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) . COVERLETTER P2

- NPT 4 o>
TO: Repistration Section N
Division of Corporations .

Forpro, Investment llc

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

FERNANDO COLMENARES

Name of Person

Forpro, Investment Lic

Firm/Company

770 Claughton lsland Dr unit 706

Address

Miami F1 33131

City/Statc and Zip Code

Lpvacations@gmail.com

Ti-mail address: (1o be used for future unnual report notification)

For further information concerning this matter, please call:

Fernando Colmenares 786 3339247
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payuble t0: FLORIDA DEPARTMENT OF STATE

[] $125.00 Filing Fee O $130.00 Filing 'ee & O $155.00 Filing Fee & $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 RECHNTER A FOREKN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUNINENS [N THE STATE OF FLORIDA:
| Forpro Investment Limited Liability Company

(Nime ol Foreign Limited Liability Company: must include Timuted Liability Company.™ "L.L.C. 7 or “TLCT)
Delaware Forpro Investment in Fiorida Limited Liability Company

{1t name unmvmlable, enter alternate mame adopied for the purpose of wansacting business in Florida. The alternate name must inchude *Limited Liability Company,” "L.L.C." or "LLE.T)

Delaware 81-3376745
2. 3.
(Junsdiction under the faw of winch {oreign Tmuted hability company 15 organued) (FEI numbscr, if apphicable)
11/01/2018
4.
(Tatc irst wnansacted business i Flonda, f prior to regstration )
(Sex sectinns 605 0904 & 605.0905, F.S. w determine penaltty habiity)
770 Claughton Island Dr 770 Claughton Island D1
5. 6.
{Sureet Addrese of Princapal Office) (Matling Address)
706 706

Miami 1 33131

Miami FI 33131

v B
7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable) -:\«; r~ .
= |
: - ..-: = Ll
) . =)

Fermando Colmenares - & g"”'

Name: }:_\ A W
2o = T
770 Claughton Istand Dr 706 Sl = o

Office Address: T 'tn_! —_

0% @

Miami 33131 m =@

. Florida
{City) {Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to Phe propefand complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered\dgent.
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8. For initial indexing purposcs. st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capaci

Eﬁ‘anagcr

Name and Address:

_ Fernando Colmenares

Name
: ﬁd‘cmber Address: 770 Claughton Island Dr

O Authorized 706

Person Miami F1 33131
OOther
CtManager Name:
CiMember Address:
CAuthorized

Person
COOther
UMuanager Name:
OMember Address:
TIAuthorized

Person
DOther

Title or Capacity:

CMuanager
OMember
O Authorized

Person

CiOther

Name and Address:

(O Manager

OMember

OAuthorized
Person

OOther

CManager
OOMember
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

COOther
Name:
Address:

CiOher

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

9. Attached is a certificate of exislence, 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 a foreign language. a translation of the certificate under cath

of the wranslator must be submitted)

10. This document is ¢xecuted in accordanee with gection 605.0203 (1) (b). Florida Stawtes. T am awarc that any false information

submitted in a document to the Depantment of Stat

onstifutes 1

grd degree felony as provided for in s.817.155, .5,

ﬁignan.r::“;{ an autherized person

f,G/MFH‘ﬂ‘/@.__
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORPRO INVESTMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORPRO
INVESTMENT, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

J.nmn Bubech, Secrotary of State )

6104120 8300
SR# 20211157119

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202883473
Date: 04-02-21




