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1. M(M/Q/ﬂ Americsvs  [LLL

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

MUNDO AMERICANA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitied 10 register the above referenced forcign limited liability company 10 transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

AYDE LUZ GARCIA

Name of Person

MUNDO AMERICANA LLC

Firm/Company

19260 NEBTHCT

Address

MIAMIFL 33179

Ciry/State and Zip Code

AydeepaS6(@hoimail.com

E-mail address: (io be used for future annual repon notihication)

For further information concerning this matter, please call:

AYDE LUZ GARClA 786 521-3601
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amouni:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 3 8130.00 Filing Fee & TJ $155.00 Filing Fee &  TJ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FORE{GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WITH SECTION 603.0902. FLORIDH STATUTES. THE FOLLOWING 5 SUBMITTFD) 1O REGISTER A FOREKGN LINTTED LHBILITY
COMPANY TOTRANSHCT BUSINENS IN THE STATEOF FLORID-:

| MUNDQC AMERICANA LILC
. {Name ot Foreign Limued Tiability Company: must inchude “Limited Lability Company, "L LC."or "LLC )

tif name unavarlable, enter aliernate name sdopied for the purpose of iransacuny business in Flonda The alternate mame must include " Lamiled Laabiiy Compam,™ "L L C." or 110 "}

NM 87-1114813
2 3.
thur'sdiciion under the Taw of which Torergn [imied Tabihty compam 15 orgamzed) (FET numbes i applicable)
06/69/2021
4.
tDate Tist ramacted besiness i Flonda, o prior fo regisiranon )
{Scc seclons 605 0904 £ 605 090%, F.S o determine penaliy hatmlity)
19260 NE STHCT 19260 NE STH CT
6.

&
iMathing Address)

|S.|reu Addeess ol Pancipal Office)

MIAMIFL 33179

MIAMIFL 33179

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptahie)
.

AYDE LUZ GARCIA -
Name: ‘5
N
O

19260 NE§TH CT

Office Address:
33179 .

."‘
Ly -
-

MIAMI
. Florida

(Cuay)

{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 at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
fv comiply with the provisions of oll statutes relative to the proper and complete performance of my duties, and [ am familiar with

aird accept the obligations of my position as registered agent.

N Qe b,

—r ;
| (Registered agent’s signature)




8. Forinitial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons autharized ta
manage [up to six (6) tatal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: AVDE LUZ GARCIA OManager Name:
OMember Address: 9260 NE 8TH CT OMember Address:
3 Authorized MIAMLFL 33179 O Authorized
Person Person
O Other JOther OOther OOther
CIManager Name: O Manager Name:
CINtember Address: OMember Address:
O Authorized TFAuthorized
Person Person
[JOther D30ther DOther T10ther
IManager Name: OManager Name:
Onember Address: Clvtember Address:
HAutherized OaAuthorized
Person Person
COther i Other O0Other O0ther

Imporiant Notice: Use an aitachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department 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. (1f the certificate is in a foreign Janguage. a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 {13 (b), Florida Statutes. 1 am aware that any false information
submitied in & document 1o the Departmeni of Staie constitules a third degree felony as provided for in 5.817.155, F.S.

Signature of an authonzed persan

AYDE LUZ GARCIA

Typed or printed name of signes



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

MUNDO AMERICANA, LLC
5222737

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 18, 2016, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsemeni, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: April 28, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State
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a
ooooooo

191‘2 3
Certificate Validation #: 0048030

A certificate (ssued electronically from the New Mexice Secretary of Stales otfice 15 immediately vahic ang effective. The validity of a cerlilicate may be

estaphshed by viewing the Certificate Yalidation option en the Business Filing System at ntips://portal.sos.state.nm.us/bfs/cnline and fgllowing tne instructians
tisplayec vnder Certificate Valldation.



