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COYER LETTER

TO: Registration Scction
Division of Corporations

Lugo Properties, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Astrid Luna

Name of Person

Firm/Company

18510 South Coquina Way

Address

Weston, Florida 33332

City/State and Zip Code

estridluna@ gmail.com

F-mail address: (to he used for future annuval report notification)

For further information concerning this matter, please call:

John Dorsey (512 ) 658-3930
at

Name of Contact Person Arca Code Daytime Tclephone Number
Malling Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallabassee, FL 32303

Cnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Lugo Propertes, LLC

{N=mir of Foreign Limated Liability Company; wst wiclwle ~Linuied Labihty Company,™ "L.LC. " or "LLL.T)
Lugo Real Estate, LLC

(If sanx waavallable, enter akemate name adopted for the purpose of imniscting business in Florids. The slterste name mast include “Limited Ehablliyy Company,” "L.L.C," or "LLC.7)

Texas
Turadiction under e Tiw oT whih Torign imed Tability company 1h orptnired) 3. TFET oummber, 7 applcable)
July 21,2020
i N R ki
19510 South Cogquina Way 19510 South Coquina Way
(Ss'ma Addrea of Prieipal OIT2) 6- TRaTng Addres)

Weston, Flonida 33332 Weston, Florida 33332

7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) I <. L
M : W

A P
Astrid Luna b s .
Name: Sen, R
R
19519 South Coguina Way 2 —_

Office Address: % .z

e v

Weston 33332 pol e

, Florida
(City)

(Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Samillar with
and accept the obligations of my position as registered agent

(RegBEAN Te PG Ikre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

B Manager Name: Astrid Luna B Manager Name: Francisco Luna
& Member Address: 19510 South Coquina Way 1 Member Address: C/o 19510 South Coquina Way
O Authorized Westen. I1L, 33352 O Authorized Weston, 1. 33332
Person Person
OOther OOther O0ther 1 Other
C1Manager Name: CIManager Name:
CiMcember Address: IMember Address:
O Authorized O Authorized
Person Person
OOther, O Other OCther T Other,
[CIManager Name: OManager Nume:
OMember Address: OMember Address:
OAuthonized O Authorized
Person Persan
DOOther O Other (OOther T Other

Important Natice: Use an attachment to report more than six (6). The agtachrent 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, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificute is in a forcign language, o translution of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in8.817.155, F.5.

Oocalignea by:
~ &

Slgnature o SO0

Astrid Luna

Typed or printed name of signee
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Corporations Section Ruth R. Hughs

P.0.Box 13697 Secretary of State
Austin, Texas 787E1-3697

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for LUGO PROPERTIES, LLC (file number 801659553), a Domestic Limited Liability
Company (LLC), was filed in this office on September 235, 2012,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 16, 2020.

K —

Ruth R. Hughs
Secretary of State

Come visil us on the internet af hitps:fwww sos. lexas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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