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Cindy T Divido of Ga, Inc.
Independent Bookkeeping Services
275 Johnson Street, Senoia, GA 30276

Cindy Divido 770-727-9189 LisaAnn Pauli
Cdivido@aol.com La-Pauli@hotmail.co
Fax 770-727-9093

06-10-2022

Florida Department of State
Registration Section
Division of Corporations

PO Box 6327

Tallahassee FL 32314

RE: Salsa’s Property Venture, LLC
DBPR # DWES924376
EIN # 81-2660521

Attached is the application to register a state of Georgia LLC to conduct business in the state of Florida.

The delay in filing timely was not willful neglect. Upon retaining management services for the LLC's
residential rental there was a miscommunication as to the follow through of this process.

Any consideration to not enforce a penalty would be greatly appreciated.

Sincerely

/ ./ /.
//ﬁc{a 4trct o
Cindy Divido

SPECIALIZING IN ALL OF YOUR ACCOUNTING AND BOOKKEEPING NEEDS



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Salsa's Property Veature, LLC

Name of Limited Liabilitcy Company

The enclosed "Applicaton by Foretgn Limited Liability Company for Awthorizauen w Transact Business in Florida,” Certi
Existence. and cheek are submitted 1o register the above referenced foreign [imited lability company to transact business in

Please return all correspondence concerning this matter to the following:

Cindy Divido

Name of Person

Cindy T Divido of GA Inc

Firmy/Company

275 Johnson Strect

Address

Senoin GA 30276

City/State and Zip Code

cdivido(@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cindy Divido ar( 770 y 7279189
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed ts a check for the following amount:

Please make check payable tor FLORIDA DEPARTMENT OF §TATE

= $12500 Filing Fee 0O S130.00 Filing Fee & O SI155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLLANCE WIHEH SECTION 5,002, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTER o FOREIGN 1IMIT]
COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:
1 Salsa’s Property Venture, LLC

n/a

{Namwe of Forergn Limitted Liability Company; must include “Limited Uiability Compamy,” TLL.C.7 e "LLCT)

2 Georgin USA

(It name unavailsble, enter alternate rame adapted for the purpose of transacting busingss in Florida. The alternate name must inglude “Limited Liability Company,” “LI.C." or

3 812660521
tJursdicoon under the Taw o which fureign Luted Tabitity company 15 orgameedy

(FEI numbee, 1f appheable)
4 04:01-2021

{Date first ransacted business I Flonda, i prior (o registraiion. )
{See sections 605.0904 & 605.0905, F.5 to determine penalty Hability)

5. 108 Mall Road

tSteet Address of Principal Uftiee

6. 273 Johnson St
(Aahing Address)

Dublin GA 31021

Senoia GA 30276
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable) - o
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. foboapie - B .
Name: Valerie Cabrera N
i
Oitice Address: 2310 Kaley Ridge Rd
Clermont

. Florida 34715
{City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the p
designated in this application, I hereby accept the appeintinent as registered agent and agree to act in this capacity. 1 furiher

to comply with the provisions of all statuses relative 1o the proper and complete performance of my duties, and I am familiar
and accept the obligations of my position as registered agent.

Val eaie Caboro

(Registered agent’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons an
manage [up o six (6) 1otall:

Title or Capucity: Name and Address: Title or Capacity: Name and Add
= Manager Name: Ravmilia Garcia [CIManager Name: Raymilia Garcia-Presic
OMember Address: 106 Prestige Dr = Member Address: 108 Mall Road
O Authorized Warner Robins GA 31088 O Authorized Dublin GA 31021

Person Person Salsa's Mexican Restaurant Inc
Ol Other O0ther COther CiOther
CMuanager Name: V/a OManager Name: 1/a
CIvlember Address: O vember Address:
O Aushorized (JAuthorized

Person Person
ClOther CiOther OOther O Onher
O Manager Name: N2 OManager Nume: V2
CIMember Address: UOMember Address:
i) Authorized O Awthorized

Purson Person
T Other OOther O Other CO10ther

Iportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non
indexed individuals may be added to the index when Giling your Florida Department ot State Annual Report form.

9. Attached s a certificate of existence. no more than 90 days old. duly authenticaied by the ofticial having custody of records in t
jurisdiction under the law of which it is organized. (1fthe certificate is in o foreign language, a translation of the certificate under «
of the translator imust be submitted)

10. This document is ¢executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departinent of State consulutus a third degree felony as provided for ins.817.155, F 5.

/‘T\gmm ' /Z\(UC’(Q—/

Signature of' an awhorized pervon

Ravimitia Gareia

Toped ar printed name ot signee



Conirol Number :

STATE OF GEORGIA
Sceretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccu,m:y 01 Slatc of the State of Georgia, do hereby certify under the
my office that AR .-
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/ ) i a Dnmcstu Profit Curpurauun
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e
was Tormed in the jurisdiction stated below or was authorized to transact business in Georgla
below date. Said entity 15 in comphiance with the applicable filing and annual registration provis
Title 14 of the Official Code of Georgia Annotated and has not fifed articles of dissolution, certifi
cancellation or any olhc.r similar document with the office of the SLcu:taw of State. 1

. ol

This certificate relates only 10 the legal existence of the above-named entity as of' thn, dau. 1ssued. |
not certly whether' or not a notice ‘of intent to dissolve, an application for w llhdldel a statem
commencement of wmdlng up or any other similar document has been filed or’ ls pending wi

Seceretary of State. ,

W -—- s s

This certificate is issued pursuant to Title .14 ot the Ofticial Code of Georgia Annotated and is prime
cvidenee that said entity is in_ existence or is authorized to transact business in“this state.

~

Docket Number ;23242
Date Inc/Auth/Filed: 12/1%
Jurisdiction : Georgy
Print Dale : 06/10/
Form Number 211

Bost Fatigpmapes

Brad Raffensper
Secretary of St




