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COVER LETTER

TO: Registration Section
Division of Corporations

Valedu Management. LLC
SURMECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Luciana Molinari

Name of Person

Firm/Company

177 Ocean Lane Dr. Apt 711 '

Address ‘

Koy Biscayne. FLL 33149

City/State and Zip Code

~3
o . ) .
muolinariddsedgmail .com =
E-mail address: (1o be used for future annual report notification) ) .
! !
For further information concerning this matter. please calk: o .F
-
Luciama Molimarnt N6 208-6250
at{ ) o)
Name of Contact Person Area Code Daviime Telephone Number e
—
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Regisiration Section

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle
Tallahassee, 'L 32301

Enclosed is a check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Fiting Fee. Certificate
Certificaic of Status Cerutied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Viledu Management. LLC

iNeme of Forcien Limited Laaaliy Company - must enclude “Lomsied Liabihny Company.” "L or "LLCT

111 name wmayinlabie. enter sltemate mame adopted Tor e purpose of tzmsactig busiaess m Florda The altemate name must mehude “Lasited Coatnliny Company,” L L C7ar "LLE ™)

Alaska
2
tunzdiceon wader te Tes obwinch faragn immted kabice covcpa o oipamsedy {1 i number, o applicabley
]
4.
(Date Arst tramsacted Business i Florada, o pron 1o registratan ) t
(See seehons B0 DN & ahF 00F F § o detenmme penaliy labihits b
303 Old Steese Hwy Ste (22 200 W 3t Ave, 8977
3 6.
(Sizewt Addiess of Prutaipat (htice) i ailing Address)
Fairbanks. AK 99701 Anchorage, AK 99503
—
—
(==t
L)
T, |
: .
I
7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable) 1 D
o M
- 4
3 B
Luciana Mohnun | "
Name: o)

177 Ocean Lane Dr. Apt 711

Office Address:

Key Biscayne 33149
. Florida
(Cits L2p conde

Registered agent’s aceeptance:
Having been named as registered agent and (o aeeept service of process for the above stated limited liability company at the phuc
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
amd wecept the abligations of my position as registered agent.

rﬁegi-ﬂeled apgett’s signatured



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

Title or Capacity:

DM:mzlgur

(W] Member

D:\ulhnrizcd
Person

Olother

Name and Address:

\ Luciana Mohnan
Numwe:

Title or Capacity:

[:] Manuger

F77 Ocean Lane Dr. Apt 711
Address: e e T ap

(W) Member

Key Biscuyne, FLL 33149

] Authorized

Person

CJower

(CIManager
{IMember
CAuthorized

PPerson

[_10ther

L JOther

Nuame:

Name and Address:

Miguel Gutierrez
Mame: st -

Address: 177 Ocean Lane Dr. Apt 711

Key Biscavne. FL 33149

{Jother

D Nanager

Address:

(] Member

L] Authorized

Person

JOther

Manager

[ IMember

(JAuthorized
Person

COther

[(Jother

Name:

(] Manager

Address:

] Member

(] Authorized

Person

[(Jonher

COther

Empartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

N
Address:
Closher
]
o]
[
[
Name: -
Lt
B
Address: t b
Ch t
~3 ‘i
[}
o

D()lhcr —

|
!
I

indexed individuais may be added to the index when tiling your Florida Department of State Annual Repaort form.

9. Attached is a certificate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitied)

0. This decument is executed in accordance with seetion 6035.0203 (1) (b, Florida Statutes. 1 am aware that any false information

submitted in a document to the Departiment of State constituies a

jrd degree felony as provided for ins. 817155, F.5.

Luciana Molinart

Signature of an authorized person

Typed o1 printed name of agnee
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Alaska Entity #10134407

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned. as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska. and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Valedu Management, LLC

This entity was formed on June 4, 2020 and is in good standing. This entily has filed all biennial reports and fees
dug at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREOF, | execute the cedificate and affix the Great
Seal of the State of Alaska effective June 5, 2020,

@MW

Julie Anderson

Commissioner
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