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: &
TO: ™ Regigfratinn Sectimr® . . .
Bivision of Corporations ) h

supgEcr: SONIA L ROSA LL.C.

wName of Limited Liability Company

The enclosed "Application by Foreign Limited Liubiliny Company for Authorization o Transact Business in Florid” Certiticate of
Existence. and cheek are submiited to register the above referenced forcign limited liability company to transact business in Flerida,

Please return all correapondence concerning this matter 1o the following:

SONIA T ROSA

Name of Person

SIR ACCOUNTING & TAX

Firm/Company

11407 DUTCH RIS DRIVE:

Address

RIVERVIEW_ FL 33578

City/Stue and Zip Code

soniaivigyahoo.com

-l address: tio be used (or tuture unnuuk report netitication)

Fur further information concerning this matter. please cull:

L . { Ny -
SONIA ROSA ) 364-9113
HI )
Naume of Contact Person Area Code aytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2413 N, Muonroe Street, Suite 810

Tallahassee. FLL 32303

Enctosed is o cheek for the following amounts

Please make cheek pavable o FEORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee NS00 Filing Fee & O 15500 Filing Fee & 0 $1o0.00 Fiting Fee. Certifteate
Ceniticutle ol Skatus Certitied Cops uf Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2020

SONIA | ROSA
11407 DUTCH IRIS DR
RIVERVIEW, FL 33578

SUBJECT: SONIA . ROSAL.L.C
Ref. Number: W20000136393

We have received your document for SONIA |. ROSA L.L.C and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 cenrtificate 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.

Tracy L Lemieux
Regulatory Specialist Letter Number: 420A00024055

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
INCONPLEINGE W SECTION (O30 FLORI L STVTETES THE FOLLOWING I SUBVEEERD 1O RECINTER 0 FORISCGN LMD LIABILITY
CEONIPANY T HRANNACTTBUNINESS INTHE ST OF ORI
SONIA L ROSA LLL.C.

rName ol Forergn Ciamited Tabaliy Company. most iscdude “Limned Liabifis Campans |

.
TTLLC e LLe T

LTI

(e unasanfable, enter alicrnate pamwe adepted St the puspose of tsactmp basness i Hessda The alrersae name st include “Lomied Lialihty Coegiany

NORTH CAROLINA S2-1481174

2 3
Clutialiction under the Tiw afwhich Toresgn immied Tahilies company s onzanzedi (PR nunibwer, 1 applicabler
| 12/0172020

(Date Tt taresacted Busaness e Flonda, i pent oo regaistration 1
(Nce sections IS (K3 a0 vt 0005 P S ondetenmie penaln hability

L1407 DUTCH IRIS DR o 140} bql cﬂw Iﬁs T\

i
1sneet Address of Prmeipal Dilkcet O lahing Address)

RIVERVIEW, T, 33578 ﬂ,'x/e.«u,@ -( 3’35"78

¥
7. Nume and street address of Florida registerad agent: 2.0, Bov NOT acceptabie) 2
3
__'l
SONIA | ROSA _
Nime: o=
L1407 DUTCH IRIS DR o
Ofice Address:
RIVERWVIIW o 33378 : 3

L Florida .
1A code

(LN

Registered agent’s acceptance:
Having been named as registered agent and o accept seevice of process for the above stated imited liabifity company at the place

ing be
designated in this application. D herehy aceept the appointment as registered agent and agree to act in tis capacity. | further agree
to comply with the provisions of all stututes refative o the proper and complete perforsmance of my duties, and 1 am famitioe with
registered m,'e'm.

' Rt wistered aye KIL" ure}

and aecept the obligations of my position uy




8. Forinitial indeaing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage Jup e sis (60 wial |:

Titde or Capacity:

N lonager

W tember

O authorized
Frerson

Citnher

Cixlanager

Cialemiper

O Authorized
Person

T nher

Cidlanager

Ciniember

O Authurized
Prerson

Ctnher

Nam:

Name and Address:

SOINTA T ROSA

Adddress
RIVERVIEW, FLL

1407 DUTCH RIS DR

33378

Oenher )
Nunse:
Address:

Clenher _
Wame:
Adddress:

Clewher

Title ar Capacity:

Name and Address:

OManager
OMember
CdAuthorized

Person

OOtker_

Cidlanager

OIdlember

Cinuthorized
Person

Ocnher

O M lanuger

TN ember

1 Authorized
Persen

ClOther

Name:

Address:

Oother

Name;

Address:

O nher

WNane:

Auddress:

Clother

Important Notice: Use an attachment o report more than sis {60 The attachment will be imaged tor reporting purposes only. Non-
indesed individuals may be added o the index when tiling sour Florida Department of State Annaal Report form,

9. Attached is d certiticate ofeaistence, no more than 96 davs ofd. duls authentieaied by the official having custedy of records in the
jurisdiction under the Law of which it is organized. (1 the certificate is in o foreign language, a transkation ot the centificate under oath
ol the translrtor must be submitted)

PO This document is exeeuted in avcordance with section 6050203 1) ¢hy. Florida Stautes, [wm aware that any false information
submitted in i document Lo the Department ul'\‘mls constitites a third degree ielons as provided for in s 817135, F.5

?/’/ L e

Nigtire of an nthosed persen

SONINA TROSA

Taped o printed nasmse of sgnes



o NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary ot State of the State of North Carolina, do hereby
certify that

SONIA . ROSA. L.L.C.

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of May, 2017

| FURTHER certify that, as of the date of this certificate, (i) the said limited
Liability company is not dissolved under the terms of its articles of orgamization, (1) the
said limited Liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (in) that said limited
Hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said hmrted liability company.

IN WITNESS WHEREOL. | ave hereunto sct
my hand and alTixed my official seal at the City
of Raleigh, this 9th dav of December. 2020,

Scan to verify online. : i

Sccretary of State

Cortification® 1085408431 References 16637695 Page: 1 ol |
Verify this certificate ondine at hips:faaw sosne gov/verification



