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COVER LETTER
TO:  Registration Section
Division of Corporations
BQUADRO, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate 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:

Jesus Carique Guzman

Name of Person
BQUADRO, LL.C
Firm/Company
8452 Fredericksburg Rd., Suite 513
Address
San Antonlo, Texas 78229
City/State and Zip Code =
r~2
jeenguzman @&yahoo.com.mx : 3
. = CRe
E-mail address: {to be used for future annual report notification) s ' o
) O
For further information concerning this matter, please call: 5
3 -0 N
. 0= e
Gil Siller 830 4439067 - . Ty
at{ ) = .
Name of Contact Person Arca Code Daytime Tclephone Number o
Malilng 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. Monroc Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

0J $130.00 Filing Fee & [ $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy

of Status & Certified Copy

H21000275G16
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

BQUADRO, LLC

|
(Name of Foreign Limited Liability Company,; must include "Limited Liability Company,” "L.L.C.." or "LLC.

(1f name unavailable, enter alirmate nume adopted for the prrpose af tanuacting bosiness in Fiarida. The alteroate name mist inchade Limited Liahility Company,” “1L1.C," or “LIL.T)

Tcxas

{furisdiction under the Tnw of which fareign lmited Fability company 1s organzed) (FEI cumber, T vpplicable)

Dtz firgt transacted business in Flonda, 1 prior to regiitrenion )
(See vections 605 0904 & 605,0905, F.5, to determine penalty Lability}

8452 Fredericksburg Road
5.
(Street Address of Principsl Offke) {Miling Addrees)

Suite 513

San Antonio, Texas 78229

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Lo
w1 -
. -
Capitol Corporate Services, Inc, = 13
Name: R . e
-.7 m *
515 East Park Avenue, 2nd (loor ‘- .
Office Address: _ § M
A o Fuil
Tallahassee 12301 ~- - A
, Flornda - =
(Ciey) (ip coce) e

Reglstered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lizbility company ar the place

designated in this application, I hereby accept the appuvintment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
’fb']l!“ 5""’1 Taylor Seay, as Assl. Secretary on behalf of
Capitel Corporate Services, [nc.
(Regulered agem's signanme}

H21000275916
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8. TFor Initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (6 six (6) otal];

Titlp or Cupnchty; Nare spd Address; Tigde or Capagity: Name and Address:
BManager Name: Carmen Farigs A Maunger Natme: Jesus Bnrique Guzman
8452 Frederi R 8452 Fredericksburg Road
OMember Address: ericksburg Road (IMember Auddress: i
it Suite 5
DAuthorized U151 OAuthorired e3P
San Anionio, Texas 78229 San Antonio, Texas 78229
Person Person
Cl0ther Cl0ther O0ther [}Other
OManager Naroe; OManeger Name:
DOMember Address; OMember Address:
OAutharized JAvthonized
Person Person
CiGther T e e OARer__ = === {Hher " O0mer -
=
CMenager Name: OManager Name: o ro
C_ -
OMember Address: OMember Address: - E £
DAuthorized [JAuthorized Ve, .
-2 1
Parson Person = 3 ‘
CIOther O 0ther COther OOther —
(= o
n : Use an attachment to report morc then six (6). The attachment will be imaged for reporting purposes only. Non-

mdcxcd individuals may be added to the jndex when filing your Florida Departmant of State Annusl Report form.

6. Altached is o certificate of existence, no more than 90 days old, duly suhenticated by the official having cusiody of rocords in tic
jurisdiction under the [aw of which it is organized. (If the cettificatc is in a fortign language, = trnslation of the certificate undzr oath

of the (ranslator must be submitted)

10, This document is excented in aceordonce with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submilted in n document to the Department of State conatitutes a third degree felony es provided for in 5.817.155,F.8,

_/_: ¢

§igmiture o un suthacieed pervan

lesus Enrique Guzman, Manager of BQUADRO, LLC
Typed ox printedt m mr of siguice

H21000275916
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P.O.Box 13697

Austin, Texas 78711-3697
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Jose A. Esparza
Deputy Secretary of State

H21000275916

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Formation for BQUADRO, LLC (file number 803439092), & Domestic Limited Liability
Company (LLC), was filed in this office on October 07, 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on July 035, 2021.

RS
"
e

5

)
o

B‘f £ W 61 0r 120

Jose A Esparza
Deputy Secretary of State

Phone: (512) 463-5555

H21000275916
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