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COVER LETTER

TO: Registration Section
Division of Corporations

The Law OfTice of Juan Antonio Lozada, LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Y Application by Foreign Limited Liabtlity Company for Autherization tu Transact Business in Florida" Certificate of
xistence, and check are submilied 1o register the above referenced foreign limited liability company to transact businegss in Florida.

Please return all carrespondence concerning this matier to the following:

Juin Antomie Lozada

Naine of Person

The Law Office of Juan Antonto Lozada, L1.C

Firm/Company

11401 S Orange Blossom, Ste 18

Address

Orlando, FL 32837

CitvdState and Zip Code

Juanfixinunigrationfaw.com

F-mail address: (10 be used for tuture annual report notification)

For further infonmation coneeriung this marter, please call:

Juan Antonio Lozada 512 296-3033
ar( )

Name of Contact Person Arca Code Daytime Telephone Numher
Mailing Address: Street Address:
Registration Sectron Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Swreet, Suite 10

Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O 513000 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Cerlificale
Certificate ot Status Cerificd Copy ol Stats & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1. 2021

JUAN ANTONIO LOZADA
11461 S ORANGE BLOSSOM STE 18
ORLANDQ, FL 32837

SUBJECT: THE LAW OFFICE OF JUAN ANTONIO LOZADA PLLC
Ref. Number: W21000095044

We have received your document for THE LAW OFFICE OF JUAN ANTONIO
LOZADA PLLC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 821A00015133

RECFEIVED
AUG 1 5 2011

www.sunbiz.org

T e, e Vst DY OOYY 22997 Mallably acreme Eloasreles 394371 A4



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

IN COMPLIANCE W SECTION G05.0X2, FLORI SEATUTES, THE FOLIOWING IS SUBMTETED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIL:
The Law Office of Juan Antonio Lozada PL_ L C.

{Name of Torelgn Uimtted Liabihity Company; wust ehude “Linnted Lability Company,” TLLCL7or *LLC™

e L aw (J—m(‘_{ (,TF_IALLN A/H’Qﬂ‘.@ Loza fL{,l\ L L

(I pame wnavatlable, enwer alteenaie pame zdopied for the puipose of Lransacting business in Flogida The alternate name mast snelude "Limited Liabiling Company,” “L.LC " or "LLCT)

]

State of Texas 82-120209
2. 3
phunsdeion wider the law of wihiel toreign hinited hability company i organizedd (FEI jumber, 1t applicable)
Murch 26, 2021
-+
(Date st traisacted husaness n Florda, i prioe (o oegistration.)
{Ser wections A5 008 & &DS (R0, B8 to defermine poiliy Dability)
3303 W Slaughter Lane. 2nd ficor 11461 S Orange Blossom Ste |8
5, 6,
(Suert Address of Principal O4lice) DMuhing Addivss)
Austin, TX 78748 Onlando, FL 32837

7. Name and street address ol Florida registered agent: (.00 Box NOT aceeptabled

. [
—
Juan Antenio Lozada ce i
Name: N -
& N
L1461 S Orange Blossom Ste 18 T v'""‘ -
Oltice Address: . o gy ]
o= O
-~
Orlando, FL 32837 32837 T
. Florida 2@
[3%! VALY ] - =i (R
D
Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for ihe above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ty comply with the provisions of all statutes refgtive to the proper and complete performance of ey duties, and [ am familiar with
and accepr the obligations of iy position as vd agent.

1Rexistered apent’s signature)



8. For initial indexing purposes. ist names. ttle of capacity and addresses ot the primary members/managers or persons authorized to
N fup to sin (6 wialf:

Title or Capaicity:

= \anager

CiMember

CJAuthorized
Person

COther

Name and Address:

. Juan Antonio Lozada
Name:

Title or Capacity;

11461 § Orange Blossom
Address:

Sutte 18, Orlando, FIL 32837

OOther

O Manager

“IMember

ZIAuthorized
'erson

_1Other

Name:

Address:

Clother

iMaomager
CIMember
O Authorized

Person

TJOther,

Name:

Address:

ther

() Manager

O Member

O Awhorized
Person

CHnher

Name and Address:

Name:

Address:

OOther

S Manager
FIMember
O Auhorized

Person

L1Other

Name:

Adddress:

UlOther

CiManager

CIMember

O Autharized
Person

C1Other

Nume:

Address:

COther

bmportant Notige: Use an atachment to report more than six (6), The sitachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certiticate of exisience. no more than 90 days old. duly authenticated by the official having custody o1 records in the
Jurisdiction under the law of which it s organized. (1T the centificate is in a forcign language. s translation of the certificate under vath
of the translator must be submitted)

10. This document is exeeuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
e CansuTutes

submined in o document 1o the Lepartiment of §

third degree felony as provided forn s.817. 153 F.8.

\\J

Sizanture of an authorered person

Juan Antomo Lozada

Tvped or printed nune of sigoee



. Jose A. Esparza

Deputy Sceretan of Suale

Corporations Section .
P.G.Box 13097
Austin. Teaas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Deputy Secretary of State of Texas. does hereby certify that the document.
Centificate of Formation for The Law OtTice of Juan Anionio Lozada PLLC (file number 8026997893,
a Domestic Limited Liability Company (LLC). was tiled in this office on April 17, 2017,

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

It is further certified that our records indicate JUAN ANTONIO LOZADA as the designated registered
agent for the above named entity and the designated registered otfice for said entity 15 as tollows:

3305 WO SLAUGHTER LN,

AUSTIN, TX - 78748 USA

In testimony whereof, | have hereunto signed my name
officrally and caused 1o be inpressed hereon the Seal of
State at my office in Austin, Texas on June 22, 2021,

Jose A Esparza
Deputy Secretary of State

Come Vst us o the Irernet af Aeps: www.sos. fexas. gov’
Phone: (312} 463-3333 Fax: (312) 403-3704 Dial: 7-1-1 for Relav Services
Prepared byv: SOS-WEB TID: 102638 Document: 10GD79250002



