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(CORPORATE NAME AND DOCUMENT #)
5.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

GOVEA CAPITAL LLC

1
(Name of Foreign Limited Lisbility Campam; must include “Limded Lisbality Company,” LLC.,"or "LLCT)

(1f rame unavashable, exex siternate mome adoptad for the purposo of sacting business in Florids. The akenmts came must inclods ~Limitod Lisbrility Compeny.™ “L.L.C.” ar “LLC.")

New York 86-1246660
3.
(Trndicuan wder the lew of winch farsign Iomited [mbdiy comparmy o orgamuzad) (FEI mmber, o appleabke)
08/30/2021
4,
?S:s:::m E03.0904 & ms,ﬁ’ws, F.5. zmm h)nbibtyi
118-61 PADUA LN, 118-61 PADUA LN,
5. 6.
(Swreet Addeu of Pninctpal Ofhee} (Maling Addrcas)
ORLANDO, FL 32827 ORLANDO, FL 32827
~
e
K (:_) F_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = M
[kl “_—;-’ D
=
CARLOS A GOVEA EERR
Name: r;. RN
o=
118-61 PADUA LN,
Office Address:
ORLANDO 32827
, Florida
(Ciry) {&p code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
{0 comply with the provisions of all statutes relative to the proper and complete pesformance of my duties, and I am Sfamiliar with

and accept the obligations of my position as regisiered agent

CARI0S A govek

(Regrsared agent’s pgnshoe)




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

Title or Capacity: Name sud Address: Title or Capacity: Name and Address:
OManager Name: CARLOS A GOVEA CManager Narme: JENIFER RAMIREZ
®Member Address: 12879 SUNSTONE AVE, EMember Address: 2296 CHESTNUT AVE
Ol Authorized APT 4301, O Authorized RONKONKOMA, NY 11779
Person ORLANDO, FL 32832 Person
OOther OOther OOther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized DO Authorized
Person - Person
TJOther OOther DOther DOther
CIManager Name: CIManager Name:
OMember Address: OMember Address:
O3 Authorized CJAuthorized
Person Person
G Other OOther, OOther, DOther

Important Notige: Use an attachment to report more than six (6). The attachment 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. Attached is a certificate 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 translation of the cemificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes & third degree felony as provided for in 5.817.155,F.S.

JENNITER. RAMIREZ

Sigmture of an suthorired persan

JENIFER RAMIREZ

Typed ox pritited atme of rignee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

1, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: GOVEA CAPITAL LLC

DOS ID Number: 5905476

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/29/2020

Statement Status: CURRENT

Statement Due Date: 12/312022

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 12/29/2020
Entity Name: GOVEA CAPITAL LLC

£ _____Fuc o]




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 30, 2021 at
...l.... 12.44P.M.

ROSSANA ROSADO, Secretary of State

e

RBoaden & RLagan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000294645 To Verify the muthenticity of this document you may access the
Division of Corporation’s Docurnent Authentication Website at http.//ecorp dos ny.gov
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