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COVER LETTER

TO: Registration Section
Division of Corporations

TPA LATINO 21 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificawe of
Existence, and check are submilted to register the above referenced foreign limiled lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

JORGE SCHNEIDER

Name of Person

JES CONSULTING SERVICES [LEC

Firn/Company

2627 NE 203rd 31 - SUITE 218

Address

AVENTURALFL 33180

Ciy/State and Zip Code

Jsehneider@jtsconsultingsves.com

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

For further information concerning this matter. please call;

JORGE SCHNEIDER 7806 4405553
ar H

Name of Comact Person Area Code Davtime Telephone Number
Muailing Address; Street_Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF[. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & 1 S$155.00 Fiting Fee & O $160.00 Filing Fee. Centilicate
Certificate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE TTHTESECHION GO3.0%02 PLORIDA SESTUTES T FOLLOVWING I SUBMITTIZY 10 REGISTRR A FORFRGN LIV LABHTTY
COMPANY TOTRANSACT BUSNINESS INTHE STATE OF FLORIDA:

| TPALATING 21 LLC

{(Name of Foreign Limsted Tiabilny Company: must melude “Limited Liability Company.” TLL C. o “LLCTY

1 name unavailable, enler alterrate nne adopred for the purpose ol iransacting business m Flonda The allemate name inust inchide “Limited Liability Company,™ "L L7 o “LLECT)

DELAWARE 32-0621177
2. 3.
(Jurisdiction undet the lew o which forcsgn Tamuted Tiabaliy company 15 organeed) IFET number, tf applicable )
4.
Tate first cransagied busmiess in Florida T prior o registration }
(Sce scetions 605 0904 & 605.0905, F § w determine penahy babibiy )
2627 NE 203rd ST - SUITE 248 2627 NE 203ed ST - SUITE 218
5. 0.
(Steeet Address of Paneipat Office) (Mailing Adidresy)
AVENTURA, FI.. 33180 AVENTURA, L, 33180 — ~
> =
¥ =] i)
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vl = t
7. Name and steeet address of Florida registered agent: {P.0O. Box NOT accepiuble) {“r_% = ] H |
BT
S = O
JIES CONSULTING SERVICES. LLC, E}; o
[P, o —
Namie: ™~
2627 NE203rd ST - SUITE 218
Oflice Address:
AVENTURA 33180
. Floridu
(Cuy) {7ip codde)

Registered agent’s acceptance:
Having heen named as regisiered agent and 1o aceept service of process for the above stuted limited liabiline company av the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, und am familior with
annd aecept the obligations of my position as regiyieped agent,
- 4

/

[Reginicred apent™s sigpaty




8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) wial|:

Title or Capacity:

ClManager

= Nember

ClAuthorized
Person

COJOther

Cidanager

i Nember

JJAuthorized
Person

dOther,

O Manager

_IMcember

O Authorized
Persen

1Other

Namg and Address:

. RICARDO MUCCI
Name:

Title or Capacity:

2627 N1 2030d ST - STE 218
Address:

AVENTURA. FL. 33180

OOther

. ROSSANA SALAZAR MUCCI
Name:

2027 NE203rd ST -STE 218
Address:

AVENTURA.FL 33180

JOther

Nime:

Address:

C10ther

CManager
TIMember
U Authorized

PPerson

O Other,

CIManager

Cinmiember

Cl Autherized
Person

[ZHOther

CIMunager
Cixvlember
OAuthorized

Person

OOther

Name and Address:

Name:
Address:

3Other
Name:
Address:

CiOther
Name:
Address:

[COther

Imponant Notice: Use an attachment to report more than six (6). The attachmuent will be imaged for reponting purposes only. Non-
tndexed individuals may be added to the index when filing vour Florida Department of State Annual Keport form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenitcated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation ol the certificate under oath
ol the translator must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stawtes. T am aware that any false information

submitted in a document to the Department of State constitg

i third degree

~

clony as provided for in s.817.133 F .8,

Signature nl’ﬁﬁﬂu:hmimd person S

JORGE SCHNEIDER

Typed or printed naune ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPA LATINO 21 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TPA LATINQ 21
LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

-
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b 3
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7836479 8300
SR# 20220217518

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202463666
Date: 01-24-22




gm J RS DEPARTHENT OF THE TREASURY

000417

INTERNAL REVENUE SERVICE
CINCINNATI GH 45999-0023

Date of this notice: 02-21-2020

Emplover Identification Number:
000417,226163.301269.11773 1 AB 0.41% 530 32-0621177

qhh”uh””qu““qq“”hp”hﬂhuqqﬂ”““ﬂnni Form: 55-4
Humber of this notice: CP 575 G

TPA LATINO 21 LLC

RICARDD JESUS MUCI RAMDS SOLE MBR For assistance you may call us at:
2627 NE 203RD ST STE 218 1-800-829-4933

AVENTURA FL 33180

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
you EIN 32-0621177. This EIN will identify vou, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in vour
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and addresss exactly as shown sbove.
Any variation may cause a delay in processing, result in incorrect information in vour
account, or even cause vou to be assigned mare than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

A limited liability company (LLC) may file Form 8B32, Entity Classification
Election, and clect to be classified as an association taxable as a corporation. IFf
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing 5 corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the 5 corporation election and does not need to file Form B8832.

IMPORTANT REMINDERS:

¥ Kecp a copy of this nnt%ce in your permanent records. Thjs notice is issued
only one time and IRS will not be able to generate a duplicate capy for vou.
You may give a copy of this document to anyone asking for proof of your EIN.

¥ Use this EIN and your name exactly as they appear at the top of this notice
on all your federal tax forms,

¥ Refer to this EIN on your tax-related correspondence and documents.
¥ Provide future officers of your organiration with o copy of this notice.

Your name control associated with this EIN is IPAL. You will need to provide
this information, along with your EIN, if you file your returns electronically.

If you have guestions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank vou for your
ceooperation.



