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COVER LETTER

TO: Registration Section
Division of Corporations

AYDANA LLC
SUBIJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabtlity Company for Authonization to Transact Business in Florida." Certificate ot
Existence, and check are submitted 1w register the above reierenced foreign limited liability company w transact business in Flanda,

I"lease return all correspondence concerning this matter to the following:

ANA EROSARIO

Name of Person

AMERICAN TAX & PAYROLL SERVICES L1.C

Fien/Company

S87 STATE ROAD 436

Address

CASSELBERRY.FL. 32707

City/State and Zip Code

ANAROSARIO@AMERICANTAXPAYROLL.COM

i--mail address: {10 be used for futire annual report notfication)

For further information concerning this matier, please call:

NELSON LOPEZ 407 6104269
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Cotporations [Division ot Corporations
Regisuration Section Registration Seetion
0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, IF1. 32301

Iinclosed 12 a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee E $130.00 Filing Fee & D S1535.00 Filing Fee & D SI60.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

ANA E ROSARIO
887 STATE RD 436
CASSELBERRY, FL 32707

SUBJECT: AYDANA LLC
Ref. Number: W20000002993

We have received your document for AYDANA LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 020A00001021

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
AYDANA LLC

i.
(~ame of Forergn Limmited Liability Companys must inelude “Limised Laabihty Company,” "LLC™ o “LLCT)

(1€ name unnardable, enter allernate name adapled $or the purpose ol iramsaciing business i Flonda, The altemate name must inelude “Lamated Liabalny Company,” “L1LC" or “LLET)

DELAWARE 3649354001

{Jursdicuon undee the law of which toreign limiicd hubility comipary 18 orgamized )

Yed

(FE] niunber, 1t apphcable)

2.

JANUARY 12020

4,
(Dale Tiest stansacted business in Flugula, s pnar 1o ecgistrabion, §
(See sections KIS ANH & 6050905, F.8. w determine penalty liability)

PO BOX 161562

{(Maihing Address)

544 OLIMPIC VILLAGE APT 101
6.

(Street Adiress ol Principal ¢ Mice)
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FLL 32716

- ro
——
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
E -
ANA E ROSARIO w ,r;
Name: - R
=
837 STATE ROAD 436 £~
Otfice Address: .
n
™Y
CASSELRBERRKY 32707 :
. Florida

(Zap codey

Lyl

Registered agent’s aceeplance:

Having been numed as registered agent and to accept service of pracess for the ubove stated limited lability compuany ar the place
designated in this application, | hereby accept the uppointnment as registered agent and agree to act in this capacity. I further agrec
o comply with the provisions of alf statutes relative 1o the proper and complete performuance of my duties, and 1 am fumiliar with

and gccepl the vbligations of my position ay registered agent.

¢

&;_@ ,é”/ mfz/z ~

- (Reginiered agent's signature)




§. For initial indexing purposes. Yist names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manaxe [up to six (6) 1otal]:
4 P

Title or Capacity:
@n\!nnugc"
DMcmbcr
[(Authorized

Person

Cother

[WManager

[IMember

[Jauthorized
f'erson

{Tother

EM anager

[(IMember

D:\ulhurizud
Person

DCihcl’

Namce and Address:

NELSON O LOPEZ

Name;

Titke or Capacity:

C] Manaper

. 44 OLINMPIC VILLAGE
Address:

(] Member

APT Q]

(] Authorized

ALTAMONTE SPRINGS.FL 32714

Person

(Jother

SILVIA GRACIELA GOMIEZ
Name:

[ JOther

[:] MManager

54 OLIMPIC VILLAGLE
Address:

D Member

APT 101

[J Authorized

ALTAMONTE SPRINGS, FIL 32714

Person

Jother

CRISTTAN MATIAS D LOPEZ

Nanuw:

CJother

1 Manager

S44 OLIMPIC VILLAGE
Address:

D Muember

APT 1D}

(1 Authorized

ALTAMONTE SPRINGS. FL 32714

Person

D()ihcr‘

Cloibe

Namge and Addross:

Name:

Address:

Cloher

Name:

Address:

Oother

Name:

Address:

Impuriant Notice: Use an sttachmeni to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuais may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 certificate of existence, no more than 90 days old. duly authenticated by the otticial having custody of records in the
junsdiction under the law of which it is orgamzed. (If the certiticate is in a toreign language, a translation of the certificate under vath

of the transtator must be submitied)

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 o the Department of Staty

~

constitures a third degree felony as provided for in s.817. 1535, F.5.

NELSON O LOPEZ

Sgnatuee o an auhonsed pegson
2

Typed or printed nane of agnes



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "AYDANA, LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JUNE, A.D. 20Z21.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AYDANA, LLC" WAS
FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. Z2019.

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

PAID TO DATE.

\)um-y W, Bl h, Jaretary of Risiy

7700687 8300
SRp 20211699790

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

D)

Authentication: 203503697
Date: 06-23-21
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