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COVER LETTER# ()
TO: Registration Section

Division of Corporations

-5,

wmer__ VENTURANZ  LIC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced {oreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Q@Bm‘ %’Uﬁj\/t?‘rg

Name of Person
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Firm/Company ; "-5.'.‘ = e
Lo ’ Nilay
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[470 Kiron ¥ "
Address . J—
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(G ARIONTEL.  FL 2370 4 Sy ™
Citv/State and Zip Code Coan
VAN ANZ CEQ © GMAIL. COM
E-mail address: (1o be used for future annual report notification)
For further intormation concerning this mauter. please call:
ﬂ 2 -} 30K - ) L{ )
- | 2 ' [Ro) - - /
]</D[§H\J ()U’L'A"")!’A at( 7)7 ) Z_‘ﬁ{ / L‘/O
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N. Monroe Strect, Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & E/Sl60.00 Filing Fee, Centificate
Certificate ol Status

Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION SB3.002. FLORIDA STATUTEN THE FOLLOWING S SUBMITTED T REGISTER A FORIKGN TIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 VENTURANZ

Lt C

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L L.C.7 or "LLC.Ty

(If name unavailable, cnter alternate name adopted for the purpose of iransacting business in Florida The altemate name must include *Limned Lisbility Company,” “1.1 C7 or “L1C.T
o PRERD RICO

Junsdiction under the Taw of which furergn Timited Tmbility company 1s organired)
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{FET number. 1f 2pplicablc)
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T Date first trnsacted busitess i Flonda, Tprior 1o regasimnon )

{See sections 605 090H & 6050005 F.5 to determine penalty hahility)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: MJT(C /m %é’{\/
Office Address: —S S [Q/DG f/{eg S T -50 (
C/C%/A'Q’LDHQ/{Z P PL . Florida -7)5 —) S—Co
City} '
Registered agent's acceptance:

(Zip code)

Having been nuamed ay registered agemt and to accept service of pracess for the above stated limited tiability company at the pluce
designated in this upplication, I hereby accept the

to comply with the provisions of all statutes

and accept the obligations of my positio

=

ent as registered agent and agree to act in this capacity. I further agree
ative tn the prope nd complete performance of my duties, and I am familiar with
fpred agept.

f‘R,cgistcrcd agent l‘tiglmtu.rc;p et




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total|:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:

Pitanager Name: LOBERTD ANZULOVICH i ame: BETIAN A ANZULOV/CH
PiMember address: 295 FRLmRS [N VOAY Datenher Address 215 .@&uu% TSIV L\)\‘{
OAuthorized QyE i , # 5 | O Authorized QT IOLJ/ + 2y f

o HUMpORO, PR OOT) o PWMAGRO PR 007
o3 S T OOther Gther VO COther

Oivanager Name: I Manager Name:
o P
CiMember Address: O Member Address: L =2
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O Authorized O Authorized el 5 :
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Person Person R
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CiOther COOther, ClOther Dother 275
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~Na
OManager Nane: O Manager Name:
OMember Address: OMember Address:
O Authorized Cl Authorized
Person Person
OOther, O Other COther OOther

Important Notice: Use an attachment to report more than $ix (6). The anachment will be imaged tor reporting purposes vnly. Non-
indexed individuals mav be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translkation of the certibicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes-a-third-degrectelogy as provided for tn s.817.155, F.5.
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Government of Puerto Rico

CERTIFICATE OF EXISTENCE

|, Lawrence N. Seilhamer Rodriguez, Secretary of State of the
Government of Puerto Rico,

CERTIFY: That according to our records VENTURANZ LLC, with

registration number 455365, is a domestic for profit limited liability
company organized on December 4, 2020. :

3
RS - -

oinom Th
This certification does not certify that this corporation has filed its annual reports, pirsuant =5 = ¢-==
to the requirements of the General Corporations Law, as amended. If you need to know'if 'g"‘"
such reports have been filed, you must request a Cerlificate of Good Standing. c. - ,ﬁﬂ
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IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, February 15, 2021.

sy )

Lawrence N. Seilhamer Rodriguez
Secretary of State

To validate this certificate go tor

hitp:/festado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 15-Feb-2022.

Certificate Validation Number: 383538-88399573



