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COVER LETTER

-

For: Registrution Section
Division of Corpurations

Castancda  Advisec's o LLc

Nanw of Limited Liabitity Company

SUBJECT:

The enclosed "Application by Foreiyn Limited Liability Company for Awthorization 10 Transact Business in Florida" Certificate of
Exslence. and cheek are substitted w register the above refereaced toreign limited Hiability company o transact business in Florida.

Please return all correspundence concerning this matier 1o the tollowing:

’72:?) /('*’"‘{M NYS

rd
I Name of Person

’/’Aé Zw’/){/“}’n ,,lﬁw ,'f:?':fm, PA

Firm/Cuormpany

1S5S NE 26 S—Ffee:(‘

Address

W tHon Manors F(L 333ps

Ciiv/State and kip Codve

’/-Em @/ZVﬂygnéﬁdﬁ?m . Om

E-mail address: (1o be used fur Tunde annual report notitication)

For further information concerning this matter, please call:

ZM (\)(/rl A1 .‘,,(q S\L/ , S¢e /- v Véé

Namwe ol'Conu{cl Persun Area Code Davuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1 32314 2661 Executive Center Circle

Tullahassee, FL 32301
Enclosed is a check for the following amount:
Plggse make check pavable to: FLORIDA DEPARTM

- $125.00 Filing Fee 130,00 Filing Fee &
Certificate of Statds

O $160.00 Fiting Fee. Certificate
of Siatus & Centified Copy

$135.00 Fiting Fee &
Certified Copy




APPLICATION BY FOREICN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
CONFPHANY TO TRANSHCT BUSINGSS INTHE STATE OF FLORIDM:

Castaneda Adviser's , LLC

tName of Fureign Dimited Liabiliy Company; must inclade “Limnted Laabiliy Company,” "L.L .o "LLCT)

I

1 e anaraiieble, cier alernste mame adupiod for the purpose ! tnsacung business w Florida The silermite aame musbinelude " Limpted Lasbibty Company.,” "L L O 7 or “LLOC ™)
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{FEl number, 1Tapplicabhe)
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-
Jurssilicron whder the b of whach lumvagn kmited hagility company 15 orgazed}

thate tisst ansaciad business in Florska b powr o regstraton )

4.
1See sedtions OS PH & 605 0905, F.S. 1o avterniine penalty Labihiy
Oxted  [Lane

. 9303 (xted  Lane o 9303
_Speing TX 771379 ‘§?r.‘n§ TA 77377
peing ,

(Mauihing Address)

Name and street address of Florida registered agent: (P.O. Box NOT acveptable)

™ 9
Name: 77U 7}'\//){/-‘4 (//[L’ ’? &C VL/) 7L7 ;Q ,Lfi K4 -
/515 NE 26 Street

Otfice Address:
M {{Dﬂ M%’-S ; . Flurida S ,5 '205 : w
Zip code)
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Revistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liabifine company ai the place
cappeintment as registered agent and agrec o act in this capaciy.  further agree

cept th
ative to the pragerand complete pesformance of my duties, and am fumidiar with
isrered agen

designated in thiy application, I hereby

1o comply with the provisions of all statutds

and accept the obligations of my position juf reg
/

/ 4
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(Repeiered agent's signatitre) \




8. For mitial indeaing purposes, lisi numes, itle or capactty and addresses of the primary members/managers or persons authorized to

nge [up o six (6) wial|:

f\_r—’_ﬁ\iunugcr
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Mumbur

[ Jasihorized
I'ersuor

D‘.J[Im:‘

DMun:igcr

CJMember

[_Authorized
IP¢rson

Jomer

Jalana ger

CiMember

authorized
Person

CJOther

Title or Capacity:

Name and Address:

Cesar (Castaneda

Pl
Addruss: i 503 LT Lﬁ\nf

5}9(.‘4«4 T 77379
2

Nuame:

Clother

Namwe:

Address:

[ Josher

Name:

Addryss:

Coher

Title or Capacity:

e
[E Manager
P
¥ Member
D Authorized
Person

i JOther

U] Manager

E] Member

[ Authorized
Ferson

[ JCther

(] Manager

D Member

] Authorized
Person

CJouer

Name and Address:

Name: EIW.CP‘ CAS‘)LQI)_CAA
Address: ?.5 D\B &j%cd L,Q—/IC
TR 77327

Pl .
PO 1A
i 7

(Jother

Namge:

Address:

[:Iomcr

Name:

Address:

Jother

Lniportant Neotice: Use an attachment w report more than sia (6). The atachment will be imaged for reporting purpuses anly, Non-
tnckesed individuals may be achded 1w the indes when filing vour Florida Department of State Annual Report form,

¥ Antached is a certificate of existence, nu more than 90 davs old, duly authenticated by the oficial having custody of records in the
jurisdiction under the law of which it is organized. (I7 the certificate is in a foreign language. a transfation of the certificate under vath
of the translater must be submitted)

[0, This document is eaecuted in accordance with section 6050203 ¢ 1) (b). Florida Statutes. | am awsre that any false information
~ubniited in @ document to the Department of State constituies o third degree felony as provided for in5.817.155, F.8.
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Jose A [sparza
Deputy Sevretan of S1a1e

Corporaltens Section
PO Hon 1 3aw?
Agatin, Tenas TRT4-1087

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby ceriify that the document,
Certificate ol Formation for Castaneda Advises’s, LLC (file number 8333509411, a Domestic Limiled
Liability Company (L.L.C). was filed 1n this affice on June 29, 2019

1115 further cerilied that the entity status in Texas 1s in existence.

In testimony whercof, | have hereunto signed my name
officially and caused 1o be impresaed hereon the Seal of
Siate at my office tn Austin, Texas on September 27,
2021

(/fﬂj_ﬂ_ o
Juse A Esparzo
Deputy Secretary of Siate
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