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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: \D 56\_‘0 %c‘\\‘,\&c‘:. LL(.

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted o register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:
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E-mail address: (1o be used fgr future annual report notification)

For further information concerning this matter, please call:

Wdved Ovemeo toliae o ole , 235 34l

Name of Contact Person J Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

inclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee  BI'$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

T ar “LLC"‘)
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IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILT
A o
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{Name of Forcign Limited Liability Company; must include “Limited Liability Company,

l.
(If name unavailable, enter alternate name adopied far the purpose of transacting business in Florida. The siternate name must include “Limited Lisbility Company,” “L.L.C." or “LLC.")
24-153 1090

3.
(FET number, il applicable)
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7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable)
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(City)
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 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agre
to comply with the provisions of all statutes relative to the proper and ﬁnmp:'ere performance of my duties, and { am familiar with
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and accept the obligativns of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage fup to six (6) total]:

Title or Capacity:
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Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10, This document is executed in accordance with section 603 0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ns.817.155, F .S,
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STATE OF NEW JEERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

D'SOTO SERVICES LIL.C
0450671871

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 03, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are:
MILDRES OROZCO PORTUGUEZ

15 CHERRY ST
MOUNT HOLLY, NJ 03060
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IN TESTIMONY WHEREOF,  have =

hereunto set my hand and affixed.;. u':)
my Official Seal at Trenton, this-» —

6th day of January, 2023 SR
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Flizabeth Maher Muoio
State Treasurer

Certificate Number : 6132096663

Ferify this certificate online at

hotpsitwww | state.nj us/TYTR_StandingCert/ ISP erify_Cert jsp



