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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2021

DANIEL TOLEDO
18851 NE 29TH AVENUE 7TH FLOOR SUITE 700
AVENTURA, FL 33180

SUBJECT: LEETOLEDO PLLC
Ref. Number: W21000063588

We have received your document for LEETOLEDO PLLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 421A00009694

www.sunbiz.org

Thicriceme b mrpwrirmermtomnme . 26O ROWY 29097 Mallalmocns Blace-das 29914



COVER LETTER

TO: Registration Section
Division of Corporations

LEETOLEDO PLLC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Iransact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the sbove referenced foreign Himited liability company fo transact business 1n Florida.

Please return all correspondence concerning this mauer o the lollowing:

DANIEL TOLEDO

wame of Person

LEETOLEDO PLLC LLC

Firn/Comparny

IS8S1 NE 29th Aveaue 7th Floor - Suite 700

Address

Avemura, FL 33180

City State ard Zip Code

kris@lyoujinlaw.com

F-mail address: (o be wsed for future annual report notification)

For further information concerning ths matter. please eall:

Y. KRIS LEE 202 900-90G7
ut { )
Name of Comiact Person Arca Code Dayiimic 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Inelesed is a check tor the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT QF STATE

| $123.00 Filing Fee 3 $130.00 Filing Fee & [0 $1535.00 Filing Fee & 3 S160.00 Filing Fee, Certificatz
Certificate of Status Centified Copy ol Status & Certified Copy



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

N COMPLIANCE WITH SECTION 8.9, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGISTER 4 FORFIGN LIMITED LARLITY
COMPANY TO TRANSACT BLEINESS IV THE STATE OF FLORIDA:

1 LEETOLEDO PLLC ¢

(Name'of Fordign Linmea Liabiliny Company: imuat inchuds “Tiamieg Luothy Compony ™ T.I.0 " or CLLTT

U rame amasajlahle, myer Jliermate nams adopred fix he PP alImactng dusiasn in »lenda, The shemzie rarne it meheds ~Limirea Lizoiti:y Company,” “LL.C" ar SLLCTY

DISTRICT OF COLUMBIA RE-3040631
2

LE¥)

Jumdictnn tader 162 am afasos fote g mnced 1Ehy Ty coRam 15 oimnized) {FE  nuinher. T g abien

0371472001
e o derermrnd pesmby e
{8851 NE 2%th Avenwe Fth Floor - Suite 7ug 1885 NE 29th Avenue 7ih Floor - Suite 700
(8iroet Addes o] Prncipal Offize; ; “Maling Addresa
Aventura, Florids 33180 Avermura. Florida 33180

——-.-—.___________.__..*___.__

7. Name acd streer address of Florida repistered agent. (PO, Bay, NOT acceprabley

DANIEL TOLEDG

T e —— e —— ———

Name:

18851 NE 29k Avenne " Flawr  Suite 700
Office Address:

Avenlura 33180

—————— .« Slorida

Registered agear's acceplance:
Having been naned 4s registered agent and 10 accept service of process for the ahove seared limited liability company al the place
designated in this application, I fiereh ) accept the appoimmmt}vﬂg('mwd agent and agree (0 act in this capacity. I further agres
to comply with the provisions of all statutes retarive 10 the properjand complete perfarmance of my duties, and I am Jamiliar with
and accept the obligations of m 3 poesition as registered agpn/z j )




R. For initial indexing purposcs. list namics, tite or capacity and addresses of the primary members/managers or persons awthorized lo

manage [up o six {6) wtal]:

Name and Address;
YOWIN LAW GROLUP PLLC

‘Titie or Capacity:

= Manager Namc:
= \iember Address: 1200 G STREET NW, STE 800
— Authorized WASHINGTON, DC 20003
Person
Z1O0iher CiCther
T Manager Name:
T Member Address:
ZIAuthoarized
Persan
1Other [iOther,
(O Manager Numne:
CIMember Address:
JAuthorized
Person
TOther LJOther,

Title or Capacity:

Name and Address:
ToLeo 4D Assou%‘-r(ES

V4 T

CManager Name: 71 &)
= Member Address: 700 MILAN $1300
O Authorized HOUSTON, TX 77002
Person
Tiher CJOther
(IManager Name:
TiMember Address:
O Authorized
Person
Tlother UoOther
DI Manager Nanmw:
ClMember Address:
OAuthorized
Person
LiOther DOther

{inportant Notigg: Use sn attachment to report more than six {6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of Siate Annual Report form.

9. Attached is a ceniticate of exislence, no more than 90 days vld, duly authenticated by the oiTicial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificaic is in a foreign language, a translation of the certificute under oath

of the translator must be submitied)

10. This document is executed in accordance with scedon 003,0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817. 1535, F.5.

A

;y’qft{.-?ﬁ;
S
. Esg., Its Manager

YOUIN LAW GROUP PLLC, V. Krig

[ved or prianted mame ol signee



Initia) File =; LODOOGY T 330
Engity Type: LELC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have bren complicd with and accordingdyv, this CERTIFICATE OF
GOOD STANDING 15 hereby issued o

LEETOLEDO PLLC

WE FURTHER CERTIFY that the domestic entity is formed under the law ol the Districton
0270572021 that al} fees. and penabties owed to the District for entity filings collected through the
Mavor have been paid and Pasmient is reflected in the records of the Mayor; The entity's muost
recent biennial report required by § 29-102.11 has been delivered Tor filing 1o the Mayor: and the
entity has not been dissolved. This otfice does not have any information about the entity’s
business practices and Mnancial standing and this certificate shall not be construed as the entity's
endorsement.

IN TESTIMONY WHEREOF 1 huave hereunto set my hand and cansed the scal of this office to
be affixed as ot 471472021 4:37 PM

Business and Protessional Licensing Administration

O%'ﬂf U1 O

JOSEF G. GASIMOV
Superintendant of Corporations,
Corporations Division

Munel Bowser

Mavar

Tracking #: NXhinzrlt



LEETOLEDO PLLC

Mav 17,2021

FEDEXN WITH DELIVERY CONFIRMATION:

ATTN: Ms. Suzanne Hawkes
Registration Section

Division of Corporations

The Center of Talluhassee

2413 N Monroe Street, Suite 810

Tullahassee. FIL 32303
RE:  LeeToledo PLLC-Foreign LLC Filing Correction
Dear Ms. Hawkes:
Enclosed is the corrected Florida Foreign LLC Registration for LeeToledo PLLC (a
District. of Columbia professional Timited habtlity company).  Per SunBiz representative
instructions. "LLCT has been added to LeeToledo PLLC,

IFvou have guestions, please let me know. Thank vou.

Verv truly vours.

www leatoledolaw.com

1200 G Street NW Suite 800 Washington, DC 20005  kris@leetoledolaw.com
Fan: 877.909.6601 WhatsApp: «55{13}99170-2288 Whatdpp Inth +1(305) 988-2782

Tel: 202.900.9007 Main: +55(11) 5051.2042



