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COVER LETTER

TO: Registration Section
Division of Corporations

dreamspell lic
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited 1.rabality Company for Authorization o Transact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above reterenced foretgn himited liability company to transact bustness in Florida.

Please retum all correspondence concerning this matter to the followmg:

Daniel Hernandez

Name of Person

Dreamspeli LLC

Firm/Company

8 the green, ste b

Address

Dover, Delaware, 19901

Cilv/State and Z1p Code
dhsalda@gmail.com

F-mail address: (to e used for future annual report notification)

For turther information concerning this matter, please call:

Daniel Hernandez 786 6331520
at{ )

Name of Contact Person Area Code Davume 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check tor the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 3 813000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COR P IANCE W SHCTION a05.0902, FLORIDA STATUTEN TTE FOFLLOWING IS SUBMETTED 10 RECISTIR A FORIE RN TRANTIDD LABIITY
COMPANY TOTRANSACT BUNINENS INTHIE STATIE OF FLORIEL

| dreamspell lic

(Nume of Foreign Limited Liability Company. must include “Limited Vability Company.” "L.1.C.." or “LI.C.")

Dream spell lic

(Il name unavailable. enter alternale name adopted fir the purpase of transacting business in Florida The alternate name must include “Limited Liability Company,”™ 1. L €, or “L1LC.")

, Delaware

-

, 87-2644329

(Jurisdiction under the law af which foreign himited Tability company s orgamzed)

(FET number, 1 applicable}

{Tate M ransactod business i Flonda, iFprior o rgistmtion )
(Sec seclions 605 0903 & 605 0905, F S. 1o determine penalty habaluy)

5 8 The Green STE B ‘ 8 The Green STE B
(Stroet Address of Principal Office) >

(Mailing Address)

Dover DE Dover DE 19901

:::;:;
. o]
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable) -
. ! -
: = 0
_ Northwest Registered Agent LLC »n O
Name: - -
ox =

St. Petersburg 33702

(Zip code)

, Florida
{Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to 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. [ further agree

to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

(o Glpye

{Registered agent’s signatuwc)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage fup to six {0) 1otal

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Danief Hernandez OManager Name: NICOLAS DIEZ
W@Member Address; €@ 29a #8 sur 51 BMember Address: Cra. 67 #1Sur 92
Ohuhorized  edelin Onuhorized  ME0ENIN

Pars antioguia, Colombia, 050022 - antioguia, Colombia, 050022

CrSOn Person
OOther £10ther COther (JOther
OManager Name: NEGGOGCIOS Y RELACION OManager Name: ANDRES QUINTERO
—— Address CArTEra 43 C # 4 sur 14 BMerber Address. ©T@ 26 #16 C Sur-31
Ol Authorized Casa 156, medellin OAuthorized Apto 403, medellin

y antioquia, Colombia, 050022 - antioquia, Colombia, 050022

Person Person
OOther GOther OOther OOther
(OManager Name: Andres Mejia ClManager Name:
EMember Address: Cra. 26 No. 10 — 40 OMember Address:
LT Authorized Medellim O Authorized

antioquia, Colombia, 050022

Person Person

OOther O Other dOther CiOther

Important Notice; Use an attachment 10 repon more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached i3 a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the cenificate is in a Torcign language, a wranslatton of the certificate under vath
of the translator must be submitied)

10, This document s exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted 1 a document to the Department ol State constitutes a third degree felony agprovided for in s 8171533, F.5.

UL

ure of an M{ind person 7

Daniel Hermandez

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DREAMSPELL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREAMSPELL LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

NS

\:ymmwlanhnmwﬁﬂm b]

Authentication: 204330384
Date: 09-07-22

6201166 8300
SR# 20223356898

You may verify this certificate online at corp.delaware gav/authver.shtm)




