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COVER LETTER

TO: Registration Section
Division of Corporations
a7
Viesso USA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the followinyg:

Alberio Santiana

Name of Person

Viesso USA. LLC

Firm/Company

10811 SW 69 Dr

Address

Miami, FL. 33173

Citv/State and Zip Code

albent(@vicsso.com

E-mail address: (te be used for Tuture annual report notification)

For turther information concerning this matier, please call:

Alberto Santana 305 282-9289
at( )

Name of Contact Person Area Code [>aytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B £125.00 Filing FFee C1 $130.00 Filing Fee & {1 $155.00 Filing Fee & 0O $160.00 Filing Fee, (_'crliﬁclmc
Cenificate of Status Centified Copy of Siatus & Certified (,'(I)p_v



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

ALBERTO SANTANA
10811 SW 69 DR
MIAMI, FL 33173

SUBJECT: VIESSO USA, LLC
Ref. Number: W21000023684

We have received your document for VIESSO USA, LLC and your check(s)
totaling $125.00. 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 certificate 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00003816

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECRON 65.0022, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTYD TU REGINITR A FORFEKN LIMITED LIABILIT

COMPANY TOTRANSACTBUNINERY INTHE STATEOF FLORIDA
I o *IICTY

Viesso USALLLC
(Name of Toreign Limited Liabality Company: must mchede “Timited Tability Company

11 name unavailable, cnter altemate name adopeed for the purpose of ransacting business in Fionda The alternate name owst include “Limited Liability Company ™ L1 C,” or "1LLC.7}
Oregon 86-1560741
2. 3.
thuresdicnon under the law of which foregn mited lainin Company s organired) (FEI number, 1f apphcable)
February 15, 2021
(Date first transacted buiness m Flonda, of proste registration }
{Scc sections 6050904 & 605003, F.5 to detenmine pennlty labilicy )
10811 5W 69 Dr 10811 SW 69 Dr
5. 6.
{8trect Address of Princapal Otthee) Maling Address)
Miami, FE. 33173 Miami, FL 33173
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Alberto Santana
Name:
10811 SW 69 Dr o
Office Address: -
=3
o M
N :.‘-.:

Miami

(City)

%un }@ the plice

rﬁln:rapﬁ' n. 1 fun‘her agree

Registered agent’s acceptance:
Hmmg becn named as regt.\lered agem and to accept service Uf pm( exs fr}r the abuve stated hmﬁ'éd habfﬂg co
sty duples. and-bam Samiliar with

and acc (-pt the obhgatmm of my pawtmn as regurered agent. *
Alberto- Santana @—Z -ﬁ:~)

tRegmtrred pgent’s sgnaliee )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]: :

Title or Capacity: Name and Address: Title or Capacity: Name and Addrd;;s:
= Manaper Name: Diana Santana = Manager Name: Albero Santana
OMember Address: 10811 SW 69 Dr CIMember Address: 10811 SW 65 Dr
OAuthorized Miami. FL. 33173 O Authorized Miami, FL 33173

Person Person
ClOther, Onher Oher Onher
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authonzed

Person Person !
OOher OOher O 0Other OOther
CManager Name: CiManager Name:
CiMember Address: OMember Address:
[JAuthorized O Authorized

Person Person
O Other, ClOther ClOther COther

Important Notice: tse an altachment to 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 Department of State Annual Repon 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 cenificate is in a foreign language, a translation of the centificate under oath
- - 1

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

|
Alberto- Santana @I;)

Alberto Santana

Segiratire of zin ulnzed person

Typred 00 pirnicd namc of signee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 460RS808ES

L SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of suid State. do

herehy certify:

VIESSO USA, LLC

Organized
under the laws of The State of Oregon

and iv active on the records of the Corporation Division as of the date of this certificate,

In Testimony Whereof, I have hereunto set
my hund and affixed hereto the Seal of the
State of Oregon.

SHEMIA FAGAN SECRETARY OF STATE

3/17/2021

Come visit us on the internet al $0S.oreqon.qov/business



