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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Guillermo LLc

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ce
Existence, und check are submitted 1o register the above referenced foreign limited liability company 1o transact business

Please return al) correspondence concerning this matier to the following:

(’]u}\lwmo ch?m

Name of Person

Guillermo LLc

FimvCompany

2ean S 1654w Ave

Address

Gooigear Az 8’5352’

Citv/State and Zip Code

ViG GArlh @ q mail . coen

E-mail :@dré«'s: (1o be used forfflture annual report notification)

For further information concerning this matter, please call:

(‘lu-\ueq‘v\ao (:\ou”!_f\ ax(_[ﬂ?«?) ) 363 dT18a

Name of Contact Person Area Code Dawvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL.32314 2661 Executive Center Circle

Tallahassee, FL 32301

Fnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(7 512500 Filing Fee L $130.00 Filing Fee & L 5155.00 Filing Fee & [ $160.00 Fiting Fee. C
Certificate of Status Certificd Copy of Status & Certified €

W2



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

IN COMPLIANCE WITH SECTION 603.0902, Fl LORIDA STATUTES, THE FOLLOWWING IS SUBMITTED 10 REGISTER A FOREIGN LiM
COMPANY TO TRANSACT BUSINFSS INTHE 5TA I OF FLORITA:
L §:’_1 UTLLERMO, LI C

(Name of Fureign Limited Liability Company, must include “Limited Liability Compuny,”

CLOC " ar “LLCTY

2. AriZOﬂO\J

(If nanwe unavaitabie, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate name must include “Limited Laabahty Company,”
(Jursdiciion under the law at winch fareign luruted liabiliny company s organized)

cLLET

Led

{FEI number, if appheable)

{Date [irst transacted business i Florida, if priot o regisiration,)
(Sec sections 6050904 & 605.0905, F.S. 1o determing penalty liablity)

s 2822 S LS +th Ave

(= Oocﬁ%gcu' A7 §533%

7. Name and strect address of Florida registered agent: (IO, Box NOT acceptable)

-_ Registered Agents Inc.
Oflice Address: 7901 4th St N STE 300

St. Petersburg s 39702

62 :fi Wd 02 il wel

Reygistered agent’s acceptance:

{Zip conle)

Having been named ay registered agent and (o accept service af process for the above stated linvited liability compan,
designated in this application, I hereby
to comply with the provisions of all statutes refative fo

Vo
accept the appointment as registered agent and agree to act in this capacity. [
and aceept the obligations of my position as registered agent.

he proper and complete performance of my duties, wnd I am fu
B R

{Regisiered agem’s signiture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or person:
manage [up fo six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and ¢

Ez\lanagcr Name: G L1 \ (,Q{"W\D ("‘7(3 Lol [ Manager Name:
OMember Address; 9‘% 3 :;1 S I {:6 1 [\ A\Jt’_ [J Member Address:
[:]..\mhorizcd Gf) 14 L‘Lﬁf ay A Z g53 SB’ [] Authorized

Person Person

Jother [ lOther [_Jother [IOther

[:]Managcr Name: L 4 ‘IL (Cia GCL!’ pifed ] Manager Name:

I:]Mcmbcr Address: ,-;’\ (Q& 3\ S f(ﬂ 6 1(’;\ AUC’ D Member Address:
ﬁ:\ulhorizud G()(‘ucl AL LA AZ g53 38 [ Authorized
J
Person Person

[ JOther CJother [JOother [other__

[JManager Name: [ Manager Name:
[ JMember Address: ) Member Address:
CAuthorized (] Auiharized

Person Person

OJother (CJOther [JOther CJother__

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ¢
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of r¢
jurisdiction under the law of which it is organized. (If'the certificate is in a foreign language, a ranslation of the certifics
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false int

Signature of an authorized person

G uillermo Ga_rZa_

‘Typed or printed naine of signee




Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[, the undersigned Lxecutive Director of the Arizana Corporation Commission, do herchy certifly that:
GUILLERAMOQO, LL.C

ACC file number: L1977141
wis incorporated under the luws of the State of Arizona on 01/15/2015, and that, according 10 the records of the Arizc
Corporation Comimission. said limited Hability company is in good standing in the State of Arizona as of the date this
Certificute is issued.
This Certificate relutes only 10 the legal existence of the above named entity us of the date this Cenificate is issued, a
is ol an endorsement, recommendation, or approval of the entity”s condition, business activities, affairs, or pructices.

LN WITRESS WHEREOF, 1 have hereuntu setmy had, shfized the official sedl of te

Arizond Carporation Comunission. and issuedd this Cermificate on this date: 07720/202

Matthew Neubert, Executive Director

i
/-‘;h




