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" COVER LETTER I

TO: Registration Secti
l)i\'iﬁon of Corporations

Equinox Enterprises L1LC
SUBIJECT:

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceriificate of
Existence. and check are submitied 1o register the above referenced foreign limited liabiliny company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jacqueline Horta

Name of Person

J Horta Accounting & Taxes Ine.

Firm/Company

12905 S\ 42nd ST Suire 217

Address

Miamd, F1. 33175

City/State and Zip Code

Jjhortafl @bellsouth.ne

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier. please call:

Jacqueline Hota 303 387-2906
at( ) =3
Name of Contact Person Arca Code Dayvtime Telephone Number 775
Mailing Address: Street Address:
Registration Section Registration Section =
Division of Corporations Division ol Corporations .
PO Box 6327 The Centre of Tallahassee .
Tallahassee, FL 32514 2415 N. Monroe Strect. Suite 810 2
Tallahassee. FLL 32303 .
[

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & T SI35.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certifivd Copy



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

INCOMPLIANCE WHTINFCTION G002 FLORIDA STATUTEN, THE FOLLOWING IS SUBNFTTD 7O RECGISTVR 4 FORIIGN LN AR
CENPANYTOTRIARICTRUSINESN INTHE ST OF FLORI
| Equinox Enterprises L1LC

(Name of Foregn Limited Liabihty Comspany, must inclede "Linmied Liabihity Company

LG o RLEC T

(1 asne unasalable, enter alterite name adopted oz the purpose ol zamsacong business i Ulenida The atternate name mist wehsde “Linated Liabhiy Company

CrLLCTor L™
Wyoming 85-3107707
2. 3.
Jurisdhctron undes the law ot whoch Torcagn lmited habtiliy compansy 15 organiced) tF&1 number, 11 apphcable)
10/01/2020
4.
1Date ot tamsacted bosimess e Flonds, i poen o cegastiation )
(8ee wections a8 0403 & 603 13 F S 1o determune penaliy liabiliyy
1309 Coffeen Avenue STE 1200 049 Coffeen Avenue STE 1200
5 6.
{Street Address of Pomaipal Ofticey (Mawding Address)
Sheridan. Wyoming 82801 Sheridan, Wyoming 82801
3
7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable) =
=2
Jacquetine Hera e
Name: —
12905 S\V 42nd ST Suite 217 N
Office Address: ’
Miami

33175 '

. Florida
iy

[TAT L
Registered agent’s acceptance:

Having heen named ay registered ugent and to aceept service of process for the above stated limited labilite company at the pluce
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
0 comply with the provisiony of all statutes relative 1o the proper and comploete performance of my duties, aid Dam familiar with
and wceept the obligationy of my positipe as regnu red agend,

et A

{Regislered u.cnt ~ signalure}




&. For initiah indexing purposes. list names. title or capacity and addresses of the primary membuers/managers or persons authorized 0
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Solanch Lopez Hernandez,

Title or Capacity:

Name and Address;

CiNlanager Name: O Manager Name:
CiMember Address: JTzs NE ONlember Address:
& Authorized Miami Gardens DR #1496 Fauthorized
Person N Miami Beach, F1L 33179 Person
O Other OOther COther ClOther
Cidanager Name: O Manager Name:
OMember Address: Member Address:
JAuthorized OAuthorized
Person Person
TOnher JOther OOther C10Other
OMlanager Name: M lanager Name: ]
O Member Address: OMember Address: i
) Authorized T Authorized _-
Person Person
JOther COther OOther Other

Important Notice: Uise an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing vour Flerida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the taw of which it is organized. (18 the certiticate is in  foreign language. a trunslation of the vertilicate under owmh
of the transtator must be submitied)

10. This document is exccuted in accordance with section 603 0203 (1) (b). Florida Stmutes. | am aware that any false intormation

submitted in 3 document ta the Departiment of State constitutes a third

Coloek

aree felony ag

rovided for ims.R17.135, F.5.

p—

L ; o
Signanwe of aﬂlul@.ﬁ:d person Y

Solanch Lopez Hernandez

Iyped o printed snme ol sighey



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby centify that according to the records of this office,

Equinox Enterprises LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 21, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000346083.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 21st day of September, 2020 at 1:25 PM. This certificate 1s assigned ID Number
039226024.

Secretary of State o

]
(]

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeclive. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Cenrtificate.




