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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2020

VALERIE PITALUGA
1550 NW 110TH AVE.
#357

PLANTATION, FL 33322

SUBJECT: VALERIECO LLC
Ref. Number: W20000093246

We have received your document for VALERIECO LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott

Document Specialist I Letter Number: 120A00016041
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COVER LETTER
TO: Registrution Section

Division of Corporations

ValerieCo LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitied to register the above referenced forcign limited Hability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Valene Pitaluga

Name of Person
ValerieCo LLC
Fim/Company
- —~
1350 NW 1 Lith Ave. #357 T =
- = .
Address . '_ ﬂ‘;_:.‘
'__E,' e
Plantation, FL 33322 < pas
Ciry/State and Zip Code " =
-
vpitaluga! @gmuil.com Tt e
E-mail address: (1o be used for future annual report notification) .E g
>
For further information concerning this matter, please call:
Valerie Pitaluga 786 395-3613
ai ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Biviston of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassce
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
W $125.00 Filing Fee 812000 Filing Fee & [0 $155.00 Filing Fec & O $140.00 Filing Fee. Centificnic
Certificate of Status Certificd Copy of Status & Cerntified Copy



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

INCOMPTIANCE WTEH SECTION 050002 FLORINA STATLIES THE FOLLOWING IS SUBMITTID 10 RIGISIER A FORKIGN LA ITED TIARIETTY
COMPANY TOTRANSACT BUNINIESS INTHIS STATICF FTLORIDA:
i ValerieCo LLC

(Name of Foreign Limited Lty Company, must mchide “Timited Liabalizy Company,” "L.L.C. ar "LLEC™Y

117 mane wnwsaiiable, enier aliewnie nune adopied fur the purpose ol gatsagng hasioess in Florida. The altemste name swest iwhade ~Linded Linbalits Company,” “LLC7 0 “LLC ™)
Chiv 84-4601 188
s

2, 3
(Narsdiction under the Taw of which Toragn Tinited Twbility company 14 organtzed)

(FET number, Tapplcable]

(ule Tirst ransaviod business in Plorda, ot prior 1o regasiraion.)

(See seciions 605 (1904 & 605 09035, F.S. 10 determine penalty hability)
[

8250 Pelers Ruad 1350 NW 1i0th Ave. #357 -

s,

¢Strect Address of Principal Gffice)

i

it

(Matling Address)
Plantation, FF1. 3332

»
i
b dp

Plantation, FIL 33322 -

0

-
AL £ i

K]
]

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

1

Valeric Pitaluga
Name:

1550 NW FiOth Ave. #357
Office Address:

Plantation 33322

, Flonda
(Cuy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linited lability company at the place
designated in this applicatioand hereby uccept the appointment as registered agent und agree lo act in this capacity. ] further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position us registered agent.

Wiairge

(Rq;l\@d agenl’s sigahde)




manage [up to six {6) total]:

5. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacityv:

Name and Address; Title or Capacity: Name and Address:
CJManager Name: Valeric Pialuga {IManager Name:
CiMember Address: 1350 NW 110th Ave. 433 OMember Address:
D Authorized Plasation, FL 33322 O Authorized
Person Person
¥ Other President COther (Other L) Other
CManager Name: OManager Name: ~—
O Member Address: CMember Address: ':r < .fl
[J Authorized O Authorized v i —i
Person Person i :3_
O Gther TOther D Other | Uthcr =
(dManager Name: EManager Name:
OMember Address: OIMember Address:
JAuthorized ClAuthorized
Person Person
DiOsher OCther

COlOsher 10ther

Important Notjce: Use an attachment o report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may he 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 efficial having custody of records in the
of the translator must be submitied)

jurisdiction under the Yaw of which it is oruanized. (1f the cerificate is in o fureipn language. a translation of the certificate under outh
] Fey () duay

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stauntes, | am aware that any false information
submitied in 2 document to the Department of State constituies a third degree felony as provided for in s 817.135. F.5,

/1%5“— - _
Sygnature of an authonred person

Valeric  Piraluga

Typed ur printed name of signee J




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

/. Frank LaRose. do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
VALERIECO LLC, an Ohio For Profit Limited Liability Company. Registration
Number 4425451, was organized within the State of Ohio on January 15. 2020,
is currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 31st day of August, A.D. 2020.

E L b

Ohio Secretary of State

Validation Number: 202024404646



