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COVER LETTER
TO: Registration Section
Division of Corporations

CLICK STORE, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, amd 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 fullowing:

PAOLA C.

Name of Person

COMPANY COMBO, LLC

Firm/Company

3815 DIRECTORS ROW STE 10U

Address -
ORLANDO. FL 32809
Citv/State and Zip Code =

DOCS@COMPANYCOMBO.COM 3
-mui! address: (1o be used for future annual report notification) L

For further information concerning this matter, please call:

PAOLA C,

866 4282030
at ( )

Nume of Contact Person Arca Code Baytime 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, FLL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check tor the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O S5155.00 Filing Fee &
‘- Certificate ot Status Certified Copy i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SHCTION 603 0X02, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITED TO REGISTER A FORMGN  LINITED LABILATY
COMPANY TOTRANNACT BUSINEXY INTHE STATEOF FLORID
I CLICK STORE, LLC

(Name of Foreign Limited Labiliy Company, mustiaclude “Limitted Tiabifity Company,” L L C Tor "LTC )

C\ick Cleacance Sove. | 1LC,

ALABAMA

(1 naune umasalubic, enler slternale paie adopled tur she purpose of frandacung business w FRridn The abicrate name must include “Linsicd Liability Campany,” “L 1. C." or "LLL."7)
2.

{Tunsdiction under the Taw of which fozetgn Truted Tabihty company 15 orgamized)

{FET numbe:, 1if applicable)

656 JW Jones RD

\Date fist Gansacted business in Florda, 1 prioe to registration )
3

{5cc aoviions 605 0904 & 605 0905, F § 10 deterrmune penalty labshity }

{S‘llc:l Address of Principal Othices

656 JW Jones RID ~
6. T E’,;.
(Mailing Address) o —_ .
P ¢~ 'f:\}
] . . ¢ = p!
Winter Garden, FL 34787 Winter Garden, FL 34787 ; 1 o a8
. v Llee?
I =)
ES e
t -0 i3
s s ST
et = e
7. Name and strect address of Florida registered ageniz (P.O. Box NOT aceeplable) RN C&J
COMPANY COMBO, LLLC
Namwe:
Othee Address;

7345 W SAND LAKE RD STE 210

ORLANDO

32819
(Cyy
Registered agent’s acceptance:

. Florida
(Zap sude)

Having been named uy 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 ugree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with
and accem the obligations of my position as registered agent,

.

(Registesed agent's sipnature}




manage [up 1o six (0) towel|:

§ Forinitia) indexing purpases, list names. titke or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
RICARDO RODRIGUEZ P o RUTH E. PULIDO RONDON
O Manager Name: = A\ {anager Nume:
— CI107915T7APT 320 . Cl079 15T 7 APT 520
= M\ ember Address: A ember Address:
i BOGOTA, CUNDINAMARCA . BOGOTA. CUNDINAMARCA
O authorized OAuthorized
COLOMBIA 110821 COLOMBIA 110821
Person Person
OoOther OOther CiOther TOther,
O Munager Numw: OManager Nume:
O Member Address: OMember Address:
OAuthorized OAuthorized
=
Person Person =
‘..‘"'_ Fa ¢ .‘I'!‘::-."
COther COther OOther O Other e ¥
T \ =
:_’_ (Vo)
T i
2 - %
OManager Name: OManager Name: - = =
Bk e ’
COMember Address: OMember Address: = "‘_.:JJ
O Authorized D authorized
I’erson Person
T nher TOther Cther

ClOther

[mportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals muay be added w the index when filing vour Florida Department of State Annual Report form,

ol the translator must be submitted)

9. Attached is a certificate of eaistence. no more than 90 Javs old, duly authenticated by the official having custedy ol records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certiticate under outh

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 1o the Department ot State constitutes a third degree felony as provided for in 3.817.153

iy

ot

LS.

Signature ol an authuiized person

RUTH ESPERANYA PULIDO RONDON

Ty ped vt printed name of signee



John H. Merrill
Secretary of State

P.O. Box 56016
Montgomery., AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that CLICK STORE, LLC was
formed in Alabama, Alabama on February 24, 2021. The Alabama Entiy

Identification number for this entity is 837-123. | further certify that the records do
not disclose that said entitv has been dissolved. cancelled or terminated.
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In Testimony Whercof, | have hereunto set my ™

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/09/2021

Date

}u.m

20210709000007488

John H. Merrill

Secretary of State




