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COVER LETTER

TO: Registration Section
Division of Corporations
Valmar Group, 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 1o the following:

Javier P. Pagliery

Name of Person

Pagliery Law Firm, PLLC

Firm/Company
8788 SW 8§ Street
Address 7?-3:)
‘1-:_)
Miami, Florida 33174
City/State and Zip Code -
javierpaglicry@pagliery com s
E-mail address: (to be used for future annual report notification) -
)
For further information concerning this matier, please call: =
Juvier P. Pagliery 305 305-228-7672
at ( )
Name of Contact Person Area 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

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee OJ SI30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Valmar Group. LLC

(~ame of Foreign Limited [iability Company; must include “Limited Liabthity Company™ "LLL.C.. or "LLC.T)

(I name unavailable, enter alternate name adopted for e purpose of transacling business in Florida. The allernate name must include Limited Liability Company.”™ L L C" or "LLC.T)
Delaware
5

88-2043135

Dunsdiction uader the Taw of which Toreign Timited habality company 15 organized)

[¥Y ]

(FE[ number, s applicable)

(Date first transacted business in Florda, if prior o registration

(See sections 605.0904 & 605.0905, F S. to determine penalty liability)
1310 SW 85 Court, Miami, FL 33144

(S.uecl Address of Princapal Othiee)

1310 SW 83 Court, Miami. FL 33144
6.

(Mathng Address) r;;‘!
r~2
=
L3
-
—i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
ooy
Company Management Services, LLLC
Name:
8788 SW § Street
Office Address:

Miamt

33174

. Florida
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine, [ further agree
ta comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my position as regisiered age




manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

Title ar Capacity: Name and Address:
Emesto Carrera, Sr. — Ernesto Carrera. Jr,
= Manager Narne: = Manager Name:
1301 SW 835ch court, Miami, Fl 1310 SW §3ih Court, Mami, Fl
OMember Address: ' Onlember Address: ‘
Ty FT) e
O Authorized OAuthorized
Person Person
CIOther OOther OOther OOther
CManager Name: Ovanager Name:
COMember Address: CMember Address:
. . 2
O Authorized OAuthorized =
-
Person Person -
COther OOther QOther COther —}
-
CIManager Name: OManager Name: ' )
Loy
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O0Other O Other OOther

COOther,

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

of the translator must be submitted)

9, Aitached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custedy ot records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign lanyguage, a translation of the certificate under oath

10. This document is execuled in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

/s/ Javier P. Pagliery

Signature of an authonzed person

Javier P. Pugliery

Typed or primed name ol signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VALMAR GROUP, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TENTH DAY OF AUGUST, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VALMAR GROUP,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE

g id L Laiul

XIS

JII‘I‘rt, W. Rullock, Secsviary of Llate

6864830 8300

S5R# 20223217412

Authentication: 204126543
You may verify this certificate online at carp.delaware.gav/authver.shtml

Date: 08-10-22



FLORIDA DEPARTMENT OF STATE
Division of Corperations

August 3, 2022

JAVIER P. PAGLIERY
8788 SW 8 STREET
MIAMI, FL 33174 US

SUBJECT: VALMAR GRCUP, LLC
Ref. Number: W22000100883

We have received your document for VALMAR GROUP, 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):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A certificate of existence or a certificate of good standing, dated no more than 90
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 certificate 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 filing of your document, please call
(B50) 245-6051.

Sharon D Franklin
Regulatory Specialist 11 Letter Number: 322A00017383

RECEIVED

ms 1"} Iﬁ'ﬂ.

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



