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COVER LETTER

TO: Registration Section
Division of Corporations

TUBART REGLAZING LL.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limized Ligbility Company for Authorization to Transac! Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced:foreign limited liability company to transact business in Florida.

Please return all correapondence conceming this matter to the following:

JULIO E. CHAPARRO MUNOZ

Name of Person

TUBART REGLAZING LLC

Firm/Company

1351 NE MIAMI GARDENS DR APT 404

Address
NORTH MIAMI, FL 33179

City/State and Zip Code j B %’
TUBARTREGLAZING@HOTMAIL.COM = 3
E-mal address: (to be used for future annual repart notification) —g :_':_"’
For further information concerning this marter, please call: - - :-«I-I
JULIO E CHAPARRO MUNOZ 929 426-3355 s O

" Area Code ) Daytime Telephone ?;J;hirr:‘ber ro

Narpe of Contact Person

Maillng Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahessee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check paysble to; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee ~ ™ §130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

Y COMPLIANCE WITH SECTION 60502, FLORIDA .STAT[;'}'ES THE FOLLOWING 5 SUBMITTED TO REGITER 4 FOREIGN LIMITED UABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF RLORIDA:
| TUBART REGLAZING LLC

(Mame o Forcign Limited Ll:bﬂily Company; must inchuds "Linvted Liability Campanty,” "L.L.C." or "LLC.")

(1 zeme ugavethble, enter 3tzmate nsime adcopted for the parpotd of wankscting husiness ia Fiorida The alternats nkme ps include “Llemiled Liability Comgany,” "L.L.C," ar "LLEY

NEW JERSEY 84-2748050
Thendriton unger the law ot whneh (orv:is:_ljlimlled TIAnIlley COIMArT t of g8 3 267 ’ (FE1 qumber, 1l spplieabls)

01/041/2022

d' = -
e S R e )

234 MORNINGSIDE AVE 1351 NE MIAMI GARDENS DR APT 404
5, 6.
(SIrée] Adgrear of Principel Offce) § T -

(Maiiing Addreer
CLIFFSIDE PARK, NJ 02010

NORTH MIAMI, FL 33179

- om) -
7. Name and airgét afldress of Florida registored agent: (P.0. Box NOT acceptable) - - —
- - ' - o :
-z i"!_l
JULIQ E CHAPARRO MUINOZ -z "
Name: . . = :]
1351 NE MIAMI GARDENS DR APT 404 AP
Office Address: — . s =
NORTH MIAMI 3179
, Florida .
(Cny) {Zlp rode)

Registered agent's sceeplance: o _
Having been named as regisiered agent and to accept service of process Jor the above stated limited fia#:f!ry company at the place
designated in this application, T hereby accept the appointment as registered ageni and agree to act in this capaciry. [ further agree

to comply with the provisions of all statufes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

iRegistered 1penty dignanume)



8. For initial indexing purposes, list numes, title or capacity and eduresses of the primary members/manggers ot persons avihotized to

manage |up to six (6) lotal]:

Title or-Capacicy:  Name and.Addresg: Title or Capacity; Name and Address;
(Maneger Name: JULIOE CHAPARRO .I‘fiUN.OZ . OMenager Name: _
O Member Address: .13Sl NEM IAMI GARDENS D CiMember Address: _
m Authorized APT 404 O Authorized
Parsan .NOR.TH MIAMI, FL 33170 Person
JOther_ C10ther O0ther O 0ther
UiManager Name: _ Manager Name:
CMember Address: [(OMember Address: _ —
O Authorized U Authorized —
Pesson Person
OCther__ D0Other Qi Other, O Other,
OManager Name: . Timvisnager Name: ____
OMember Address: .. mic S . TOMumber Address: ..
dAuthorized D aAuthorized
Person Person
DOther, TO0ther OOther___ [JOther,
s Nofice: Use an attachment to report more than six (6). The atiachment witl be imaged for reponting purposes oniy. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

S Arached ig & certificate of existence, vo tmore then 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. ({f the certificate is in a foreign language, a translation of the certificate under QRth

of the transtator must be submited)

{0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am sware that any false information
aubmitted in a docurnent to the Departmient of State constitutes 4 third degree felony as provided for ins.B17.155 F.8.

Sigraturs ol en sutheriaxd ersan

Jutio Chaparra

Typed tr nricied rame of sigres



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TUBART REGLAZING LLC
0450409094

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 16, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding jor the following year(s): 2021

I further certify that the registered agent and office are:

JULIO E CHAPARRO MUNOZ
234 MORNINGSIDE AVE
CLIFFSIDE PARK, NJ 07010

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Otk day of December, 2021

Elizabeth Maher Muoic
State Treasurer

Certificate Number ; 6126105833

Verify this certificate onfine at

hitps:/fwww ] state af us/TYTR _StandingCert//SPVerify_Cert,jsp



