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COVER LETTER

TO: Registration Section
Division of Corporations

PWU Enterprise LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited frability company to transact business in Florida.

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

Alex Ontiz

Nuame of Person

PWU Enterprise £1.C

Firm/Company

7740 Lower Gateway Loop 1628

Address

Orlando, FI. 32827

Citv/State and Zip Code

processwithus@pemail.com

E-mail address: (10 be used Tor future annual report notification)

For further intormation concerning this matter, please call:

Alex Ontiz 203 4195727
atl }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Scetion Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee [} S130.00 Filing Fee & (O $155.00 Filing Fee & [0 S$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

ALEX ORTIZ
7746 LOWER GATEWAY LOOP 1628
ORLANDO, FL 32827

SUBJECT: PWU ENTERPRISE LLC
Ref. Number: W22000098208

We have received your document for PWU ENTERPRISE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fihing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 422A00016824

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPILIANCE WITH SECTRON SS.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| PWU Enterprise LLC

(Name of Foreign Limited Liabihty Company: must include “Limmted Liability Company.” "LT.C. " or “LLTC™

{1 name anavaitable, enter alterngte mme adopted for the purpose of transawting business in Florida. The alicraate panx nwist include "Limited Liability Company,” L C7 e “LICT)

. Meriden, Connecticut
-

47-2120862

N
2.
Uurisdiction under the law of w hich torcign hiited lability company is organized)

(FEI number, il appheable)

02/212015

1Pate Tirst transacied basiness 1n Florrda, W prior o regastation. )
tSee sections 605 0004 & 05 0905, F.5, 10 determine perudty liabiity)

5. 6.
{Street Address of Principal Oflice )

7726 Wincgard Rd 7746 Lower Galeway Loop

(Mahing Address)
2nd Floor

Unit 1628

Orlando, FL. 32809 Orkando. FL 32827

—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > i =
o S~
1 I=
. - =
Alex Ortiz 3. I .
Name: A _—
L —_ I
i M
_ 7746 Lower Gateway Loop 1628 L m O
Office Address: I x
o @
Orlando 32827 2L -
. Florida AR ~-)
(Ciy) 17ip cade) *

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designared in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the pro,

and accept the obligations of my position as registered-aient.

27

<\ {Registered agent’s signature)

S~

and complete performance of my duties. and I am famifiar with




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

Title or Capacity:

O Manager
= Member
CF Authorized

Person

OOiher

Name and Address:

Alex Ortiz
Name:

Title or Capacilv:

7746 Lower Gateway Loop
Address:

Orlando, FL 32827

O Other

OManager
= Member
[ Authorized

Person

OOther

OManager
OMember
[JAuthorized

Person

Cher

Eddic Troche
Name:

190 Richard Street
Address:

New Britain. CT 060353

ClOnher

Name;

Address:

OOuher

CIManager
OMember
Cl Authorized

PPerson

0O0ther

Name and Address:

OManager
OMember
CFAuwthorized

Persan

OOther

CiMunager
COMember

Ol Authorized
Person

Clinher

Name:
Address:

OOther
Namu:
Address:

Onber
Name:
Address:

OOuher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Flornda Department of State Annuat Report form.,

9. Anached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submited)

1), This document s executed in accordance with section 603.0203 (1) (b). Flurida Statutes. | am aware that any talse information

submitted in a document w the Department of State constitutes ;

fﬂ&&&&‘l\ony as provided for in s.817.155, F.S.

N ;
Sretaiture of an authouniscd person

AEx_ 0 g?-‘('\/?c‘

Typed or printed name of vignee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: July 28, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liabifity company is in existence.

Business Details

Business Name PWU ENTERPRISE LLC
Business ALEI US-CT.BER:1168279
Formation Date  02/27/2015

7{,(4‘ Pl

Secretary of the State

Business ALEIl: US-CT.BER:1168279 Certificate Number: C-00055609
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



