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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F\(tl COF\Sh/UChOm LLC)

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 submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fidackelfo Anihal GComez Locas

Name of Person

Fida  Constvochion LLC

20O Po%as qlfd{;r;uﬁ R Aot 52

Diloxi . Mississipp) 3953,

City/State and Zip Code |

Ldocorstrationllc@o mail com L

E-mail address: (1o be used for future amﬁ.ﬂ‘@hn notification)

For further information concemning this marter. please call:

Costing Chond <208, 23 0e9e 1>

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 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & KSM0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD TO REGISTER A FOREIGN LIMITED [IARIITY
COMPANY TO TRANSSCTBUSINESS INTIIE STATE OF FLORIDA:

Fidc, Constroction LLC

1. .
(Wame of Toreign Limited Liobility Company: must include “Limnted Liability Company

S L LG er "LLCY)

(If rame unavailsble. enter ahematc name sdopied for the purpose of trarsacting business in Florida. The alternate name must include “Limited Liability Company

r?l (ssissipp/ L 5 3@9&6@&

2.
{Jursdiction under the Taw ol which Toreign Tufined Tability company & organized)

i Hhng o license +o proceed).

4.
(fq)zlé first transacted business in Flonda, 1f priar to registration.)
sections 535.0904 & 605.0905, F.S. to determine penalty labilisy)

e PODDS {erc LP gl r;\wgg)mfooas %rrq Yo

Apt P)B, Piloxd Aot B2 t’%/lox/

1S, 36522 Mls 982 =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _

Name:

Office Address: &9%@3 Q@C}G d Vv }—ﬁ i
R sccole o 3052 S0

{Z1p code}

[City)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to 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.

(Registered agent’s signature)

Castng £ (hong Tlercado =



8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to

manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

HEManager Name: -FUQCE,\ ‘(O P\ omez L“)a:“éManagt:r Name: ('f \\,S'h NG L CJ-K)[')c\ rzle(CCd
OMember Address: o \O pOP'Pb 165""‘4 OMember Address: ;l iO \D QS ’{ﬁer{ M

CiAuthorized 42.0\ A'\JT \35 B l‘ Ox 3 ;ﬁ/\ulhorizcd Igs_p’)- B 2) [%} O?{ I
Person MS \361559“ Person I\ ( S 3(353 9* .

OOther O Other OOther CJOther
COManager Name: OManager Name:
OMember Address: COOMember Address:
o
=
ClAuthorized O Authorized ~
- foty ) .
2 I i
Person Person > = U
ST
OOther TJOther OOther [ - ! .
o 35:' R
»-. v" -/ - F".- T
oo & -
OManager Name: (IManager Name: - ;\3
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OJOther T]0ther OOther {JOther

[mponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificaie 15 in a foreign language, a translation of the centificate under oath

of the translalor must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

"‘ﬂez%f@/mi—

mrc of an authorized person

ﬂoodd% Ppibal Cemez Lok

Typed or printed name of signee




} Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Seccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

FIDA CONSTRUCTION LLC

Registered the 8th day of December, 2021

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

2110 POPPS FERRY RD , APT B3
BILOXI, MS 39532

And that the registered agent at that address is:

CRISTINA ELVIRA CHONG MERCADO

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 19th day of September, 2022

Cenrtificate Number: CN22148721

Verify this certificate online at http://corp.sos.ms. gov/corpconv/verifveertificate.aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

FIDADELFO ANIBAL GOMEZ LUCAS
FIDA CONSTRUCTION LLC

2110 POPPS FERRY RD, APT B3
BILOXI, MS 39532

SUBJECT: FIDA CONSTRUCTION LLC
Ref. Number; W22000110013

We have received your document for FIDA CONSTRUCTION LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

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 cenrtificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 422A00020114

RECEWED
SEP 27 1017

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

FIDADELFO ANIBAL GOMEZ LUCAS
FIDA CONSTRUCTION LLC

2110 POPPS FERRY RD, APT B3
BILOXI, MS 39532

SUBJECT: FIDA CONSTRUCTION LLC
Ref. Number: W22000110013

We have received your document for FIDA CONSTRUCTION LLC and check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The designation of the registered agent must be at a Florida street address.

Owner is not an acceptabie title.

A certificate of existence or a certificate of good standing, dated no more than 30
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 fanguage. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 522A00019076

www,sunbiz.org
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