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COVER LETTER

TO: Registration Section
Division of Corporations

ESENCIAL PRO LLC
SUBJECT:

Nunie of Limited Liability Company

The enelosed "Application by Foreign Limited Liabitity Company for Authorzation o Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign hmited hability company to transaet business in Florida.

Please return all cotrespondence coneerning this matter w the followimg:

Victor Badell

Name of Person

BADELL OFFICES LL.C

Firm/Company

3408 W 84th Street, Suite 316

Address

Hialeanh, FL 33018

Cirv/State and Zap Code

admin@badeli.us

E-nunl address: (1o be used Tor Toare annual repont notitication)

For further intormation concerning ths matter. please call:

Victor Badell 305 498-7788
al )

Name of Centact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable e FLORIDA DEPARTMENT OF STATE

B 312500 Filing Fee O £130.00 Fiiing Fee & 0O $1535.00 Filing Fee & 0O $160.00 Filing Fee. Certilicale
Cernficate of Status Certitfied Copy af Status & Certified Copy



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

IN CONVPELNCE WTTH SIUTION 603.0902 FLORIW STATUTES THEE FOLIOWING IS SURMITTID 1O RICESTER A FORFIGN TNITED LY

COVPANY 1D TRANSACT BUNNENS INTHE SEATY OF FLORIDA:

| Esencial Pro LLC

(Name of Foreign Tamated Labiliny Company, must inclade “Tamted Liabilny Company,™ T_1.C.. 7 or “L.1LCT)

{If name umvailable, cnier altermte name wdopicd for the purpose of wansucting business in Flojwa The altemate nume must melude “Limited Liabity Company,™ "L L C"or "LLC ™)

Wyoming 83-2274705
2

KN
(Jwodiction under the taw of which Tore gn Temited Tahilny company 1s organized)

(FET number, 10 applicable}

(Date Trst ansacled business i Flonds, 10 prior 1o regustnimen )
{See sections (D3 7904 & 605 0905, F 8 1o detarmine penalty habibisy)

6320 NW 120th Dr

2

6320 NW 120th Dr
[Sln:ct Address of Pnincipat Oftice}

6.

{Amling Address)

Coral Springs, FL 33076

Coral Springs, FL 33076

7. Namwe and street address of Florida registered sgent: (2.0, Box NUT aceeptable)

BADELL OFFICES LLC —
Name: A ~
e =
——— g
) A ro
3408 W 84th Stireet, Suite 3186 - T
Oftice Address: P -;g
G A
Hialeah 330318 SE o en O
. Flonda R
(City) (Z1p code) n‘:_ ; =
Lo 6
Registered agent’s aceeptance: %2_,:" N
Having been named as registered agent and to accepr service of process for the above stated limited liability iy,

auppny Bhe place
designated in this application, [ heréby accept the appointment as registered agent und agree to act in this capaeity. | ﬁﬁ-rker agree
to comply with the provisions of all stat

utes relative to the propee and complete performance of my duties, and I am familiar with
and accept the obligations of my po.s'itim pisngred agent.
Q' A

..’Rc&tﬁscnl'y
S




8. For initia] indexing purposes, list names. witle or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager

BMember

O Authorized
Person

OOther

Name and Address:

Fernando Romay
Name:

6320 NW 120th Dr

Address:

Coral Springs. FL 33076

OManager

OMember

CrAuthonized
Person

OOther

OManager

OMember

CAuthorized
Person

OOther

Onher
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

O Manager

W Member

O Authorized
Person

O Other

Name and Address:

Daniela Munoz
Name:

6320 NW 120th Dr

Address:

Coral Springs, FL 33076

CiManager

OOMember

C Authonzed
Person

O her

LI Meanager

OMember

O Amhorized
Person

OOnher

Ctiher
Name:
Address:

Cicther
Nume:
Address:

Onher

Important Notice: se an attachunent to report more than six (61, The attachment will be imuged for reporting purpuses ondy, Non-

indexed individuals mav be added o the index when [iling vour Florida Departiment ol State Annual Report form.

9. Attached is a certilicate of existenee, no more than 90 davs old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (I the certificate 1% in a foreign language, a translation of the certificate under oath
ol the translator must be subumitted)

L0, This document is execuied i accordance with seetion 603.0203 (1) ¢b). Florida Statutes. am avware that any tulse information
submitled in a ducument 1o the Department of State constitutes a third degree felony as provided for ins 817155 F.8.

Fernando Romay

Signature of an authorszed persan

77

Fvped of printed nume of sgnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Esencial Pro LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 18, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000825258.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual repors; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of March, 2022 at 2:31 PM. This certificate is assigned |ID Number 050756216.

ZM-(.X.BPJ--—N

Secretary of State

Notice: A cedificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




