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COVER LETTER

TO: Registration Section
Divisien of Corporations

VIOLA ROLE HOMES, LLC

Name of Limited Liability Company

SUBJECT:

! . . . - . . . . “ .
The enclosed "Application by Horeign Limited Liability Company for Authorization to Fransact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the followiny:

Felipe Valerio

Name of Person

VIOLLA ROLE HOMES, LLC

Firm/Company

1321 Silver Moon Lane

Address

Winter Springs, FL 32708

City/State and Zip Code

fvalerio4 @hotmail.com

E-matl address: {to be used for future annual report notification)

. ; I. .
For further information concerning this matter, please call:

Felipe Valerio 321 460-3580

Namr:: of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
0. Box 6327 | Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check follr the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fcll: O $130.00 Filing Fee & [J si55.00 Filing Fee & O s160.00 Filing Fee, Certif?cate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA SUATUTES. THE FOLLOWING IS SUBMITTED TO REGISITR A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINTS IN T STATE OF FLORIDA

| VIOLA ROLE HOMES, LLC

(Name of Foreign Limited Liability Company; must include “Limated Liasbduy Company.” "L.L.C..7 or "LLC.™Y

(I neme unasaslable enter alternate name advpeed 1or the purpose of ransactimg business in Flonda Yhe alternate name must inclde "Limited Lintihy Comnpany ™ <L L €. or “LLEC."7)
,Nevada ,
O
{Jurisdictuion under the law of which }nr_lgn Tsnuted Tiabihiy Campany 15 organtzedd) (FEI number. 1T applicable}
4.

(Datc first uznaacted business i Flonda, if prior 1o repstrabon )
(Sec sections 605 0904 & 60F 0903, F.5. 1o dewermine penalty ltabality)

1321 Silver I\'/Ioon Lane . 1321 Silver Moon Lane

(Strct Address of Principal Office) (Mashng, Address)

Winter Springs, FL 32708 Winter Springs, FL 32708

r
e m
= 7
ST o
7. Name and street address ofll’lorida registered agent: (P.O. Box NOT acceptable) = o U'i
e a

Felipe Valerio
1321 Silver Moon Lane
Winter Springs g 32708

1Cuy) (7ip cade)

Name:

Office Address:

Registered agent’s acceplancll'
Having been named as reg:clered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, Ir hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar: with
and accept the obligations of r1y position as registered agent.

[Registéed agent's sigmture)



8. For initial indexing purposes. list names. vitle or vapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity;

ml\-ianager Name: F?'ipe Valerio O Manager Wame:
[ IMember Address: F 321 Silver Moon Lane L] Member Address:
[ JAuthorized Winter E:iprings, FL 32708 [} Authorized

Person Person

_lOther | Jother CiOther (Jother

[COnfanager Name: ] Manager Name:
[:]Mt:mbcr Address: | [:l Member Address:
Clauthorized ! ] Authorized
Person | Person
(JOther ’ Clother [(JoOther, (Cother
[(CIManager Name: () Manager
[iMember Address: | ] Member
[ JAuthorized l D Authorized
Person : Person
Clother I OJother Other [ Jother

Imporiant Notice: Use an attachment to report more than six {6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

. - A . R . . -
9. Autached is a centiticate ofex’lslcucc. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whlich it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitled)

10. This document is executed in accordance with section 605,0203 (11 (b). Florida Statutes. | am aware that any false information

submitted in a document to the ll)eparlmem of Siate constitutes a third d

Signature of an authonzed person

Felipe Valerio

Typed ot printed name of siumee

epree-felony as provided for in s.817.133. F.5.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Ccgavske, the duly qualified and clected Nevada Secrctary of State, do hereby certify that
[ am, by the Iawz:; of said Statc, the custodian of the records relating to filings by corporations, non-profit
corporations, cofporations sole, limited-liability companics, limited partnerships. limited-liability I
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and ‘
am the proper officer to execule this certificate.

[ further certify that the records of the Nevada Scerctary of State, at ihe date of this certificate,

cvidence, VIOLA ROLE HOM ES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organi:zed under the laws of Nevada and cxisting under and by virtue of the laws of the State of
Nevada since 06/21/2021, and is in good standing in this state.

IN WITNESS WHEREQF, I have hercunto set my
hand and affixed the Great Scal of State, at my
officc on 09/07/2021.

&MK.%

. BARBARA K. CEGAVSKE
Certificate Number:;|B202109071971726 Secrctary of State
You may verify this certificate

online at http://www . nvsos.gov




