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COVER LETTER

TO: Repgistration Section
Division of Corporations

MUVINAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JUAN A FIGUEROA

Name of Person

JUAN A FIGUEROA PA CPA

Firm/Company
1428 BRICKELL AVENUE STE 206
Address i
MIAML, FL. 33131 et
P-Ch
City/State and Zip Code et
- -
CARMEN@IAFCPA.COM !
=M
E-mail address: (to be used for future annual report noufication) ,; __'1
e
For further informaticn concerning this matter, please call: o
JUAN A FIGUEROA ©305 448-5844
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addiess: S:reet Addiess:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Tk"‘: Centre uf Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B 513000 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

] $i60.00 Filing Fee, Certificate
of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WA SECTION SO5.0902, FLORIDA STATUTEN, THHS FOLLOWING I8 SUBATTTED T0 REGISTFR A FORFIGN LIMITIED LABHATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

MUVINAL LLC
(Name of Foreign Lamiied Liabiiy Company: must nciude -Limited Liabikty Company, ™ L EC." or "LLCT)

1.

{§f name wnosaitable, enter alternate nanw adopted for the purpose of rensacting business in Florida. The alternate name must inchide “Limited Liability Cempany,” “[.L.C." o “LLCT)

85-06060030

WYOMING
2. 3.
tJurisdiction under the law of which Toreign imited hability company 1s organized) (FEI nusnber, 1T applicable)
01/28/2020
4.

{Tyate fist trznsacted business in Flonda, 1f pnoe to regasiration }
(Sec sections 605.0904 & 005.0905_ F .S, 10 determune penualty hability)

C/O JUAN A FIGUEROA PA CPA SAME

iMaling Addiess)

5.
(S1rect Address of Prancipal Office)

1428 BRICKELL AVENUE STE 206

MIAMI FL. 33131 : E
a3 E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ”' l-':‘ __ .
n oo '
. “-I "‘
- Ce o T
JUAN A FIGUERQOA PA CPA By = r'
Name: ) Nl
v )-: '
Za o

428 Biu@\’ENUE STE 206
Office Address: /s

/ \ i 33131

MIAMI
? . Florida

(City) {Zip code)

Registered agent's acceptan{c:
Having been numed as regisr}red agent and to decept service of pracess for the abave stated iiLnited liability company at the place
{ hereby accept the appointment as registered agent and agre? to act in this capacity. I further agree

designated in this application,
to comply with the provisions of all statutes relu.rl\ve to the prop, d camplete pe, fmﬁmce of my duties, and I am familiar with

oxition as registered ugent.

und accept the obligations of my

[Wd agent’s signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total|:

Title yr Capacity: Name and Address: Title or Capacity: Name and Address;
ALEJANDRO LUIS ROMEO ES
miManager Naine: NDRO LUIS RO CiManager Mame:
C/O JUAN A FIGUEROQA PA (
OMember Address: O : ’ OMember Address:
1428 BRICKELL AV STE 206 .
OAuthorized O Authorized
MIAMIL FL. 3313t
Person Person
OOther O0ther OOther [OOther
AGLISTIN BERARDO
i Manager Name: | OManager Name:
C/O JUAN A FIGUERDA PA (
OMember Address: - OMember Address:
1428 BRICKELL AV STE 206 .
OAutharized T3 Authorized
MIAMI FL. 33131
Person Person
™3
’ ~
ClOther, TOther ClOther D Other oy
.
b=
@ i
CInanager Name: , OManager Name: o
, - [
-y p—
OMember Address: OMember Address: . __
Lste
DY Authorized ClAuthorized _
Person Person
TJOther [3Other ) C1Other DOther

Importamt Netice; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indes when filing your Florida Department of State Annual Report form.

9. Attached is a cenificatc 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 certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 685.0203 (1) (b), Florida $tatutes, } am aware that any false information
submitted in a document to the Departmpdit of State cons}jtutes a third degree felony as provided for in 5.817.155, F.S.
-

Py

ALEJANDRO LUIS ROMEOQ ESTEVEZ

Typed or pnmed name of sigmes

SignatuegdA an avthonzed person




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Muvinai LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 28, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000897395.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of April, 2021 at 6:46 AM. This certificate is assigned ID Number 043503220.

ZM.}.;B#—L—'\

Secretary of State

Notice: A cenrificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeclive. The validity of a certificate may be estabiished by viewing the Centificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo . gov and following the instructions displayed under Validate Certificate.
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June 9, 2021

JUAN A FIGUERCA

JUAN A FIGUEROA PA CPA

1428 BRICKELL AVENUE STE 206
MIAMI, FL 33131

SUBJECT: MUVINAI LLC
Ref. Number; W21000083691

We have received your document for MUVINAI LLC and check(s) totaling
$130.00. However, the enciosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051. :

Mel Solomon
Senior Section Administrator Letter Number: 421A00012629

www.sunbiz.org
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