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COVER LETTER

TO: Registration Section »
Division of Corporations

CQI0 Secunity LLC
SURJECT:

Name of Limited Lianbility Company

The enclosed “Application by Foreiga 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 retum all correspondence concerning this mater to the following:

FERNANDO VILLARREAL

Name of Person

TU CONTADOR EN MIAMULLC

Finv/Company

800 SE 4TH AVENUE STE 129

Address

HALLANDALE BEACH. FL, 33009

City/State and Zip Code

INFO@TUCONTADORENMIAMECOM

E-mail addiess: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

FERNANDQO VILLARREAL 305 520-9343
at { )

Name of Contaci Person Arcn Code Daytime Telephone Number
Mailing Address: Street Addiess:
Registranon Scction Registration Section
Divizion of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enctosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & {3 5160.00 Filing Fee. Certificate
Ceruficate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATURES, THE FOLLOWING [5 SUBAITTTD 10 REGITER A FOREIGN LIMITED LHRAITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FTORIDA:
CQ10 Security LLC

{~ame uf Foreign Limited Liabsliy Company: mnust includs “"Lumuad Liability Campany,”"LLC. " or "LLE™

(If name tnavailable. enter altemate name adopied for the purpose ol transacting business in Florida The aktermate nane must include “Limited Liabahty Company.” “L.L €% er "LLCS)

WYOMING STATE 37-1992946
L

’ (Turmdiction under the taw al which foeeipn Timied Tiahibry company i orpanied) (FFI number, 1 applxabic)

4.
(Date Mint trapsacied busingsa sa Flonda, of priot 10 tegistranon.)
[See sections 605 0AH & 605 0905, F.8 to detesmine penahty bability)
1908 NE 9 19308 NE9
5. 6.
{Street Acdress of Pnncapal Othice) [Malng Adress)
MIAMI DADE, 33179, FLORIDA MIAMIDADE, 33179, FLORIDA
N -‘r _ ~a
[ [
- ~o
D
- . . i m
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} s B
L 1 4
— - e
[l A
TU CONTADOR EN MIAMI LLC - § L
Name: —
n
1936 TYLER STREET s (g ]
Office Address: O o]
HOLLYWOOD. FL. 13020
. Florida
{uy) 1Zip codet

Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company ai the place
designated in this application, [ hereby accepl the uppointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative o the propepdnd complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisicred dgent,

{Refsernd agent's signaiure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons suthornized 1o
tanage [up to sis (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Radl Merchvln Zarte CIManager Name:
O Member Address: 19308 NE 9 OMember Address:
O Authorized MIANIT DADE. 33179, FLLORI[IA O Authorized
Person Person
[0nher ClOnher, [0iher [Other
OManager Name: OManager Name:
[JMember Address: OMember Address:
] Authorized OAuthorized
Person Pursun
OOther JOther OOther OOiher
OManager Narne: DiManager Nane:
{OMember Address: {OMermbes Address:
L fAuthorized LtAuthortzed
Person Person
OOther COOther O 0ther O0Osher

[mpecant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals mey be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, culy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under oath
of the ranslator must be subraitted})

10, This decument is exccuted in accordance with section 603.0202 (1) (b), Florida Statutes. | am aware that any false inforimaiion
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for tn s.817.1535.F.5.

gy

Signature of 2n autbor zed perwon

Rail Merchin Zarate

Fyped or pristed rae of signee
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CQ10 SECURITY LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000971569.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, of is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of August, 2022 at 1:04 PM. This certificate is assigned ID Number 054454026.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secreiary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
e e f O hmbele are bt e bt e -t embi g canae e anA Erllawina tha inetnietinne dientzved rinder Validate Certificate




