1424 Whitewood Driver

Address

Deltona Florida 32727

Cuv/Siate and Zip Code
frederyramirez32@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

=
Fredey Ramirez B60 795-6868 -
at ( )
Name of Contact Person Arca Code Daytime Telephone Number ;‘?
Mailing Address: Street Address: c:)
Registration Scction Registration Section hea
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTNMENT OF STATE
] $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee &  1J $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 1IABI
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Villa Homemaker & Companions LLC

{Name of Forerpn Lumited Linbility Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

{f marne unavaibable, enter allernate name adopited for the purpose of transacting business in Florida. he aliernare name st include “Liruted Liability Commpany.” “E.L.C." or “LLC.")
Connecticut

81-1R4149
2. 3
{Junsdicnon under the Tuw of which foreign imited Tabihy company 1 organtred) (FEF number, of applicable)
June 135, 2020
4.
Date first transacted business in Flonda, 1 pnor o meyistmuion, )
(Sec sections 60508904 & 605.0905, F.S, 10 determine peralty liabitity)
1424 Whitewood Drive 424 Whitewood Drive
5. 6.
(Sireet Address of Pancipal (e} (Mailing Address)
Deltona FL 32752

Deltona FL 32725

bt |
=2
=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) L
—1
Fredery Ramirez -
Name: =
1424 Whitewood Drive o)
Office Address: Ne
Deltona 32725
. Florida
(Cinyd (Zip coude)
Registered agent’s acceptance:

te comply with the provisions of aﬂ__!ngtutes reluti

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac.
designated in this application, I hereby accept the a
and accept the obligations of my

intment as registered agent and agree to act in this capacity. | further ag.
to the'groper and complete performance of my duties, and I am familiar wit},

\)L)\T ; %kd Glislao
{Regsiered agentis signature)




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

Title or Capacity: Name and Address:

Fredery Ramirez

Title or Capacity:

Name and Address:

UManager Name: iManager Numg;
1424 Whitewood Drive
UMember Address: O Member Address:
Deltona FL 32723 .
O Authonized O Autherized
Person Person
Sole Owner
= Other ) OOther OOther O Other
— Joanne Reed-Little
= Manager Name: LIManager Name:
. 1147 calla glen lanc greeen
CiMember Address: B - OMember Address:
_ ) cove spings ,Fl 32043 :
O Authorized SPing ’ O Autherized
Person Person
[1Other, C10ther, O Other OOther :__:f
-
O Manager Name: CJManager Name:
s
OMember Address: CIMember Address: .
foms]
T Authorized ClAuthorized w0
Person Person
Other OOther O0Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in th

jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a trunslation of the certificate under oz
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submiited in a document to the Departmert of State constitufes athird degree felony as provided for ins. 817,155, F.5.

\)\ Signature 3t un autharized penon

Fredery Ramirez

Typed or printed name of signes



Oftice of the Secrctary of the State of Connecticut

I. the Connecticut Secretary of the State. and keeper of the scal thereot
DO HEREBY CERTIFY. that articles of organization for

VILLA HOMEMAKER & COMPANIONS LLC

a domestic limited liability company, were filed in this office on February 10, 2016.

Articles of disselution have not been filed, and so far as indicated by the records of this office such
limited hability company is in existence.

. D Newdi_

Secretary of the State

Date Issued: June 12. 2020

0462

&0 -\ \d LY

Business 1D: 1197237 Express Certificate Number: 2020262447001
Note: To verify this certificate, visit the web site htip://www concord.sots.cl.zoy



