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COVER LETTER

TO: Registration Section
Division of Corporations

RIACHO. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Comgpany for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leoncio E. de la Pefia D.. Esq.

Name of Person
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De La Pefia Group, P.A. E =
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600 Brickell Avenue. Ste 1750 v o |
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Address M "1? :“’“l
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Miami FL 33131 ;! N
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City/State and Zip Code b
leo@dlp-law.com
E-mail address: (10 be used for fiture annual report notification)
For further information concerning this matter, please call:
Leoncio E. de la Pefia D, Esy. 303 377-0909
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
05 $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee &

= $[60.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORIJGN  LIMITED 1LABHITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDM:

| RIACHO. LLC

(Mame of Foreign Linuted Laatntuy Compans . must welude " Limited Liability Company . L L G " or “LLC Y

t1f name unavaiiable, enter alternate name adopted for the purpose of urnsacting business in Florida The aliernate nanke must include “Limited Lisbilts Compans

“LLEC e "LLU )
Delaware 45-5113830
3.
{Junsdiction ander the Taw of which foreign Timised Tabalits company 15 organizedt {FEI numbee, i applicable |
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Apnl 28. 2020 . ~2
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tDate lirs ramaceed business 1n Floenda 1T psior to registration | i ? - T
(See sections 605 0904 & 605.0305, F 5 1o deternune penalty Liability 1 e P :
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Miami. FL 33131

Miami. FL 33131

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

De La Pefia Group, P.A.
Name:

600 Brickell Avenue, Ste 1750
Office Address:

Miami 33131
. Florida

(Cin) (Zap Sude)

Registered agent's accepiance:
faving been named as registered agent and to accept service of process for the above stated limited liabilitny company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statuses relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.
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1Hegistered agent™s \iul?ulu.fcl
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| 8. For initial indexirig:purposes, list names, title.or- capacity and addresses of the primary members/managers or persons authorized 10
l manage'{uptio six.(6)total]: . :
| Title.oF Capacity:. Nf;ﬂ‘ltl;ll‘l(iw\ ddress:. - Titde ar Capneity: Name and Address:
; =0 L -
‘ * . Daniel Redondo
| BNanager - Nanie: - t"_J___' CiManager Nume:
! r
.. . 600:Brickell Avenue . . .
l ‘Oiember Address:, I Cinviember Address:
Sie 1750 : ‘ ‘
) Adtliorized _ i ;o OAuthorized
- Miami,.FL 33131 .
Person - L _ Person
A . .
EO0ther L ElOther § L Other . {JOther
\ ’
ClManager ‘Name; = s DIManager Name:
CMember ‘Address: . - . Dh'icnith' Address:
: - . . . : . .' . I'Jf"’;{"‘ %’
. DAnthorized NN . - OAuthorized’ SR ot
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COther_- . .. S = Yot Y QOther.._- " .+~ OOt e I
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‘ ElManager Name: ' ) OManager - Name: . - B o
i CIMémbBer: Adidress: o : . Onember Address;,
[ DAuthorized. . —- AP i - B_.f‘\;uthnri'zcd -
i B y .
' Person 7 e Pefson ; .
EOther_. - - - . Ouher Tother___._ . . “OOther
- ——— ¥

I:1rgglanl.Noticc:-ljsg:-an-al'tachm}:ni'10 report more-than-six (6). Tihe atiachment willibe'imaged for reporting purposes only, Non-
indexed.individuals:may: be:added o the index whei filing your Flofida Depaftment of Stile. Annual Report form.

9. Alfachied js.d certificate ofexistence, no-moreiiiriyl 90 days old, duly authienticated by theoMicial havingcustody of-records-in the
jurisdiction under the'ladv of whicl'it.is.organiz€d A1F1le centilicare is in a forcign-language; a transiation of the certificaw under vath
of-the:translatof:must be-submitted). ' ' :

A .

7t"ion'605.02'03 (‘l;)'_(b)‘, Elorida Statutes. _T' am aware. that.any false information
/constitites a third degrecticlony as,proyided fov in s:81:7.1 55,F.8,
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*  Signawre of an suthorized person
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Typed of printed name of signee,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“RIACHO 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 SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIACHQ LLC'" WAS

FORMED ON THE TWENTY~-FIRST DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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wkm’w W Oulech, Socretary of Stets )

5829830 83Q0 Authentication: 203427052
Date: 08-07-20

SR# 20206633055

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




