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COVER LETTER
TO: Registration Section

Division of Corporastions

suBlEcT: _ DIAT. A-T?!’Lﬁ%ﬂﬂ Tamity Ho LDIVES | LLQ

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 submiuted 1o register the above referenced foreign limited lability company to transact business in Florida.

PMease return all correspondence concerning this matter o the following:

Seurees . Dis1. Arppsrit

Name of Person

SowteametTer Didt- Aressnip Beam LLY

Firnm/Company

W\ Lovfsipnd 4 {ATO

Address

Doysverd, TX  -TI00s-

City/State and Zip Code

AA A A s o Q <dablaw. WA

— 3 F-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Geores DM Aprpsnh (W3, 503 -10s 9

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee %5130.00 Filing Fee & [ S$155.00 Filing Fee & 10 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Sttus & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUY REGISTFR A FORFIGN TINTTED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

(i nume anevaiiante, enter Jltermae name 2d0pid for U purpese of mansacing sunccss i Flond: The altemae namy st wehide “Lornned Dot Company.”™ L €7 ar "LLC ™

VEYAS 32 - 2L HAD

tunsdicuon under the Liw alwhach forogn imated Rabality core-y 5 arganized) (FET aumier, 1T applicadley

I
Tt

Drate fine emnsctod Dussnwss <n Flonsda, f priof o fegistraimon., |
(Sce socuons 05 0904 & €05 0905, F 5 o detormine peaalty tabiliy)

5. AW Louvigipnad B 1nsD 6 AV LOUTSIANREAN SO

Eaimee! duddress of Priccapa, O2iweg ) (Mailing Address)

Yousron, TY 100> ™uston, TX M6

a0 GESReE DML Aressmis

7. Name and street address of Florida regisiered agent: (P.O. Boyv NOT acceptable) -
- =
. [
~ H
Name: QHSO@ ,B'\S\"P'O{\) . |
jon

Otfice Address: \3 QOO ’PAN N\,\A Q\TY 'EEBQ 22 :Pk ) Y =

"Oanpma Copy Bepa Fonds B KD

"_."
-
Wi [PALRGYEY o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liahility company at the place
designated in this application, { hereby accept the appointment ay registered agemt and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligarions of my pasition as vegistered apent.

9«:&9» Dcahon

tRogiatzrad dgencs signatare



8. For initial indexing purposes, kst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6) wial]:

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

P Manager Name: 6&‘0 GE ’D\NL" AQQ‘AC;,\' .A- CManager Name:
%\k‘mbcr Address: Al LO\R«-,{ Prs f :& s0 DM ember Address:

O Authorized Bodstan, T 00 O Authorized

Person Person
JOher CiOther Ciother CiOther
%-\mnagcr Name: QPN\GQ D‘FT—" AERN;T'{A- O Manager Name:
Clatember Address: \O\QO A bN‘\\Lm ‘e'fD “'\0& O Member Address:
ClAuwthorized QMLM}EUPH‘B ! ®A D D Authorized

Person Person
TOther Otnher TOther CiOther
D{Managcr Name: QON(EF’(‘O’Q ’D?AZ"AE&Q‘}Y\I\ Ui Manager Name:
CiMember Address: YHAN TOULAOE CIzember Address:

WOY 5O, T 11903

O Authorized O Authorized

Person Person
TiOther CiOther T Other OlOther

[mportant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

4. Attached is a certiticate of existence, no more than 90 davs okd. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

MiA1- Arressm A~

Typedd of printed name of sigsee



Jose A, Esparza

Corporitions Seclion
Deputy Secretary of State

P.O.Box 13697
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document,
Ceruficate of Formation tor DIAZ-ARRASTIA FAMILY HOLDINGS., LLC (file number
803192720). a Domestic Limited Liability Company (LLC), was filed in this office on December 19,

2018,

It is further certified that the entity status in Texas is in existence.

In testimony whercof. | have hereunto signed my name
officiatly and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on December 29,

2022,

S
) (

Jose A. Esparza
Deputy Secretary of State
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