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COVER LETTER ey

A . ‘_f“'\ - '
TO:  Registration Section . f
Division of Corporations N : ’
a3 ’
;o
SUBJECT: FOREIGN INVESTMENTS AMD FruAnce Lic  USA '

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

R™MaA L URBI20. PouLseN
Name of Person

Firm/Company

IS5 T7T77 TANGELO TwiasT ALY
Address

WINTER &ARDEA, FL 34767
Citv/State and Zip Code

LRMAE FIFCOoRPUSA. (OM
E-mail address: (10 be used for tuture annual report notification)

For turther information concerning this matter. please call:

IRMa L. URBIZo a( 404y BA5-419%3

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $123.00 Filing Fee m S130.00 Filing Fee & X s155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN  LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FOREIGN INVESITMEMTS AMD FIJAMCE (Lo UsSA
(Name of Foretgn Limited Liability Company: must include “Limited Liability Company,” "L.L.C.."or "LLC.D

(If name unavailabie, emer aliemnate name adupted fur the purpose of transacting business in Florida. The alternare name must include *Limited Liabily Company,” 1. L.C." or “LLC.™

8i. 2450819

(FET number, if applicable)

7. EEORGIA 3.
tJunsdicuion under the law of which foreign Timited lability company s organized)

4 ali]| acat
' {Jate first ransacted business in Flonda, if prior Lo repsimtion. ]
($ee sections o)5.0904 & 6050905, F.5. 1o determine penaliv liability)
5. (871717 TANGELO TWIST ALY 6. SAME
| Matling Address)

(Streer Address of Principal (HTice)

WinTER cARDEN, FL 34327

aEoD
. . - T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,_!* SR
L oTers I
SRR YR
b Pl
Namge: igMA L URRI20 A O
TR I
Office Address: 15777 TAMNG6ELO NWisT ALY e :
Tw @ '
WINTER &ANRDEMN, FL _Florida 3433 #

1City} i21p code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the abligations of my position ay registered agent.

~=—:\ /é7 -

(chiswm% agent’s signwture}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six (&) total]:

Title or Capacity:

CiManager
y

MMember

O Authorized

Person

OOther

Name and Address:

Nume: 1RMA L. URSI20- PoyLses

Address: _157 77 Tangelo Twisp A ,Y

WINTER &ARDes, FL 34337

CiOther

CIManager

~
M Member
[CJ Authorized

Person

OOther

CLORIA
Name: ROsi8eL MRBIZO

Address: 15777 TANGGLO TWIST Aly

WInTER GARDEN FL 34337

OOther

O Manager

OMember

O Authorized
Person

OoOther

Name:

Address:

3 0Other

Title or Capacity:

CIManager
BTMember
O Authorized

Person

{JOther

Mame and Address:

Name: KARLA c. URBlZo- PouLsael

Address: 13509 MASNoLIA PARK cT

WINDERMERE, FL 34376

(IManager

OMember

O Authorized
Person

TJOther

OManager

OMember

OJ Authorized
Person

O Other

OOther
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmen of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

[0. This documeat is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that zny false intormation
submitted in a document to the Department of State constitytes a third degree tfelony as provided for in s.817.155, F.8.

- . /<‘

™ —7
| Signature of 40 authorized peson

Ienma L. URBiZY

Typed o1 printed name of signee



Control Number: 16073119

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secrctary of State of the State of Georgia. do hereby certity under the scal of
my office that

Foreign Investments and Finance LLC USA
2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed aruicles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or s pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;20417360
Date Inc/Auth/Fiied: 07/21/2016

Jurisdiction : Georgia
Print Date : 03/08/2021
Form Number 201

Brad Raffensperger
Secretary of State




