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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2022

THOMAS ALBERTO FUENMAYOR CHACON
4240 NW 107TH AVE, APT 4501
DORAL, FL 33178 US

SUBJECT: SPECTRUM CAPITAL, LLC
Ref. Number: W22000109217

We have received your document for SPECTRUM CAPITAL, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

STANTON H ROBERTS
Regulatory Specialist |1 Letter Number: 622A00018891

RECE!VED
SEP 09 1847

www . sunbiz.org

Mivician af Cornoratinne - P O ROYX 6397 -Tallahassea Florida 32314



COVER LLETTER

TO: Registration Section
Division of Corporations

Spectrum Capatal 1LEC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor 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:

Thomas Alberto Fuenmayor Chacon

Name of Person

Spectrum Capital, LLC

Firm/Company

4240 NW L07TH AVE APT 4301

Address

DORAL, FLL 33178

Citv/State and Zip Code

thomas@spectrumeapitalusa.com

E-mail address: (Lo be used for future annual report notification)

For further informanon concerning this matier, please call:

Thomas Fuenmavor 832 799-049
a )

Name of Contact Person Arcit Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303

Enclosed is a cheek for ihe following amoun;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certifivate of Status Centified Copy of Status & Cenified Copy



APPLICATEION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FURFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTVHE STATE OF FLORIDA;

I Spectrum Capital, LLC

(Name of Forelgn Lunited Liabithsy Company, nstmelude *“Lasnted Labiliey Company,” 7TLLLC . or "LLCT)

Spectrinn Capital Florida, LLC

11 name uavaable, enter aliernate name adopled lor the purpose of ransacting busiess in Farda 1he aliernate name must iciude *Lomited Labhny Company,” "L LC oe “LLCTY

Wyeoming H1-1930943
5

(]

Uunsdiction under the law oz which toreign imiied hability company » orgamzed) {FE] numbser. 1t applicable)

080172022
4.

1 3ate Birstirapsacied busmess i Florda, il pror to registratian,)
(Se¢ sevthans 605 O9H S5 R0S F S 1o detenmnne penalis habidity)

23 SE 2ND AVE 23 SE2ND AVE
5. .
(Street Address of Principal (hfice) 1hlaihing Addrness )
ST 414 STE 414 . o
=]
T e
MIAML, FL 35131 MIAMIL FL 33131 L %—?1 '
- -
- i —
- (Ve
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) _—
—
_ oo
CATHAY ATLANTIC INC o
Name: ™o

3590 NW B4TH AVE
Otfice Address:

DORAL 33166

. Florida
i) 12 conded

Registered agent’s acceptance:
IHaving heen named us registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position us registered

|Regl7rcd agent s signatire)



%, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) iotal]:

Title or Capacity:

= Manager

CiMember

O Authorized
Person

CiOther

Name and Address:

JOSE LUIS KALIL
Name:

Title or Capacity:

25 SE 2ND AVE
Address:

STE414

MIAMI, FL 33131

OiManager

CIMember

Tl Authorized
Persan

TJOther

CiManager

CiMember

1 Authorized
Person

TJOther

OOther
Name:
Address:

O0Other
Name:
Address:

OOther

CidManager

CMember

D Authorized
Person

OOther

CiManager

(OMember

O Authorized
ferson

OOther

Name and Address:

O Manager

OMember

O Authorized
Person

OQther

Name:
Address:

[ Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report muore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 1o 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, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it s organized. (If the certiticate 15 in a forcign language. u rranslation of the certificate under oath
of the translator must be submitied)

10). This document is exceuted in accordance
submitted in g document e the Departi

fth section 605.0203 (1) (b), Florida Stautes. Fam aware that uny false information
constitutes a third degree felony as provided for ins. 817,135, F.S.

JOSE LUIS KALIL

Sigrarure of an autharized person

Typed or pointed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

Spectrum Capital LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 22, 2019, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000852383.

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

| have affixed hereto the Great Seat of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of August, 2022 at 4:35 PM. This certificate is assigned |ID Number 054828526.

Z;M)#.;Bwi-—v\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




