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“OWER LETTER

TO: Registration Section
Division of Corperauons

C.P Emporia Venture L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificare uf
Existence. and check are submitted 10 register the above referenced foreign limited liability company te transact business in Flonaa.

¢ 1ease rem aii correspondence concerning this matter to the following:

Camilo Pucntcs

Name of Person

C.P Emporia Venture LLC

Firm/Company

402 1sw 53rd St. Apt 4

Address
Davie. FL. 33314
Citv/Siate and Zip Code
camilo.pucntes@emporiamarketing firm.com Ty 2;3
T3
E-matl address: (to be used for future annual report notitication) L& &
g T
For further information concerning this matter, please call; -3 :’3 r“
: .!\ m
Camilo Puentes 754 610-5572 - =
at i ) Tt
Name of Contact Person Arca Code Davtime 'I'clcphoncﬁh’mbcp-)
af =
¥
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporauons
Registration Section Registration Section
P.O. Box 6327 | Clifton Building
Tallahassec, FL 32314 2661 Executive Cenier Circle

' Tallahassce, FL 32301
Enclosed is a check for the foiiowing amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[® 5125.00 Filing Fee L1 $130.00 Filing Fec & [ $155.00 Fiting Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



SPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
"™ ETORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOF-

C.P Emponia Venture Lol

1
T~ me of Foreien Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLL.")

(I name unavailable. enter alternate name adopted for the purpose of tansacting business in Florida, The alternate name must include “Limited Liability Company,” "L.L.C.” ar “LLC™

84-45710070

Delaware
3. 3.
| Furisdiction undet the Jaw of which forcign limuted Lability company is organized)

[FE] mumber, tf apphcablc)

03/25/2020
B {Date first trunsacied business wn Florida, if pror (o registoua.,
{See sections 605.0904 & 6050905, F.5. to determine penalbty liabiliy:
102 1sw 53rd St Aptd 402 1sw 53rd St Ap1d
5, 6.
15meet Address of Pnincipal Office ) tMailing Address)
Davie, F1. 33314 Davie, FIL 33314
P T e 4
Tegt O
RN
N
Lo TN
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w0 F—_—
T ~
bt i
T .." % D
. - Le ¥ Lr] —
Name (‘ [ 1\ L) PU @ﬂ"*’c’,’_\ ...‘?;;Ei‘ L
) USRI =N
[€a)}

Office Address YDZ [ S S22, 5.{. ADT Yy

(-D&.\J?,e . Flonda 232

{City Zip coas

Registered agent’s acceptance:
Having been named as registered agent and to accept service of he above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registereq agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative so'the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my p ) as regiyfered agent.

egistercd ageet’ s signaturch




manage [up to six (6) 1otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Adares:
ilo Puentes — .
Manager Name: Camilo Pucntes L] Manager Name:
g g
J21 SW 53rd St Apt 4
[®]Member Address: A ' P L] Member Address:
. Davie, FL 33314 .
[_JAuthorized ave [ Authorized
Person Person
CJOther (Oother (OOther Cother
[ jManager Name: { ] Manager Name:
[ IMember Address: ] Member Address:
[CiAuthorized {_J Authorized
Person Person .
iy O
_|Other JOther [(JOther . EOU&(_:_r
FE T
£ m
(CIManager Name: ) Manager Namz - !__'
- = ./
CIMember Address: 1 Member Address: et D
.!!}:ii ;-_
[_JAuthorized [ ] Authorized 02
Person Person
Dother [ClOther (Cother [(Jother

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in tn:

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certincate under oatn
of the translator must be submitted)

1. This document is executed in accordance with sectio

). Florida Statutes. | am aware that any falsc inforrmation
submitted in a document to the Department of State

stitutes a third degree felony as provided for in5.817.155,F.S.

/ gnature of an authorized perso:
116 Puentes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C.P EMPORIA VENTURE 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-FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C.P EMPORIA
VENTURE LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TC DATE.

7826806 8300
SR# 20204303803

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 202968493
Date: 05-21-20




