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COVER LETTER

TO: Registration Section
Divigion of Corporations

SOSA & ARVELO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorizaiion to Transaci Business in Fiorida,” Certificale of
Existence, and cheek are submitled 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the foliowing:

Eunice Sosa

Name of Person

SOSA & ARVELO LLC

Firm/Company

55 W Church St Apt 2107

Address

Orlando, FL 32801

City/State and Zip Code

cunice(@sosaarveio.com

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

For further information concerning this matter, please call:

FEunice Sosa 212 8439622
at ( )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. Fi. 32314 2415 N. Monroc Street, Suite §t0

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 18130.00 Filing Fee & T $155.00 Filing Fee &  ® $160.00 Filing Fee. Centificale
Certificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCTE W SECTION 6030902, 11LORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITER A FORKIGN LIMITED [LABILITY
COMPANY TOTRANSACT BUSINISS IN TR STATE OF FLORIDA,
SO5A & ARVELO LLC

1
{Name of Foreign Limoed Liabthty Company; must mnclude “Limited Liabibty Company,” "LL.C. or "LLCT)

SOSA ARVELO LLC

{If name unavailable, enter alternale name adopted for the purpose ol transacting business in Floridi The alternate nume must include “Limited Liability Company.” “L.L C.7 o "LLC.Y

66-0851370

Puerio Rico
2. 3.
{Jurisdiction under the luw of which foreign limyed liability company 1s orpanized) {FEI number, 1F applicable)
4.
{Dae first transacted business m Flonds, i pooz to registration }
(See sections 605,090 & (05,0905 F.5 o Jetermine penalty hatihity)
1607 Ponce de Lean Ave 1317 Edgewater Dr #1423
5 0.
(Mathing Addiess)

(S'lrcct Address of Principal Office)
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San Juan, PR 00909 Orlando, F1. 32804 - o ".f“;'
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7. MName and street address of Florida registered agent: (P.O. Box NOT acceplable) e o Y
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Eunice Sosa

Name:

1317 Edgewater Dr #1423

Office Address:

Orlando 32804
. Florida

(City) (£ip code)

Registered agent’s aceeptance:
faving been named as registered agent and to accept service of process for the above stated limited tiability company at the place

designated in ihis application, 1 herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of alf statuses reluative to the proper and complete performarce of my duties, end T am fumiliar with

and accept the obhligutions of my position us registered ugent.

A

—
e — -

(Registered apent's signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup lo six (6) total]:

Title or Capacity;

Name and Address:

Eunice Arvelo

Title or Capacity:

Name and Address:

[CiManager Name: O Manager
= Member Address: 53 W Chureh St Apt 2107 iMember
O Authorized Ortando, L. 52801 i Authorized
Person Person
CiOther ClOther O Other O0Other
OManager Name: O Manager
IMember Address: OMember
{J Authorized O Authorized
Person Person
COther CiOther L10ther OOther
[IManager Name: CiManager
[IMember Address: IMember
O Autherized ClAuthorized
Person Person
CiOther, TlOther DO 0ther 10ther

imporant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that anv false information
submitted in a document t¢ the Department uf State constitutes a third degree felony as provided for in s.817.135, F.S,

)
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Eunice Arvelo

Signature of an authorized persan

Fyped or printed name of signee



CERTIFICATE OF EXISTENCE

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That according to our records SOSA & ARVELOQ, LLC, with
registration number 366716, is a domestic for profit limited liability
company organized on January 4, 2016.

This certification does not certify that this corporation has filed its annual reports, pursuant
to the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, November 8, 2021.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: hitp:/festado. pr.gov/

This cerificate can be validated an unlimited number of times before its expiration date of 08-Nov-2022.

Certificate Validation Number: 433303-40678561



January 21, 2022

Stanton H. Roberts
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Subject: Sosa & Arvelo LLC
Ref. Number W21000148834

We confirm that the existing conflict of name is directly related to the LLC organized under the taws of
the State of Florida, filed on January 10, 2018 with name, Sosa & Arvelo LLC. The document number of
this limited liability company is L18000009528. We dissolved said company on November 5, 2021. See

inciuded official dissolution certification.

In lieu of the aforementioned, we respectfully request the registration request under Ref. Number

W21000148894 to proceed as originally requested.

Cordialiy,

Eunice Sosa
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