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

N COMPLIANCE BT SECTION 60506002, FTORIDA STATUTEN THE FOPLOWING B8 SUBAFTIED TO REGISTER A FORFKGN HIMITED FLABILITY
COMPARNY T TRASACT BENNISS N SEATE OF FTORIDA:
l DAEL VICTORIA REYES LLC

[Fame ol Toreie Tinated ¥ eabaley Compam, _nnst oclide "Tamied Tabality Company . 1.0, C.. ar 11T

Reyes & Valan LILC

L e e urtesarlabe, entu sbtemate name ads pied i dhe parpuoe ot Bentacing braminzis 0t Pl 1 7g abesnate sane ms mduds T ated Lebihis Companny "L L O w7810

Dielawvure §2-1325083
s

Loz

{hitindic o Tneler the vase o wlech (oreign e d Tetu iy Coampany s drgasrred) 1203 number, .t epplecanin)

‘
4. A “_
e bid anezted Bisaiees i Venda |‘I1j\r|-t 1 regeeitain
15ec aguucan 503 (904 & €08 0903 | 5. w dereutine penaby habily)
114 Wesiside Dr 1084 Westside Dr
[SUoel Adfre 2 01 PARE Ipal 11THEC) - o - T ' IMaice Addres o Tt T T
Tampa. FI. 33819 Tampa, FIL 33619

7. Name and sticet address of Florida registered agent. (P.O. Box NOT acceptable)

Dennys 12 Mitan Figueraa .
Name:
1014 Westside D N
Orfice Address: .-
Tampa ERIIRY -
. Flenda m
iy ) (A e ' :}
)
Regislered apent's ucceptance: .-

Having been named as registered ngent and to accept service of process for the ubove stated fimited liability company af the place
designated in this application, I hereby accept the appoiniment us registered agent and agree to act in this capacify, [ further ugree
to comply with the provisians of all statwtes relative 1o the proper and complete peeformance of my duties, and Iam familiar with
and accept the obligarions of my position as registered agent. ,-\i
g

/7%5L35L1£%ké%YHﬁwg;L}/

Regivaicd agent’s signature)
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§. Fo initial indexing pusposes, st names, ttie or capacity and addresses of the primary nrember sAmanagers o persons authonzed (o

e fup o six (8 ]

Title or Capacity: Name and Address:

- enovs 1) Milan Figueroa
IManager Name: 0 an Figuero

Title or Capacity: Name and Address:

1013 Westside [

= A tember Adkdiess:

) Fampuy, FL 33619
TAuthorized - N

Persnn
Tither Ti(iher
“Inanager Name: Dael Victona Keyes Trust
= NMember Address: HOL4 Westside Dr
— Autharired Tampa, FL 33040

Person
Other —Other ____
IManager Name:
Ihfember Address -
JAuthortzed

Person
inher —Other

ael Vieroria Reyes

— Manager Name.
— bU§H Westside 1r
= Nembet Address N
_ . Twupa, FL 33619
— Authunized
Persan
— Other Iiher
Z Manager Name:
—Member Address:
T Authanzed
Person
" Other___ ) . dOther
A
‘o
TiManager Name: .
Y
— Meomber Address: -
~ Auvthorized )
Petson ‘3
—(nher TJixher

Impottant Nolice. Use an attachment o report mote than six (o1, The attachment will be tenaged for reporting purposes only Non-
indexed individuals may be added Lo the index when filing you Florida Depan usient of State Annual Report form,

9 Anached 15 a certificate of exsatence. no more than 90 days ald, duty authenticated by the aficial having custady of records in the
jurisdiction under the faw of which it is organized. (if the cenificaie is in a foreign ianguage, a uanslation ol the certificaie under oath

of the rranslator must e submite:d)

10 This dosument 15 exeented m aceordanee with section 605.0203 (17 (k) Bl orida Stattes, | am aware that any false information
submitied in a document to the Department of State constitutes a thud degree fetony as provided for in s ¥17.133, F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAEL VICTORIA REYES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAEL VICTORIA
REYES LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

Authentication: 203165303
Date: 06-24-20

6439207 8300
SR& 20205873979

You may verify this certificate online at corp.delaware, gov/authver. shtm!
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