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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floria 32372

(850) 656-4724
DATE 11/4/2022

**WALK IN**
ENTITY Namp PHILLIP CASTILLO LLC

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXXX Phiv Cpy
ﬁéf&éﬁ'ﬂ{ gc;ﬂ#
&rtrﬁmte af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT ™"

Certified Cooy of Ants & Amendrents

Certified Cipy of Arts & Amendnents Comptote fite (lrolading Arnaal Roports)
Certifieate of Status

Certificate of Statas Keftectip.

“APOSTILE ) NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §129.00 ACCOUNT # 120160000072+ )l‘:«w

Floase cal? Tina al the above rumber 0[0/" any 18SUES 0F CONCEIrNE, ﬁdlt 94 80 wach/




COVER LETTER

TO: Registration Section
Division of Corporatians

Phillip Castilio LLC
SUBJECT:

Nime of Limited Liabiliry Company

The enclosed " Applicalion by Forcign Limited Liability Company for Authorization to Transacs Business in. Flarida,” Cenificate of
Existence, and check are submitted to register the above rclerenced foreign itmited liability company to transact business in Flurida.

Picase return all correspondence conceming this macer o the following:

Denisse Espada

Name of Perscn

Firm/Company

41 Ilndependence avenuc

Address

Freepor NY (1520

CitwsState and Zip Code

sra.revesi@hotmail.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this mater, please call:

Denisse Espada 516 260-1 360
a )

~ame of Contact Person Area Code Daytime Telephone SNumber
Maili dress: Suet Address:
Registration Section Registration Section
Division of Corporaticns Division of Carporations
P.O. Box 6327 The Centre of Taliahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to. FLORIDA DEPARTMMENT OF 5TATE

= $125.00 Filing Fee O 513000 FilingFee & [ $155.00 Fiting Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certificd Copy of Siatus & Certitied Copy



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

IV COMPLIANCE WITH SECTHON 6080802 FLORIDA STATUTES. THE POLOWING 1S SUBMITTED 0 REGBTER 4 FORFIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS I THE, STATE CF F1LORIA-
Phillip Castille LLC

L.
[Nene of Feregn Dimued Liabality Company: must melule “imitel Dability Coapany," ™. M or LTS

Hf mame anavadable, onst vlermens rame sdopied or e parpose of Temastng bubios w Flarih The slermiie: mme mus achade "Limased Lusiny Company,” “LLC."w “LICT

NEW YORK S20771652
2 3.
Thamdntion wacr Lhe w o1 wBh TOrTigD BTORT by TNy 1t orpatLed) TET wather, if tpoleable)
4,
tDaie Tt irEmsacied wwlineld 17 FRoda, 1 prnd [ egraton §
(Sec sectiora 603.0904 & 503 0903, F . 1o gezermone peasicy Jabihicy)
41 Independence Avenue <1 Independence Avenue
g
ey v rreve g e 4oL ) TWiaitng Al eu]

F NY 11520 . iyr
reapart 5 Freeport NY 11520

7. Name and gureet addres of Flonda registered agent: (P.O. Box NQT accepuable)

Denisse Espada

Nume:

2213 Wyndham Paims Way
Ortfice Address:

Kissimmes 34747
, Flarida
{Carl (ip cuse)

Registered agent™s aceeptance: o
Having been namaed as regisiered agent and to accepi sevvice of process for the above siated limited liability company af the place

designated in this applicarion, | hereby accep: the appointment 2s registered agent and agree to aztin this capacivy. i further agree
to comply with the provisions of all starutes refative to the proper and complete performance of my duties. and 1 am familiar with

and accepr the abligations ofmy position as registered agent.

LEnTEse eV —

(E{:::uaed agera’s wgratae|
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13734

91



8. Foc initial indexing purposes, list names, ttde or capaciry and addresses of the primary membersimanagers or persans authorived to
manage {up to six (6) total]:

Tirfe gr Capaciey: Name and Address: Title or Capagity; Mame and Address:
B Manager Name: Denisse Espaca CManager Name:
D Member Address: #t Independence Avenue TiMember Address:
OAuwnarized freepori. NY 11520 ClAuthorized

Persoa Person
T Other D Other CiOther T Other
CMunager Nune: TiManager Nume;
OMember Address; OMember Address:
O Authorized D Anthorized

Person Person
T Other COther COther EiOsher
TiManager Name: OiManage: Namne:
TOMember Address: TiMember Address:
i Authorized D Authorized

Person Person
G Other, OOther_ OOther_ T Other

Lmportant Motice: Uise an arachineat o report mase than six (6)- The attachment wiil be imaged tor reporting purposes only. Non.
indexed individuals may be added 1o the index whea filing your Florida Deparment of State Annual Repori formn.

0 Attached is a certificate o existence, no more than 9C days old, duly suthcnticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (17 the certificate i in a foreign language,  transtation of the certificate under oath
of the ransiator must be submined)

10. This document is executed in accardance with section 605.0203 {1) (b), Florida Starutes. | am aware that any false information
submitted in a dogument to the Department of State constitutes 3 third degree feleny as provided forin 3,517,155, F.5.

\_\,onfsc'e L=

Segruture of an sethonred priwn

Denisse Espada

Typed o primted saawe of Lgres



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law 1o be filed

in my office, do hereby certify that upon a diligent examination of the records of the Depariment of Swate. as of the date and time of this
certificate, the fullowing entity informaiion is reflected:

Entity Name: PHILLIP CASTILLO LLC

DOS 1D Number: OO20T

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/20/2022

Statement Status: CURRENT

Statement Due Date: /3172024

No infonnation is available from this office regarding the financial condition, business activity or practices of this catity.

vesena WITNESS my hand and official seal of the Department of State.
o’ Te., at the City of Albany. on November 04, 2022 at [2:49 P,
0.. . OF NBW ..“.

:-:.\f{:v /I;..- ROBERT J. RODRIGUEZ, Secretary of State
: 7] ﬁ %
$x * -
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%, 71,116 pps O\E . By Brendan C. Hughes
e, . ,I.\.? PR ° Executive Deputy Secretary of State

Authentication Mumber: 100002451553 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authenticalion Website al hitp;//ecorp.dos.ny, gov




