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COVER LETTER

TO: Registration Section
Division of Corporations

VELEZ IMMIGRATION LAW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check ars submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w th following:

GUSTAVO A. VELEZ RIVERA, ESQ

Wame of Person

VELEZ IMMIGRATION LAW LLC

Firm/Company

PO BOX 452834

Address

KISSIMMEE FL, 34745

City/State and Zip Code —
abogado@juntosinmigrando.com -
E-mail address: (to be used for future annual report notification) "‘\
For further information concerning this matter, please cail: Ci
Gustavo A. Velez Rivera 787 671-6221
_at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 M, Monroe Street, Suite 810

Tallahassee, FL 32303

Encloszd is a chieck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
VELEZ IMMIGRATION LAW LLC

l.
{Name of Forergn Limited Liablity Company. must irelude "Limiad Liability Compeny,™ "L.L.C.." or “LLC.")

(tf name unavailable, cnier abenute rame adop:>d for the purpose of transacting business m Florida. The alternate name must include “Limited Lizbility Company,” “L.L.C," er "LLC.™)

SOUTH CAROLINA

Thmadiction urder the law of which toreign himited liability company 1s organized) (FET number, 1f applicable)

(9%}

JANUARY [, 2022

4.
(Duiz first rnsacted business 1a Flands, of prior ta reygistration )
(Sec secrions 603.0004 & 605.0905, F.S. 10 determine penalty hability)
1004 PLAZA DRIVE PO BOX 452834
5. 6.
(Street Address of Prmaipal Officr) (Mmling Address)
SUITE 102 KISSIMMEE FL, 34745
KISSIMMEE FL. 34743 -
7. Name and street address of Florida registered agent: (P.0O. Box NOQT accepiable) -
-}
GUSTAVO A. VELEZ RIVERA, ESQ K
Name: (:,J.)

1004 PLLAZA DRIVE
Office Address:

KISSIMMEE 34743
_ , Florida
(City) (Zip codz)

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, I iereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the propgy and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. 2 7

/
(R:gis(;r’od’ng:m's signgiure )




. Forinival indaxing puipeses. ii

anage [up 10 six (6} wotal]:

Title or Capacity:

5L narsen, 152 O capa

Name and Address:

citv and 3

dresses o the srimary members/managers or persons authorized to

Title o Capacity: Name and Address:

13
C:Manager Name: _ G\d 5@0 A \jc’hz"ur Njznager Name:
t

XMember Address: _iBb Lf P(" La\, CIV- .:f)Z_ Tinlemoe: Address:
i Authorized A‘t& quri{% ,/f___z‘{ ‘7'1(3 JAuthorized

Person [ Poerson
CiOther . J0ther, e dner, - Ui Other
(TManager Name; _ vlannger Mame:
i2Member Address: o S Member Address:
TiAuthorized e _ JAuthnrized

Person i o o Persan . .
[CJOther . JOther CiOther_ o 1 Onher ‘i
O Manager Name: CiManager Nume: =

0

CiMember Address: e Cintember Address: al
{JAuthorized e e e e O suthorized e :-1

Person [ Person
3Onher CoOther I STHUAN _ C10ther

Imporiant Notice: Use an attachment to report more than s (6).

indexed individuals may be added io the index when filing your

The attachment will be imaged for reporting purposes only. Non-
Florida Departenant of State Annual Report form.

9. Attached is a certificate of exisience. no more than U davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (I the certiticate is in a forefen language,
of the translator must be submitted)

0. This document 1s 23T

submitied i a docement e i

wad in

Sipartment of §

aocordance with saction H85.0203 (13 (
(are corsiitures & hird degree feiony s provided for in s.817.152.

‘f;w'

s Lj L’ L 2 /——L{/q!—--...

m{ },r‘l;’uimﬂ wd prrson

I\pcd af priuted Lane 0 §ignes

a translation of the certificate under oath

(b). iorida Stewutes. | am aware that any false information
F§.
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Office of Secretary of State Mark Hammond
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Certificate of Existence

I

i

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

I

XL INL NSNS N N

£

Velez immigration Law LLC, a limited liability company duly organized under the laws
of the State of South Carolina on January 21st, 2020, with a duration that is at.will,
has as of this date filed all reports due this office, paid all fees, taxes and penaTLies
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as ¢f-the
date hereof. .
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Given under my Hand and the Great Seal
of the State of South Carolina this 25th day
of August, 2022.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2022

GUSTAVO A VELEZ RIVERA
P O BOX 452834
KISSIMMEE, FL 34745 US

SUBJECT: VELEZ IMMIGRATION LAW LLC
Ref. Number: W22000115931

We have received your document for VELEZ IMMIGRATION AW LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at ieast cne person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist 1 Letter Number: 122A00020354
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