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COVER LETTER

TO:  Registration Section -
Division of Corperations

SURBJECT: E‘S?O\c&(‘,\ ﬂ.{é &?UD'HD uO LL—Q

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authoriration to Transact Business in Florida,” Certificate of
Existence, and check are submitied to reyister the above referenced foreign limitad tHability company 1o mansact bisSinass in Florida,

Please renrn all correspondente concerning this matter to the following:

Ventsse Fadrda .

Name of Person

Faoda B Costello e

Firm/Company

00 Oirond Ruonwe

Address

Freenel oy Hsao

City/State aad Zip Code

Sra L eyps @ Holwao ll - Com -

E-mail eddress: (to be used Tor future annual report notification)

tor further information concerning this matter, please call:

\)en“r‘sge EePoda  wisle 5 _d0-1360

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Bax 6327 Clifton Building
Tallabrssee, FL 32314 2661 Executive Center Circle

Tallabassee, FI. 32301

Enclosed is a cheek for the following amount:

{12500 Filing Fen L s130.00 Filing Fee & 0 s155.00 Filing Fee & {1 s160.00 Filing Fee, Certificate
Ceriificale of Status Certified Copy of Status & Certified Copy



Incorparating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO ' Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corpheip@dos.myftorida.com
850-245-6051

REQUEST DATE ] 9/16/2022 PRIORITY Regular Approval

ORDER ENTITY_
ESPADA AND CASTILLO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ESPADA AND CASTILLOLLC (FL)

File the attached foreign qualification document

NOTES:_ _
$125.00 Authorized

Email address for annual report reminders: smcfarland@sundocfilings.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1072580

Please &ill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Friday, September 16, 20122

Page 1 of |



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2022 ///::;\\,

INCORP SERVICES T Dese ke tae
to ol sulmygien dade 3
/

) 09 Taa fefe ih [nemiy? )

SUBJECT: ESPADA AND CASTILLO LLC y
Ref. Number: W22000118942 L

\‘\

We have received your decument for ESPADA AND CASTILLO LLC . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):
Please provide a signature for the registered agent and authorized person.

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

STANTON H ROBERTS
Regqulatory Specialist Il Letter Number: 522A00020805
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Fend, Al Contello Lle

(Name of Foreign [imired [ability Company; twst inchude “Limiied Lisbility Company,” "L L.G.." o "LLE.")

(If namz cmavailahle, earer altz=mate s adopeed for the purposs of Tumaceng business in Flocda The alierite come murs incksde “Linpted Linnility Campany,™ ~LLC," or "L10 ™)

NN L{O(ﬁ ' 3. Eb@" 39[9352:}'

Cunsdxboz unter the B of which (presgn Tmted Gabiity cocwpany & arganzed) {FET mumber, 1 eppiteabla}

[

4.
e o G s e} ey oo o i)
, 90 Gy oand Bvence ¥reerbik 600 Gvend Auonce  Fredot
(Streer Address of Frese{pal THficz) v i {Maiting Acdress)

Do Grand Avenoe 280 Girend fong
FeeeRock 09 1520 YreePocd, MY |lE30-

7. Nampe and gtyest address of Florida registered ngent: (P.O, Box NOT ncceptable)

Name: L p &, '\f\‘ ?‘%Sfo E S;bf_l_o" '
Office Address: _E) { \q IPCL{\ ?&\m U\-)QLJ

\{\?ﬁs‘?mmee Florica_AYIHT -

) (Ciry) (Zip oodk)

Registered agent’s scceptance:
Having been named as registered ugent and to accept service of process for the above siated limited liabitity company ot the place
designated in this application, T hereby accept the appoinnment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent -

. - -
gistered agenr's signature) )
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8. The name, title or capacity and address of the person(s) who basthave autherity 1o manage is/are:

Title or Capacity: Name and Address:

Hanagen Dorgece TR
'Qero (’s\,mva Poene
Feeeorr Y \IE920 -

(Use atachments if nacessary}

9. Attacbed is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards iz the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, = translation of the cemificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.,

hoégmum%_

\L eniset ¥ E0e B —

Typed ar printed nama of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian ol the records required by law to be filed

in my office. do hereby certify thae upon a diligent examinaton of the records of the Deparument of State, as of the date and time ot this
certificate. the following entity information is reflected:

Entity Name: ESPADA AND CASTILLO LLC

DOS 1D Number; ORT2718

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; (08/26/2022

Statement Status: CURRENT

Statement Due Date: O8/31/2024

No information is available from this oifice regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany. on September 15,2022 at 01:19 P.M.

e OF NEy -,
0 Wy

ROBERT J. RODRIGUEZ, Seeretary of State

B redon & RLisglan

By Brendan €. Hughes

Exccutive Deputy Secretary ol Siate

Authentication Number: 100002191699 To Verify the authenticity ol this document you may access the

Division of Corporation’s Document Authentication Website at httpi/fecorpalos ny,gov




