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COVER LETTER ~ .
>
'O: Registration Section
Division of Corporations -
‘ Casa Piquin 11.C
UBJECT:

Name of Limited Liability Company
he enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of

xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

leasc return all correspondence concerning this matter to the following:

Ivan l.opez

Nanx of Person
Casa Piguin lic

L =
e—
Firm/Company T T 'y
2239 Kingscrest Cir i -k B - ,
AR i
o 3
Address e L o Fil
Apopka Florida 32712 R
Apop i o o f\?
SR
City/State and Zip Code =
mexivli@aol . com
E-mail address: (to be used for future annual repon notification)
v further information concerning this matter, plcasc call:
{van lopez 914 400-6663
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosecd is a check for the following amount:

Plcasc make check payable t10; FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee O $130.00 Filing Fee& (O $155.00FilingFee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Centified Copy



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

V COMPLIANCE ST SECTION 606.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RICESTER A FOREKGN  LAATED LIARILITY
OMPANY TO TRANSACT BUSINENS IN THE STATE OF FTORIA,
Casa Piquia llc

(Namc of Foreign Limited Liablity Company,, must include “Timited Tiabifity Company

T 0% ORI F o)
name unnvaibsble, emter aliemnate name adopted for the purpoac of transacting business in Florida The alternate name must include ~Limited Lisbility Company,” “L..L..C,” ar “"LLC.7)
New Jersey 453-308-480
3.
{Turediction under the Taw of which forergn Timuted iability company 15 organized)

(FEI numbey, 1f applicable)

(Date first ransacted business in Florida, i prior to registration
(See sections 605.0904 & 605.0905, F.S to determine penalty hability)
2239 Kingscrest Cir Apopka Florida 32712
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Name and stree addrgss of Florida registered agent: (P.O. Box NOT acceplable)
[van Lopez
Name;
2239 Kingserest Cir
Office Address;
Apopka 32712
. Florida
(Cay)

(7.p code)
stered agent’s acceptance:

ng been named as registered agent and to accept service of process for the above stated limited liability company at the place
nated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
mply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
1ccept the obligations of my position as registered agent.

/\—”*——;‘ﬂ/ /
’ {Registiered agent’s 31M|:)




8. For initial indexing purposcs. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
nanage [up to six (6) total]:

[itie or Capacity: Name and Address:

Title or Capacity; Name and Address:
Ivan Lopez
dManaper Name: CIManager Name;
2219 Kungwerest Cir Apspka FL 32712

iMember Address: OMcmber Address:

1Authorized J Authorized

Person Person

Other dOther OOther E10ther
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Manager Name: CManager Namge: S o =m
FA i )
,_‘__. cﬁ TSy

viember Address: MMember Address: ._‘—-’f' cl,n a"“"

\uthorized OAuthorized ‘JC‘ :_-?_ —
Fi o s

Person Person s S
G

tther COther OOther TOOther

'anager Name: OManager Name:

emtber Address: CIMember Address:

thonzed ] Authorized

50N Person

©r TOOther C10ther OOther

tant Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
«d individuals may be added to the index when filing vour Florida Department of State Annual Report form.

wched is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
ction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
translator must be submitted}

1s document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuics. | am aware that any falsc information
icd in a document to the Depantiment of Siate constiptites a third degregf felony as provided for ins.817.155. F.S,

- Signature of an EE;JHW

Ivan Loper

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

CASA PIQUIN LLC
0400441775

],bthe Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersev Domestic Limited Liability Company was
registered by this office on September 19, 2011.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

IVAN LOPEZ A
537 BLOOMFIELD AVE —_ =2
MONTCLAIR , NJ 07042 e B T
S =
- &H T
.J < '3 m
o= o
LA
IN TESTIMONY WHEREOF, I haveas
hereunto set my hand and affixed "
my Official Seal at Trenton, this
Istdav of February, 2021
Elizabeth Maher Muoio

State Treasurer

Certificate Number : 6115289733

Verify this certificate online ar

https:/twwwl state.nf. us/TYTR _StandingCert/ SSP/Verify_Certjsp

STATE OF NEW JERSI;I;SURY
DEPARTMENT OF THE T"R SE  CRVICES
REVENUE AND ENTER
pIvISION o SHORT FORM STANDING



