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COVER LETTER
TO: Registration Section

Division of Corporations

Suarez Capital and Investments LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cernficate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Juvier Suarez

Name of Person

Suarcz Capnal und Investments 1L1LC

FirnvCompany

101 S 12th Street #609

Address

Tampa. FL. 33602

Ciy/State and Zip Code

javiergthesuarezeapital .com

~

E-muil address: (1o be used for future annuai report notification) o

e

For further intormation concerning this matter, please call: !
|

Javier Suarc ST 236-1794 =

at ( ) —_—

Name of Contact Person Arca Code Daytime Telephone Number = -

Mailing Address: Street Address: n

Registration Section Registration Section -

Division of Corporations
I"O. Box 6327
Tallahassce, FLL 32314

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 S130.00 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Centifican
Certiticate ol Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LINMITID LIABRATY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
. Suarez Capital and Investments LLC

(Name ol Foreign Limired Liabtlity Company: must include “Linuted Liability Company,” L1

Looor CLLCTY

Virginia
.

¢IF name unaviniable. enter ahernate nane adapted tor the purpose of transacting business in Flondz, | he aliernate name must include “Limied Liability Comnpany,”™ “LEC or “LLC T}

R2-3377446
3
{Hurtadicuon under the lzw ol which toreign himited habibity company s arganized) (FII number, 1 applicable)
0272020
4.
1Daice it imnsacted busimess m Flanda. 11 prior 1o regiseration. y
(Sev sectons MM & 6050903, F.5. 10 delermine penaliy liahility)
750 Port 51, 1930 750 Port St. 1930
3. 6.
151reet Addeess of Pracipal ©rtiee) iMaling Address)
Alexandria. VA 22314

Alexandria. VA 22314

=
Lt |
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
3
=
Javier Suarez =
Name: §

=
101'S 12th St 609 -l
Otfice Address: -

Tumpu 33602

. Flonda
1ty 171 eode)
Registered agent’s acceptance:

Huving heen named us registered agent and to accept service of process for the above stated limited lability company at the place
dexignuted in this application, I hereby accept the appointment as registered apent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligaiions of my position usregistere

cred oy 'y signature)



8. Forinitiul indexing purposes, list names, title or capacity wnd addresses of the primary members/managers or persons authorized 1o
Mmanage [up to six (6) total]:

Tithe or Capacity: Name and Address: Title or Capacity; Name and Address:

_ . Javier Suarez .
= hfanager Nume: I Manager Name:

101 8§ 12th 5t, 609
DO Member Address: COMember Address:

Tampa, FL 33602

O Authorized OO Authorized
Person Person
i Other OOther OOther OOther
TiManager Name: O Manager Nume:
OIMember Address: _Member Address:
TiAuthorized O Authorized
Person Person
OOther CiOsher O0Other O Other
~
L
'_—"1
7
T Manager Name: C'Manager Name: .
I
3
CiMember Address: CIMember Address:
O Authorized O Autharized o=
3
Person Person oo
COther CiOther OOther OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old. duly authenticated by the officiul having custody of records in the
Jurisdicton under the Taw of which it is vrganized. (11 the certificate is in a foretgn language. a translation of the certificate under outh
of the translator must be submitted)

100, This document is executed in accordance wi}

ton 605.0203 (1) (b). Florida Statutes. I am aware that uny false information
subimitted in a document o the Dep .

tof Sthte conylitutes a was-provided tor in 817155 F.S.

Sigulure of an autharized persen

Javier Sifarez

Fyped o1 prnted pume of signee



@ o 9500055000051 1 o1 @,hrrggtmra

{15 3 State Qorporation Commission

CERTIFICATE OF FACT

| Cerlify the Fo“owingﬁ’om the Records of the Commission:

That Suarez Capital and Investments, LLC is duly organized as a limited liability
company under the taw of the Commonweallh of\firginia;

That the limited [iabi[i[}f company wasﬁjrmcd on December 4, 2017; and

That the limited l[ztbi[[i‘y company is in existence in the Commonwealth of\/irgmia as
of the date set forth below.

s

Noihing more (s hcrcby certgied. =
Signed and Seated at Richmond on this Date: —
November 16, 2020 £

[ Gt F—

Bernard ). Logan, terim Clerk of the Commission

CERTIFICATE NUMBER . 2020151615154322



