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COVER LETTER

TO: Registration Sectien
Division of Corporations
S&DLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Linda Gonzalez

Mame of Person

Firm/Company
2620 Fountain View Circle #203
Address
2
By
Naples, Florida, 34109 it
L;)_\ T
City/State and Zip Code i .
lindordag@lyahoo.com W
E-mail address: (lo be used for future annual report notification) ;U.._ _
. R . . . n * wc"
For further information concerning this maiter, please call: - =
Linda Gonzalez 239 2389317 '
at | )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

I'he Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, 'L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m £125.00 Filing Fee O $130.00 Filing Fee &

0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of S1atus & Certified Copy



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

IN COMPLIANCE WITH NCERON (0002 FLORI STATLUAEN THE FOLLOWING IS SUIBVITTED 10 REUESIER A FORLIGN  LATTRDD HABILITY

CONMPANY TV TRANSHACT BUNINERS INTHES STATIOR FLORIDA:

L sLD, LLL

(Mg o Foretgn e Diabihiy Conpasey. most o Tude "Tindad Tisbidity Compuny " 1.L.C Tor LLCT)
S&DDLLC

{If e unavailable, enter shernate name adopled far the purpose of ramacting bwziness in Plorwda, The slemsae nume must include ~Limirsd Liability Company,” ~11.C." or “1L1C.")
Texas
2.

(Turediction inder the Taw ol which foreign Troted Tabday company n orgamzed)

January, 2021
a4

(FEF mudberr, 1 apphicahlc )

(Date Tind iremacted busmess in Florida, of prior 1o regstration

(See sectiom (030004 & 6050905, F.8 1o determine penalty liahility)
18618 Lena Trail Drive, Spring, Texas, 77388
2.

(Street Address of Principal Offiee}

-

18618 Lena Trail Drive, Spring, Texas, 77388
.
’ (&lailing Addressy

[ e ]
b
2 Th
Y -
\D -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — ) w‘
= 3
n i
Linda Gonzalez o
Name: w
1029 Airport Pulling Rd North, unit CD 29
Office Address:
Naples

34104
(City)

. Florida
Registered agent’s acceptance:

(Zip codde)

Having been named as registered agent and ta accept service of process for the above stated limited fiahility company at the pluce

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stmtutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as regisiered ag

(R:,r:lntrtﬁm's signature )




manage [up to six {6) total]:
TYitle or Capacity: Name and Address:
= Manager

Title or Capacity:
Vanessa Guevara
Name:

8. For initai indexing puiposes. list names. title or capacity and addresses of the pnmary members/managers or persons authorized 1o

Name and Address:
CManager Name:
i18618 Lena Trail Dnive,
TMember Address: OMember Address:
Spring, Texas, 77388, R
il Authorived pring i ClAuthorized
Person Person
Ul Other O Other Cithher CiOther
CiManager Name: OManager Name:
CIMemlre Address: CidMember Addiess.
O Authorized JAuthonized
Person Person
O0iher O0Cther O0Other J0Other

%
[hns)] ﬂ;
) -
C)Manager Name: UManager Name: ": e
. Vo) .
CIMember Address: OMember Address: — i
= —r

O3 Authorized ClAuthorized A

- —
Person Person .2

10Cther DOOther OOther

COther
Imponant Notice: Use an attachment 10 repost more than six (6). The attachment will be imaged Tor reporting purposes onlv Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the transtator must be submitied)

Jjunisdicuon under the law ol which 1tis organized. (11 the cerificate is in a foreign language, a ranslation of the certificate under oath

[0. This document is executed in accordance with sectien GOS.0203 (1) (b). Florida Statutes. 1 am aware that amv false information
submitied in a document to the Depariment of State constitutes a third degree felony us provided for in 5.817.155. F 8.
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Corpurations Section
P.O.Box 13697

Jose A. Esparza
Austin. Texas 78711-3697

Dcputy Secrctary of State

Office of the Secretary of State

Certificate of Fact

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

Certificatc of Farmation for S&D, LLC {file number 802409975), a Domestic Limited Liability
Company (LLC), was filed in this office on March 09, 2016.

Itis turther certified that the entity status in Texas is forfeited existence. The entity became inactive on
February 02, 2018,

[n 1estimony whereof, 1 have hereunio signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 2682021,
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Jose A, Esparza
Deputy Secretary of State

Come VisiE us on the infernet on RUPS 5w sos exas. Qo s
o S X .



