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¥ LAACMA Consubting. LLLC.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitied to register the above referenced foreign lunited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Cristtan Acosia

Name ot Person

LAACMA Consulting, LLLC.

Firm/Company
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Fon Lauderdale, FL 33309 T = "'*:)
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City/State and Zip Code ~ » w
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Acosta_Cristan@luacmaconsulting.com
E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Cristiun Acosta 213
at | )
Name of Contact Person Arca Code

327-5097

Dayume Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314

2415 N. Monroe Street, Suite 810
Tullahassee, FL 32303
Enclosed is a check for the following amouni:
Plecase make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O 5130.00 Filing Fec & [0 $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Centificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T0O REGISTER A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

] EAACMA Consulting, LLC.

(Name of Foreign Limited Lishility Company: must include “Limited Ciability Company.”™ "L.L.C." or "LLECT

(I mame unavailable, enter altermate nane adepted for the purpose of transacting business in Flanda. The aliermate name must include “Limited Liability Company,” *1.1.C." or "L1C)

State of California 90-0149603
2.
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(Jurisdictron under the Taw of which feecign imied habidiny company s orgamzed) (FEI number, 1T applicuble)

March 1, 2021
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7. Name and streed address of Fiorida registered agent: (P.O. Box NOT acceptable)

Cristian Acosta
Name:

6020 NI 6 Avenue
Ofhice Address:

Fon Lauderdale 33334
. Florida
iy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesys for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of myposition ax registered agent.

L . . .
\"———————#’(—chmcmd agent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) tolal]:

Title or Capacily:

Name and Address:

Title or Capacity:

Cristian Acosta

= Manager Name:
TIMember Address: 6020 NE 6 Avenuce
[ Authorized Fort Lauderdale. F1L 33334
PPerson
ClOnher COther
Ciaanager Name:
C1Member Address:
T authorized
Person
TOther [ Other
CIManager Name:
{JMember Address:
Ol Authorized
Person
JOther COther

Name and Address:

O Manager Name:
OMember Address:
JAuthorized
Person
OOther OOther
s |
[ S ]
L. =2
OManager Name: __ ‘.- = i
o =t
COiMember Address: iy i""“
e
_ o {7
Authorized R : J
_J
Person
OOther,
O Manager Name:
CMember Address:
[l Authorized
Person
O Other TOther

Iimportant Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 1he index when tiling vour Flonda Department of State Anneal Report fonm.

9. Attached iy a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation ol the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Fiorida Statutes. [ am aware that any false information

submitted in a document o the D

artinent of Sate constitutes a third degree lelony gs provided for in s. 817,135, F 8.

——

Cristian Acosta

Sigmature of an suthutired ;crsun

Typed of printed mme of vignee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: LAACMA CONSULTING, LLC

File Number: 200405910230

Registration Date: 02/24/2004

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction; CALIFORNIA

Status: ACTIVE (GOOD STANDING)

e

As of March 8, 2021 (Certification Date), the entity is authorized to exercise all of its po:v'u‘ers, rights andﬂl
privileges in Califarnia. T =
This certificate relates to the status of the entity on the Secrelary of State's records as Ejf' ih_e Cé—qiﬁcaﬁﬁi
Date and does not reflect documents that are pending review or other events that may-gf{e_ct st_aéus. ]‘TH

No information is available from this office regarding the financial condition, status of Iié.é“‘rié'ées. I‘f@ny.@
business activities or practices of the entity. I—i h
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P o
IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 9, 2021.

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R3NDXER

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.qov/certification/index.




