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; COVLER LETTER
TO:  Registration Section
! Division of Corparations
FOUR RD COMPANY LLC
SUBIECT;

The enclosed “Application by Foreign Liznited Liability Conpany for Authorizalion to Transact Business in Flondu,” Curtificate of

[ - . 3 . iy N
| ‘ Name of Limiled Liability Company
; Existence, and check are submitted o regnister the above referenced forcign hmited liability company 1o transact business in Florida

i l Please return all correspondence concering this marter (0 the following:
|
|

DANILO SANTANA

Name of Persoan

US TAX CONSULTING INC

FimvCompany

5401 S KIRKMAN RD, 8TF 133

T Address =

(B |

-}

ORLANDO, F1. 32819 '

City/Stste and Zip Code tg
support@Eustaxconsulting.net -7
T E-mutl address: (to be used for future annual repart notifcation) T E‘_";
. N
. For further information concerning this matier, please call: -

DANILO SANTANA 407 674-896%
at )
Name of Contact Person Area Code

Daytirne Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cente of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed 13 a check for the foliowing amount:

Please makz check payabic to: FLORIDA DEPARTMENT OT STATE

71 $125.00 Filing Fee $130.00 Filing Fee & & $155.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certilicate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMTTED LIABILITY COM PANY FOR AUTH ORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

IN COMPLLINGE TTH SECTION 6050503, FLORTM STATUTES THE FOLLOWING IS SUBMITTED 70 REGITER A FOREIGN LIITED HABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORT:

; FOUR RF COMPANY LLC

{Nemc of Foragi Lmn.tcd Lrablhiy Company; must mcidc
]

"limited LIty Comopany,* "L L0 or =L "

30-113878¢
Gensd et nder (¢ =w 0P wish fastipn lnm:éd Tubllety compeny it organireg] 3

[FE} cumbez, Tapplcabiy
08/26/2022 I
4.

Von et o o8 00 o Ly :ﬁ?&;&‘;‘ﬂ?ﬂ Yabitiey)
8603 LOQKOUT POINTE DR
3

(Sveet Addrn o Prncipa B FLS]

8603 LOOKOUT POINTE DR
8.
(Ma-m.'.c Addrest)

WINDERMERE, FL 34786
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WINDERMERE, FL 34786

3
=
_ o
7. Name and strcet address of Flovida rl_\:gislcrcd agenl: (P.O. Box NOT acceptable) 0
. k s
] E
CURIDES ALVARENGA FOGACA -
Neme: ! ——
> i [y
£603 LOO%OUT POINTE DR N
Office Address; —_—
I
WINDERMERE 34784
, Florida
(Cuyy {Zip coda)

Registered apent’s accepignce: .

Having been noased as registzred agent end to accept service of process for the abave siated linifted Linbility company at the place
designaled in this appliention,'s hereby accep! the appointinent as registered agent and agree to act in this capacity, [ firther agree
to comply with the provisions of alf sea)

futes relative to the proppr end complete perfonnance of iy duties, and I am fumiliar with
and accept the obligarions of my position as registered agen
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8. For initial tdexing purposes, Tist rlam& title or

i capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6} total]:

Titie or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: FURI DEI§ A FOGACA OManager Name: |V INARA DA CRUZ ROMERO
CMember Address: 86€3 L:OOKOL]T POINTE DR OMember Address: 8603 LOOKQUT POINTE DR
D Authorised W!NDERMERE( FL 34786 S Authoriasd WINDERMERE, FL 34726
Peraon Person
EO‘!hcrAMBR - OOther EOﬁerhmR DOoter
OManager Nams: OManager Name:
OMermber Address: TiMembe: Address;
D Awthorized T Authorized
Person Person
OOher COirher_ DOther . OOther
! =
| et
OManage: Name: OMagager Name:
OMember Address: CMember Address: D“PJ
; -3
[T Authorized | T Anthorized :
Person ' Person . -_: —
Oother_ ’:]iOther Oother O0her
i

Impormot Notice; Use an attachment to report mote than six (6). The attachment will be imaged for repenting purpases only. Non-
indexed individuals may be added 1o the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificarc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it |s organized, (If the cenificate is in a foreign lenguage, a mansiation of 1be cediticate under outh
of the translator must be submitted) !

10. This document is execnted in a:c&’)rdancc with seetion §05.0203 (1) (b), #lorida Suuutes. | am aware that sy fulse informarion
submined in a docurnent to the D:part;m:m of State consritutes a third degfee felony as provided for in . 817.155, F.S.

/ , ./(9’%!60 -
H =3 u:?lfnd peen

: . (
EURIDES!ALVARENGA FOGACA

Typed o primecd sanie sl Ognes
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Delaware

T'he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREBY CERTIFY "FOUR RF COMPANY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022,

AND I DO HEREEBY FURTHER CERIIFY THAT THE SAID "FOUR RF COMPANY
LILC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTQBER, A.D. 2018.

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

PAID T'C DATE.

7106844 B300
SR# 20233338232

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204228201
Date: 08-23-22




