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COVER LETTER

TO: Registration Section
Division of Corporations

P -
SUBJECT: DN Y T I L

Name of Linnted Liabtlity Company

The enctosed "Application by Forcign Limited Liabidity Compuany for Authonzatnon 1o Transact Business i Flonida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited lability company to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Grrril B o T AEOA S oA LA T

Name of Person

ST TE S LLC

Firm/Company

377 S Cp pieir S7E £

Address

S LoD fadrizg 33020
s

Civ/staie and Zip Code

AT I PO p T L YT Lgrd

CE-matbaddress: (Lo be used Tor future annueal report notificalion)

For further information concerning this matter, please call:

WATI T SofaitVe Tt f s Y s EpS
Namwe of Contuaet Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Bux 6327 The Centre of Tallabassee
Tallahassee., FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount;

Please make cheek payable 1o FLORIDA BEPARTMENT OF STATE

S 8125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BT SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTIZ) TO REGISTER A FORKIGN  LIMITIED LABILITY

CONPANTY TO TRANNACT BUSINISS INTH STATE OF FLORIDA:
LT T I L &
T

(Name of Foreagn Linuted Laahility Company: must inelude “Lamed Liabibity Company,” 7LEC

1

- ;e D P

Vo A A VA
(FET aumber, i appheablet

:

J.

H name wnavarlable, enter aliermate mome adopted For the pirpese of timsacting busimess e Flooda, The abiermate name must include “Eimited Liabitny Company,” " 1LLC " or "LLE™

2, Ll ey
Hurisdiction undet the law of which fureign hmited habalaty company v argamzed)
- e
4, A0/ ! f/ 22 2
(Date st tmansacted busainess in Flarnd, tf priog 1o regisiration.
1Nee sections G 0904 & GU5.0%05, F.5. o delermine penaliy ligbiliny)
»t - ?
- . D . %4 ;
60.GT S fenlir DT ARREETS
(Manling Address)

AFE S

3 )74’ g < A

188reet Address ot Priacipal Ofice)

L - 7 -2
/“"W—Zé o Ll Apson T D27 220

7. Name and sireet address of Florida registered agent: (.0, Box NOT acceeptable)
L
—

/'f’/ 7’ /;ﬁ-)ﬁsj’/,y/z/»ﬂf _5‘@".///4__{( S C
7 j:) 7/”7/ é,lﬁf'

Namw:

Ly )
Oftfice Address: }/ ﬂf

AT
$Cy)

Registered agent’s acceptance:

Having been named us registered agent amd to acedpt service of process for the above stated linired liabitity company at the place
designated in this application, I hereby accept the appointent us registered agent and agree to act in this cupacity, 1 further agree
ter compdy with the provisions of all statures relative !r\)\rhv proper and complete performance of my duties, and [ am funeilivr with

and aceept the obligations of my position as registered agent.
1\
W\
“THewslbied hgent’s signature)

L
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8. Forinitial mdexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persons authorized 10

nuuEge [up to six (H) wial]:

Title or Capacity:

Name and Address:

Title ur Capacity:

Name and Address:

y.\-[un:lgcr Numwe: Gueeceiig T LA An Al A fn T Lamis & I Manager Numwe:
CiMember Address: 24 3 G g 2 B CIntember Address:
Ciauthorized grg < OAutherized
PPerson ﬁ&://fy&"’@y:‘? /»/—;,g,‘?gL ¥ FoZe I*erson
CiOther TiOther C1Other C10ther
Ehlunager Name: /}yg;vﬂ ) IRV AnA  yo rSETL CiManager Name:
O™iember Addvess: 223 57 205 prE CiMember Address:
O authorized s < O Authorized
Person /;/:Dci/.'}/”w} A\Zﬁ’ﬁm 7350 Person
COther CiOther Other UGther
CiManager Namu: O Manager Name:
Meniber Adddress: CMember Address:
CiAuthorized CiAuthorized
['erson Person
C1O0ther OOther Cinher OOther

Importan Notee: Use anatachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Nomn.
imdexed mdividuals may be added 1o the mdex when tiling vour Florida Department ol State Anneal Report form.

9. Attuched is a certificate of existence, no more than 90 davs v, daly swshennesied by the official having custody of records in the
Jurisdiction under the low of which it is orgunized. (1t the certificate is in a foreign tanguage, a translation ol the certificars under oath
ol the translator imust be submitied)

[0 This document is executed inaccordance with seetion $05.0203 (1) (b, Florida Statnes. 1 am aware that any false information
subiatted in @ document 1o the Department of State constitutes a third degree felony as provided for in s 817,135, F.S.

e Signatine of an authorizad person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SANFUENTES 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 THIRTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANFUENTES LLC"
WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

thu ¥i Uulloca, $ecretary of Siate )

Authentication: 204296384
Date: 10-13-21

5935004 8300
SR# 20213457232

You may verily this certificate anline at cop.geiaware.gov/auvthver shiml




