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COVER LETTER

T Registration Section
Division of Corporations

POLISKOPY CONSULTING LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence. mnd check are submitted o register the above referenced foreign limited liability company to ransuct business in Flonda.

Please retum all correspondence concerning this matter Lo the Tollowing:

Jusé Vieente Carrasguero A,

Name of Person

POLISKOPY CONSULTING LILC

FirnvCompany

3800 Hillerest Drive Ap 902 st
4
Address -
\
Haollvwood. Fl 33021 -
Ciew/State and Zip Code .
T
Juarriasg@rush.ve -5

F-mumil addiess: (1 be used for future annuad report nathication)

For lurther information concerning this maiter, please call:

JOSE VICENTE CARRASQUERO AL 202 SO7-49382
at o 1

Name o Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2415 N.Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the fullowing amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

O SE23.00 Filing Fee T3 $130.00 Filing Fee & [0 $153.00 Filing Fee & M §160.00 Filing Fee. Certifivawe
Certificate of Status Certtied Copy of Status & Centified Copy



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

IN COMPLIINCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TV REGISIER A FORFIGN LINTELY LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
! POLISKOPY CONSULTING LILC

Tame of Forcign Linnted Liability Company: must inchude "Lemaed Liabilny Company.,” LT o TLLCD

11 name amas arlable, cnter alienuite name sdopted fur the purpose o tansasc ing buseess 1o Floruba The aliemmate name s welade “Limted Tabilin Company.” "L LU or "LEC T

BELAWARI H3-4358974

[
-

Jnrealictnen under the 2w of which toreign Timned habifiy company s ozganizcd) TFET number, b appheablc)

JULY 11,2022

4.
TDate first tassacted business in Flerla, it prne o registraton. )
(See seeluns 6O3 U0G4 & 605 905, I8 deterniiwe penally Jabiii
IRTSNE 198 STREET. 5110 ISOU Hidlerest Drive Apt 92
b3 6,
I5treet Addidress of Frincapal Of1ee) (Mg Auddressa
AVENTURA, FLORIDA 33180 Hollywood, FL 33021 -
A
7. Name and street address of Florida registered agent: {F.O. Box NOT aceeptuble) -t

JOSE VICENTE CARRASQUERO AL

Name:

3500 Hillerest Drrive Apt 912
Ollice Addiess:

Hollywouod 33021
. Florida
iy 4 73p woded

Rugistered apent’s aceeptance:

Having been named as registered agent and to accept serviee of process for the above stated limited liabiliey compuny at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to caomply with the provisions of all statutes relative to the proper and complete performance of my duties, ard 1 am familiur with
and accept the obligations uf my position as refistered agent.

Grml,‘fucmy« :

CRegIsterest agent’s \|gn..|lun'l[




. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized o

manige [up to six (6) total]:

Title or Capacity:
] Manager
= N ember
P
A uihorized

Person

Conher

I Manage:

CIMember

T autherized
Person

Cltnher

CIManager

CiNember

O Autherized
Person

COther

Name and Address:

JOSE VICENTE CARRASQU

Name:

Title or Capacity:

ERD
Cihanager

3800 Hillerest Drive Apt 9032
Adddress:

O Member

Flotvwoud, 1. 33021

O Authorized

Person

Cnher

Nume:

thnher

O Manager

Address:

Odember

M Autherized

PPerson

EHOther

Name:

Citxher

OIManager

Address:

O Member

O Authorized

IPersen

Cloher

ClOher

Name and Address:

Namwe:
Address:

Clcnber
Name:
Address: .

1]
CIOsber —
-

Name: L
Address:

CHother

Lportimt Netive: Use an attachiment to repert mote than six (61 The attachment will be imaged for reporting purposes only. Nun-
indesed individuals may be added o the index when filing your Floride Department of State Annual Report torm.

9. Attuched i a ceruficate of existence. no more than Y0 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the Law of which it s organized. (I1the certilicate is in a foreign langusge. a translation of the certificate under aath
of the translator must be submitted)

E). This document is executed in accordance with seftion 6050203 (1) (b), Florida Statutes. [ am aware thas any false information
submitted m a document t the Department of State epnstitutes a third degree felony as proyided for i » 817155 8.

Vé}f;\iﬁxm&

N

Jond Vicente Carraigplro A.

Ighature uf 4 authonized rfr\vn

Ivped or prnted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLISKOPY CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POLISKOPY
CONSULTING LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER,
A.D. 2019.

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

PAID TO DATE.

7772378 8300
SR# 20224110077

You may verify thus certificate online at corp.delaware.gov/authver shimil

Authentication: 204944304
Date: 11-28-22




