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. - COVER LETTER ‘
. .
T): Registration Section - * *
Division of Corporations
¢

No Boliing, 1LEC ’
SUBJECT:a

Name of Limined Fiabitiny Company

The enclosed "Application by Farcign Limited Liability Company Tor Authorization to Transact Business in Florida," Centificate of
Lixisicnce. and check ure submitied w register the above reterenced foreign limited ligbility company o transact business in Florida

Please return all correspondence concerning this matter to the following:

Manuel Cruz-Dinz

Name ol Person

Firm/Company

12023 Ballad Place

Address
pre=t
Orlando. IFT. 32832 s
= :
Citv/Sue and Zip Code <
. o -
omar_cruz_diazdyahoo.com o]
4
E-mail address: (o he used Tor future annweal report notiticition) g '
- o . . . . en R
For turther information concerning this matier, please call; - T
Wl
Jessica Bundy 800 JTR-2453
aty }
N of Contact Person Arca Code

Davtime ‘T'elephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corpuorations ivision of Corporations
Registration Section Registration Seetion
PO Box 6327 Chito: Butiding
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallalwssee, F1L 32301
Enclused is @ check forhe following aimount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee O s13m.00 FFiling Fee &

O sis5.00 Filing Fee &
Certiticate of Staus

O si60.00 Filing Fee. Centiticate
Centitied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIbA

IN COMPLEINCE W SECTION 6030082, FLORIDA STATTAES THE FOLLOWING IS SUBMITTEL 1O RECISTIR A FORFRN TIMTED TIABITY
COMPANY TO TRANKACT BUNINESS IN T STATE OF FLORIA:
| No Bolting. 1LI.C

(e of Foresga Linnted Liabalits Company s saustinclude “Lamted Labiday Company,”™ "1 C

Lo LG

(1 name pnavinlable, eater allemale name adopted Log the puspose af ransactng busiess n Flonda The alierate name must snelunde *Fumted Laability Comgpany,” L L C o "LEC™)
Alaska

P -
= RN
Junisdactzon under the Law of which toreign hanted habiliny compamy » organuredy FBD nunbcr, st applicable)
4
(Date trst ran-acted business i Flonda, o paor o registiation )
(50 seetiotin AR IO & bDE a8 1S o detesitune peoaln halling
2000 W. 3 Ave. 2977

hn

12025 Ballad Place
fi.
{Suevt Address of Principal ¢ tlice)

Anchorige, AK 99503

M Enlng Address)

Orlande, 110 32832

3
L
~3
e .
o2 "
ro .
o)
7o Namw and sireet address ot Florida rezistered agent: (2.0, Box NOT aceeptable) - o
e -
Manuel Cruz-Diaz L.
Name: €]
12023 Ballad Place
Ottiee Address:;
Orlandao

32832

. Florida
{0 L coddey
Registered agent’s acceptance:

Having been named us registered agent and 1o aceept service of process for the above stated limited Lability company af the place
designated in this application, | hereby accept the

npointment as registered agent and agree to act in this capacitv. 1 further agree
to comply with the provisions of all statutes relutivg o the proper gnd complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regigtered agent,
/ A 7

7 " -
- {/ {Registered ngent’s signature)

—




8. For initial indexing purposes. st names, tde or capacity and addresses ot the primary members/inanagers or persons authorized 1o
manuge [up Lo six (6 wtalf:

Title or Capavity: Name and Address: Title or Capacity: Same and Address:
Manuel Cruz-1haz Yamines Alitonso-Amador
CManager Nume: (] Manager Name:
12023 Ballad Place 12023 Ballad Place
E]Mcmhcr Address: E] Member Address:
) Orlando, F1, 32832 . Orlando, FI. 32832
CHAuthorized ] Authorized
Person Person

ClOther Clonher Conher [Jonher

[ IManager Numw: (] Manager Nume:
[ IMember Address: D Moember Address:
CAuthorized [J Awmhorized

PPerson I*erson

Cloher ClOther Clowher UlOther

P}
Bt
[:]M;mugcr Nue; (J Manager Naine; L=
[} [
. &
[Isember Address: D Menmber Address: - -
T3 :
(]
D:‘\ulhnrlrcd ] Awtbhorized
=
I*erson Person i

‘H

CJtnher CIOiher Clonher ¢ her

Importunt Notice: Else an agtachinent t report more than six (6). The attachment will be imaged for reporting purposes only, None-
indexed individaals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

4. Attached is g cenilicate ot existence. no more than Y dayvs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the Tuw of which it is organized. (1 the centificate is in g foreign limguage. a inmslation ot the centiticate under vath
ol the translator must be submitied)

[0, Thix document is executed inaccordance with section 6030205 (1) (), Florida Stuates. T am aware thait any Bise information
submitted in a document to the Depanment of Stale constituges aabijrd degree felony as provided for in s 817,155 F.5.

/A/M '

Muanuel Cruz-Diaz

Signatuze of an :lulhnr‘igcd.pnsﬂh"_'—

Taped or prnted mume ot ssgoee



Alaska Entity #10172709
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State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance
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The undersigned. as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

=y

e i N
R S W Y
Faie
N

No Bolting, LLC

=

This entily was formed on September 1, 2021 and is in good standing. This entity has filed all biennial reports
and fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation,
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IN TESTIMONY WHEREOCF. | execute the certificate and affix the Great
Seal of the State of Alaska effective October 21, 2021.

A e
o= WP -
Paan, |
(=4

-

(%/(ALW

Julie Anderson
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Commissioner
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