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COVERLETTER
TO: Registration Section
Division of Carporations
SUBJECT: Melendez Torres Law Office LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Commpany for Authorizaiion to Transact Business in Florida." Cenificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please rerurn all correspondence concerming this maner 1o the following:

Ada C. Soto Padilla, Esquire

Name of Person

Ada C. Soto Padilla P.A.

FirnvCompany

4307 Sea Grape Drive
Address

Lauderdale by the Sea, FL 33308
Citv/State and Zip Code

adacelma@gmail.com
E-mail address: (1o be used for future annual report nottficarion)

For further information concerning this matier. please call:

Ada C. Soto Padilla, Esquire ar( 787 y 248-2337

Name of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 24153 N. Mouroe Street. Suite S10

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE

X! $125.00 Filing Fee {2 $130.00 Filing Fee & O $155.00 Filing Fee & {0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Staws & Ceniified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2023

ADA C SOTO PADILLA, ESQ

4307 SEA GRAPE DR

LAUDERDALE BY THE SEA, FL 33308

SUBJECT: MELENDEZ TORRES LAW OFFICE LLC

Ref. Number: W23000081148

We have received your document for MELENDEZ TORRES LAW OFFICE LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 723A00000396

RECEIVED
FEB 01 s

www.sunbiz.org

Mivision of Corporations - P.O. BOX 63927 -Tallahaszee. Florida 32314



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

NG, ISINE
IV COMPLIANCE BITH SECTIQN 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGITER A FOREKGY LIAITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI M
I

Melendez Torres Law Office LLC

{Nems of Torergn Limited Liabiliiy Company] must inclode "Linuted Liahility Company." "L L.C " or "LLLT

(If e unanatkable, emer alicrmate name adogied fox the purpote of tramsacitzg businets n Fiorida The altermate name must inchde *Linuted Lubitity Compam,
Puerto Rico

(Fnsdicuion under the aw o7 whech Toreign Temized Tabadiry company u organized}

L ¢ or"LLC)
3. £6-0892246
{(FL1 mumber_ 11 appixable)
4. January 1, 2023
{Dae ot ramsacied bu:m:u 1n Forida, 1 prer 10 regsarainon )
[See vecton 505 0904 & 6050905, F.5, 10 determene pemalty hability)
5. Calle Acuarela C 11 6. 273 Uruguay St. 7C
(Sreet Address o1 Principal Gifice) (M admg Address)
GUAYNABO, PR, 00969 SAN JUAN, PR, 00917-2214
e
g
-

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT accepiable) : L f._
" <

-z

Name: Ada C. Soto Padilla P.A. T i

= =

Office Address: 4307 Sea Grape Drive o
Lauderdale by the Sea 33308
. Flerida
{Cuy)

Registered agent’s acceptance

{Zip code)

{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witl
and nccept the obligations of my position as registered agent.

/m/ /sfadacelmasotopadilla

(Reqiviered azem's mgnature)

Having been named as registered agent and 1o accept service of process for the above siated limited Hability company at the place
desiguated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capaciy. I further agree




8. For inttial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Adduess: Title or Capacity: Name and Address:
¥ Manager ~ame: Marisara Melendez Torres DOIManager Name:
OMember Address? " Moz R Ave, Suto 35 San uan, Puona Reo 0952 N feinber Address:
Ciamborized ) Autbaorized
Person Person
Oher OOther CiOther CiOther
OManager Name: CIA fanager Name:
Cizember Address: 1M ember Address:
Tt Authorized JAuthorized
Person Person
OOther CGther CiOther CiOther
1 fanager Name: CManager Name:
OIMember Address: CINfember Address:
O Awhorized apthorized
Person . Person
C30ther ClOther OOther {JOther

Important Notice: Use an attachinent 1o report more than six (6}, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repornt form.

9. Attached is a certificare of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the iranslator nust be subtuitted)

10. This document ts executed in accordance with section 605.0203 (1) {b). Florida Siatwies. 1 am aware thar any false information
submitted in a document to the Departmeni of Stat tituies o third de felony as provided for in s.817.133. F S,

L ﬁ
~ ﬂ Slgn:lm?{iny{rmdpnm [
Marisara Meléndez Torres

Typed or przated name of sigoee
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CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
MELENDEZ TORRES LAW OFFICE LLC, register number 404348, a for
profit domestic Limited Liability Company organized under the iaws of
Puerto Rico on February 1, 2018, has complied with the payment of its
Annuai Fees.

IN WITNESS WHEREOQF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, January 20, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: htips:/lestado.pr.gov/

This centificate is valid for one (1) year from issue date (Regulation 8688, Art. 26). However, it is subject to faithful
compiiance with the provisions of Chapter XV and Chapter XX| of Act 164-2008, as applicable.

Certificate Validation Number: 511075-28733990



