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COVER LETTER

TO: Registration Section
Division of Corporations

MEXITERRALLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzation te Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company o transact business in Florida,

Please return all correspendence concerning this matter to the following:

JAVIER LIVAS

Name,of Person

MEXITERRA,LILC

FimyCompany

S845 SWOUTH TER

Address

PINECREST, F1. 33156

Citv/State and Zip Code

mexiterra@ gmail.com

E-ma1l address; (1o be used Tor fuiure annual report notification)

For further informaiion concerning this mauer, please call:

o~
JAVIER LIVAS 646 B17-4203
at )
Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
i Tallahassee, FL 32303

Enclosed 1s a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $15500 Filing Fee & ™ 5160.00 Filing Fee, Ceruficate
Ceruficate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SCTION 603.0902 FLORIDA SUATUTTN, THE FOLLOWING IN SUBMITTID TO RECEISTER A FORIKGN LAITED LIBIITY
CONPANY TOTRANSACT BUNINESY INTHE STATEOF FLORIDA:
MEXITERRA, LLC
(Name of Foreign Limited Liabilny Company: must include “Limited Ltabiaty Company.” "L.LLC.." or "LLC™)

MEXITERRA FLORIDA, LLC

(If name cnavailable, enter alternate name adopted for the purpose of tansacting business i Florida The aliernate name must include ~Limited Liability Company,” “L L.C,” or *LLC.7)

CALIFORNTA 99-0360717
2 3

(Junsdiction under the Taw of which 1o7eign mited Lability compamy 15 organized) (P11 number, i applicablc)

(Date first ransacted business in Florida, of prior to Tegisiration )
{3ee sections 605 DSOS & 605 0903, F.5 to determine penaliv hability)

5845 SWO9TH TIER 383 SW 9OTH TER

3. 6.

(Swrect Address of Principal Ottice) ’ (Mailing Address)
PINECREST, 111, 33156 PINECREST, IFL, 33156

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

b‘(
JAVIER LIVAY LS e
Name: R~
‘.; : o
5845 SW 99TH TER O
Oftice Address: N g
N .t
) ‘-‘\' e P
PINEECREST 33136 TR '
, Florida T & I,
(City) (Zpeode) Wl Lo
i . -
R n'k:’ -

Registered agent’s acceptance: &5
Having been named as registered agent and to accept service of process for the above stated limited lUability company at the place
dewgnared in this appbc arwn I hereb 1y uccepr the eintment as regutered agent and agree to act in ﬂm capacity. | furrher agree

f {Regstered agent’s signature)



& For initzal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authenzed o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

JAVIER LIVAS

Name and Address:

CiManager Name: OManager Name:
s Member Address: SES SWOITH TER OMember Address;
CJAuthorized PINECREST. 11. 33156 O Authorized
Person Person
O Other COther OOther OOther
OManager Nan: OManager Name:
CIMember Address; OMember Address:
T Authorized O Authorized
Person Person
[30ther OOther OOther OOther
TManager Name: OManager Name:
CIMember Address: CIMvfember Address:
CJAuthorized CJAuthonized
Person Person
JOther OOther OOther OoOther

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

indexed individuals may be added 1o the index when filing vour Florida Depantment ot State Annual Report form.

9. Auached i3 a certificate of exisience, no more than 90 davs old, duly authenticated by the official haviag cusiody of records in the
jurisdiction under the law of which it is orgamized. (I the certificaie is 1n a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wi
submitied 1n a document 1o the Department of

wetion 6030203 (1) (b), Florida Statutes. | am aware that aav false information
tate gonstitutes a third degree felony as provided for ins.817.135.F.5.

( hd Signaturce of an authonzed persan

JAVIER IV AS

Typed o1 printed name of signee
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State of California

Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MEXITERRA, LLC

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

201022410178

08/10/2010

DOMESTIC LIMITED LIABILITY COMPANY
CALIFQORNIA

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Californisa,

nereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in Califormia.

This certificate relates to the status of the entity on the Secretary

of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial

condition, status of licenses, if any. business activicies or
practices of the entlty.

NP-25 (REV 02/2019)

IN WITNESS WHEREOF, I execute this
cercificate and affix the Great Seal
of the State of California this day cf
October 16, 2020.

ALEX PADILLA
Secretary of State

FsB
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State of California
Secretary of State

Certificate of Filing of All Documents

PAGE

I. ALEX PADILLA, Secretary of State of the State of California, nereby certify:

Entity Name: MEXITERRA, LLC

File Number:
Registration Date:
Entity Type:
Jurisdiction:

All business entity documents recorded in this office for said entity are:

201022410178

08/10/2010

DOMESTIC LIMITED LIABILITY COMPANY
CALIFORNIA :

Document Type:
File Date:
Effective Date:

FORMATION
08/10/2010
08/10/2010

Document Type:
File Date:
Effective Date:

STATEMENT OF INFORMATION
02/24/2017
02/24/2017

Document Type:
File Date:
Effective Date:

L2

STATEMENT OF INFORMATION
03/11/2020
03/11/2020

Lt bl Eadll ] wAwRdrh W End of Ilst ARAERTRW dwardhw LA s L

2018 Californla Secretary of Stats

8e/87
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State of California
Secretary of State

Page 2 of 2
Re: 201022410178

IN WITNESS WHEREOF, | execute this certificate and
affix the Great Seal of the State of California this day
of Ociober 16, 2020,

0,000

ALEX PADILLA
Secretary of State

Visit bizfile.sos.ca.gev for information about obtaining a copy cfa
filed document. FSB

NP.25 (REV 02/2019)

Page 2¢f2 2018 California Secretary of State



