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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2020

JULIA M. CRUZ
401 RYLAND ST.
STE:200-A
RENO, NV 89502

SUBJECT: LATINA HOMES LLC
Ref. Number: W20000053239

We have received your document for LATINA HOMES LLC and your check(s)
iotaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
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 incorporatedjorganized,
must be submitted to this office. A translation of the certificate 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 of
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051. :

Yvette Scott
Document Specialist il Letter Number. 720A00010827

www.sunbiz.org

Division of Corporations - p O. BOX 6327 -Tallahassee, ¥lorida 32314
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COVERLETTER

TO: Registration Section
Division of Corporations

Latina Hotes LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Agpplication by Foreign Limited Liabihty Company for Authorization to Transact Busingss m Florida.” Cernticate of
Existence, and check are submitted o register the above referenced foreign fimited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

.2
Julia M Cruz e 2
Tl & -0y
N
Name of Person ‘:;_“ Ci:- ::'_
e .
Lating Homes 1LC win WP =
u‘\‘,r_ -0 \ R
Fi4 — ot
Firm/Company LAAR. 4 A
‘1’1 (% :_
401 Rvland ST STE 200-A C;:}-,_ £
-
Address S

Reno. Nevada R9502

Citv/State and Zip Code

Latinahomes!lc@outlook.com

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

For turther information concerning this matter, please call:

Julia M Cruz 513
at( )
Area Cude

332-9729

Nume of Contact Person Davtime Telephone Number

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FL 52314

Enclosed is a check for the following amount:

Registration Scection

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sute 810
Tallahassce. FL 32303

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee

[0 5130.00 Filing Fee &
Certificate of Status

O $135.00 Filing Fee &
Certified Copy

1 $160.00 Filing Fee, Certiticate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION t0S0R2, FLORIDA STATUTES, THE FOLTOWING IS SUBMITTIN) TO REGISTIR A FORIIGN  LIMITED LIABILITY
COMPANY TU TRANSHCT BUSINESS INTHE STATE O FLORIDA:
| "OLATINA HOMES LLC

Name of Fureign Linntred Linhality Company: must melude “Tinited Liabalaty Company,” "L L C Vo “LLCT

NEVADA
3

{17 mane wannailable, vrder altermate name adupted Tor the porpuse of mnsacting business in Flooda, The aiemare name nmas inelude ~Limited Lisbility {umpany,

S I P ™ 2l W |
84-3704590
3.
T wedicten andee the Tiw ol wiich Torergn lirmited Tabiliy commpany 18 otganeed) IFET number, it 2ppheablc)
— 2
>
~
=3
J, [ -
(T3ate firat ineneagted business in Florida, i priot o roestratien. ) [l
e sertionm (OS TRNS & G5 ONNS, 15, ladeicnming peaaliy Halulity b = P
——r o
S01 RY LANI ST, §TE 200-A P.O BOX 23376 £ i
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(Sueet Address ol Principal Oifice) Matling Address] - -0 H 1
"11 ' x i
RENO, NV 89502 TAMPA, FL 33622 L e -
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7. Name and strect address ot Florida registered agent: (P.O. Box NOT aceeptable)

JULIA M CRUZ
N

8311 TERRACEWQOOD CIR
(HTice Address:

TAMPA

33615

. Flarida
City)

(Zip cwie
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liahility company at the pluce
dexignated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capucity. I further agree

tor comply with the provisivas of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the ablipations of my posifion as registered agent.

ﬁi‘ukﬂjg;ul'; signatie)
L




manage Jup 1o <ix o) walf:

Name and Address;
N anager

Julia M Cruz
Name:

= A fember

8. For inital indexing purposes. list momes, stle or capaeity and addresses of the primary membersfmaenagers or persens authorized o
Title or Capaginy;

Title or Capacity;

8311 Terracewoand Cir
Address:

D auvthorized

Name and Address:
(2 Manager

Elda M Gentry
Nuamy:

Tampa, FL 33013

_ ‘ 36N, Hesperides Stiree
= hember Address:
i Tampa. FL 33609
T Authorized
Person Person
C10ther “JOther Clother -
= e 7
[ LI
— .
@ -
- —
lzel Mavallanes —_ [Fa i
CIManager Nume: s ~vianager Nue: . bt ==t
| PR
— 3716 Ridgestone DR _ - - =
= A\ lcmber Address: _Ihfcmber Address: = = e
=13 -
- _ Tampa. 'L 23623 _ =rFA F
O Authorized P Clauthorized Cin oo
Persen Person
Oxher ZHonher Ci0ther O Onher
CIManager Name: _iManager Name:
CiMember Address: Invlember Address:
O Awhorized M Authorized
Prerso Person
0ther “i0ther

jurisdicton under the law ot which itis or
of the transiator must be subnuuedy

9. Attached is a certiticnte of existenve. no more than 90 dayvs old. doly awbenteated by the official having custody of reconds inthe

submitted in a dociment 1o the Depa

COther

Imporant Notice: Use an attachiment 1o report mare than six {63, The aitachnent will be fmaged for reporting purposes only, Non-
indexed individunls may be added o the index when filing vour Florida Depanment of State Annual Repori form.

Clther

inized. (I the certifieate Is ina forvign language, o rapslation of the cenificaie uader oath

1O, This documient is exevuied in accordance with section 6030203 (1 by, Florida Statvies, [ am aware that any fulse information

.!' !
i j.ﬁh,--L/
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S %.-n.-u.n: ofan adionee
Julia M Uroz

1 of State constituies a third degree folony as provided fer ins 817153 F.S.
': i’ < -
4 x——\
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING: .

l

’f

\-'
v
Lpme
-

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary oi'SldlE' do h:.@v Lt."t.'lﬁ“-’ that
[ am, by the laws of said Staic. the custodian of the records relating to filings by LOFpOI"Il]Q%S nofi-profit
corporations. corporations sole. limited-liability companies, limited partnerships. imned-ligility e
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Stalmcsr;'hlch e cnhc
presently in a status of good standing or were in good standing for a ume penod sub';equm@f 1976 and
am the proper officer to execute this certificate.

5 N Mﬂl

| further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, Latina Homes LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 10/01/2019. and is in good standing in this state.

IN WITNESS WHEREOF. | have hercunto set my
hand and affixed the Great Seal of State, at my
office on 06/16/2020.

Lot Cjamb,

BARBARA K. CEGAVSKE
Certificale Number: B20200616863276 Sceretary of State

You may veriy this certificate

online at hitpuiwww . nvsos.gov




