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COVER LETTER

TO: Registration Section
Division of Corporstions

‘ Passiflora Properties, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Heidi B Hernandez

Name of Person

Passiflora Properties. LLC

Firm/Company

59101 Amber St

Address

Slidell, La 70461

City/State and Zip Code

heidibh L 1 3@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this mauer, please call:

Heidi B Hernandez 985 768-1050
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & 1 $155.00 Fiting Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Passiflora Properties, LLC

{Name of Fareign Limited Lisbility Company, mus inciude “Limiied Liability Cowmpany,” L.L-C f "LLC.")

{1 tammo unsvailzbis, enter Alzmate nams sdopied for the purposs of ranacting businzcs to Florids. Tho alkernste ass must [nchado “Limited Lisblity Corapany,” “LL.C." ar*Lil.")
State of Louisiana 88.2490275

3.
rfsdiction under (s w of which forelgn lmmted inbility company b organizad)

~EE] pwnbsr, 1] spplicebic)
June 30 2022
4.

(Do Lt oasacted business i Florids, Lo re,
(Ses sootions 6050504 & 605.0905, F.8. e ariiability)

59101 Amber St

P 50101 Amber St

- 6

(Stréet Addrecs of Principel Gifice) (Viailing Address)
Slideli, La 70461

Stidell, La 70461

i =
T e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -: i ‘:5?:3 "":’f.
Humberto Enrique Hemandez = -
Name: -0 (NI
' = g
174 Wooded Vine Dr. -
Office Address: = —
- =
Winter Springs 32708
,Florida ______ .
(Cuy) (Zip code)

Repistered agent’s acceptance:

Foving been named as vegistered agent and to accept service of process for the above stated Himited Nability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to acs in this capacity. I further agrec
to comply with the provisions of all statutes relative to the proper and complete perforniance of my dutics, and I ai familiar with
and aceept the obligations of my position as registered agent.




8. For initial indexing purposcs, 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: Name and Address:

Title or Capacitv: Name and Address:

_ Heidi B Hemandez

OIManager Name:
OMember Address: 59101 Amber St
= Authorized Stidell, La 70461

Person
DOther OOther
CManager Name:
OMember Address:
D Authorized

Person
DOther OOther
OManager Name:
CIMember Address:
O Authorized

Person
O Other {OOther

Eduardo J Hemandez

OManager Name:
OMember Address: 39101 Amber St
& Authorized Slidell, La 70461
Person
ClOther JO0Other
O Manager Namc:
CMember Address:
(i Authorized
Person
OOther UOther
LI Manager Name:
OMember Address:
(J Authorized
Person
O Other O Other

Importamt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

t0. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S,

W N\

Signature gfah authorzed person

\AP Lr&‘\ D Ye cvre o e 2—

Typed or primted name of signee




SECRETARY OF STATE
A Goorctny o Toants 0k Tlote o Loeisiana I b Aoty Cortity thint

the Articles of Organization of

PASSIFLORA PROPERTIES, LLC.
Domiciled at SLIDELL, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 25, 2022,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 2, 2022

ﬂ ' m Certificate ID: 116074044JUL73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Srcting o Tt e

Web 44951364K




