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November 23, 2021 L
FLORIDA DEPARTMENT OF STATE

ney 1" "
LEGALINC CORPORATE SERVICES ING. D1/'9omofcorporaions

r

SUBJECT: HISPANIC BRIDGE LLC
REF: W21000151249

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the

name listed in the certificate of existence.
I certify from the records of this office that HISPANIC BRIDGE LLC is

Declaration of Trust, authorized to transact business in the State of
Florida, filed on November 22, 2021.
The document number of this trust is W21000151249.

I further certify said trust is active.

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVERLETTER

TO: Registration Scction
Division of Corporations

HISPANIC BRIDGE, LLC
SUBJECT:

Namie of Bimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisicr the above referenced foreign limited fability company to transact busiress in Florida,

Picuse return ull correspomdence concerning this matier to the following:

FERNANDO DUQUE

MName of Person

HISPANIC BRIDGE, LLC

Firm/Company

120 5W 160FH STREET

Address

PALMETTO BAY, FL 33127

City/Staie and Zip Code

FERCHODUK @O TMAIL.COM

E-mail address: (to be used Tor future annua’ report notification)

For further information conceming this marter, please cath:

FERNANDO DUQUE 661 3050156
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following smount:

Pleasc make check payable 10; FLORIDA DEPARTMENT OF STATE

[1$125.00 Filing Fee {3 8130.00 Filing Fee &  [Z SI133.0C Filing Fee & 1 $160.00 Filing Fee, Certificale
Certificate of Status Certitied Copy of Status & Certified Copy

(((H21000425808 3)})
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APPLICATION BY FOREIGCN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWITH SECTION 6050002 FLORIDA STATUTES, THE POLLOWING IS SLBMITTED TO REGISTER 4 FORFIGN 1IAMITEL LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLOKIDA:
HISPANIC BRIDGE. LLC

(Hame of Foreign Limited LiaBHity Lompany, must include - Linited Liability Company,”  L.LT. " or"LLET

L

(1f name unavailable, enter alteroalc nawwe zdopted for the purpase of Kamacting business 1o Florida. The aliesmate mme must mclude “Limited Lbility Company,” "[.L.C." or “LLC™M

MINNESOTA 26-0898698

Ea!

TTansthctron under The Jaw of which foreign liciced TROINY compe By 15 Organized) (FET pumber, i applicabie)

i first tansacied business o Torwa, 1 prior Lo regustranien )
{See sccpoms 6050004 & 605 G905, F.5. 1o determeme peialty labiduy)

6721 KNOLLSTN. B120 SW 160TI ST.
5.
(Street AdTress of Praeipd] Wil {Marhey Addres<}
GOLDEN VALLEY, MN 55427 PALMETTO BAY,FL 33157
- ~3
O
— P~
LN il
. . ~ LI
7. Name #nd sieet adgdress of Florida registered zgent: (P.O. Box NOT accepiable) 3= - e
-y N ————
. WD
. u: .
FERNANDO DUQUE o o L
Name: - - 3 v
SN I
B1208W I6GTH ST e —
(Hhce Address: [N
PALMETTO BAY 33157
S - _ JFlomda _
{Ciy) {7ip code)

Registered agent’s acceptagce:

Huving been named as registered agent and 1o accept service of process for the above stated limited liability company al the place
dexignated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to compiy with the provisions of all statutes relative 1o the proper and complete pecformance o f my duties, and [ am familiar with
and accept the obligations uf my position as registered agenr.

T )uvvvb—lb /) K

{Regig/rcd eadnil's sigrarare)

v

({{H2100C42G808 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manzge {up to six (6) 1otl}:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
= Manager Name; FERNANDO DUQUE G Murnager Narne:
& Membec Address: %120 SW 160TH ST. OlMember Addross:
= Authorized PALMETTO BAY, FL 33137 O Authorized B

Puerson erson -
Ti0ther T10ther L Tnher OCther
OmManager Name: UManager Name:
OMember Address: JiMember Address:
C Authorized Ui Authorized

Person Person
O Other . T Other O Other _ Clondier
OManager Name: CiManager Name:
TtMember Address: OMember Address:
[JAuthorized Tlauthorized

Purmon lerson
T30ther Clother Oother CiOther

important Notice: Use an attachiment to report mere than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the ndex when filing your Florida Department of State Annual Report furm,

9. Anached is a cerlilicate of existence, no more than 30 davs old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (11 the cerificate is in a foreign language, a translation of the certificate under oaih
uf the transtator must be submirted)

10. This document is exceuted in accordance with section 605.0203 (1} {h). Florida Stututes. [ am uware that any fatse information
subimtted in a document 1o the Department of State constitutes a third degrec felony as provided for in 5. 817,155, T 5.

"\\ I “ )
~u  Jueds A

Signatuw$ of an arjhmizcd pErson

FERNANDO DUQUE {((H2100C4298C8 3)))

1vped o printed namse ol uagoee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minnesota, do centity that; The business catity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 15 ssued.

Name:

Date Filed:

FFile Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate bas been issued on:

Hispanic Bridge. LLLC
09/06/2007
2495250-2

322C

Minnesotu

11/04/2021

(Phove (Pover

Steve Simon

Secretary of State
State of Minnesola

HH21C00425808 31N

4_":3:5}',"' -;".-';‘.‘-"if _' \_,S ':,:,‘. 3

E

% ‘.‘

Ty Al by
R

s

A

4,

X

o s N S SR RS S
s K 3 APORIOAL £ R M

Frie,




