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COVER LETTER L

TO: Registration Section
Division of Corporations

CERTIFICATE CLASS LLC
SUBJECT:

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 submitted to regisicr the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GLADIS ELENA DIAZ

Name of Person

GLADES COMPANY SERVICES CORP

Firm/Company

1940 Wilson Strect

Address

HOLLYWOOD, FLORIDA, 33020

City/State and Zip Code

ediaz@gladescs.com

E-mail address: {to be used Tor fulure annual report notification)

For further information concerning this matter, please call:

Elena Diaz 754 423-0558
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec {3 %130.00 Filing Fee &  [1 $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| CERTIFICATE CLASS LLC

(Name ol Forclgn Limited Liability Company; must include “Limited Liability Company,” "L.1.C.." or "LLCT)

{IF mame ynavailable, enter aliernate name adopled for he purpuse of trRasacting business in Flotida. The alternate aame must inelude “Lintited Liability Company,” L1 or “LLEL")
ALABAMA STATE 61-205808]
2

Lo

(Turisdiction under the Taw of which Tercign limited Tiabality company 1s organtzed)

(FET number. 1f apphicablc)

{Date tirst trunsacted business in Florida, 1T prior to registrution.)
(S sections 6050904 & 05,0905, F.5 0 determine penalty ltability)

2163 ORANGEPOINTE AVENUE

(Street Address of Pancipal OFice]

2163 ORANGEPOINTE AVENUE

(Mailing Addres<)

6.

PALM HARBOR, FLORIDA 34683 PALM HARBOR, FLORIDA 34683

[y
[l
—_— [}
- {22
. -
7. Name and street address of Florida registered ageni: (P.Q. Box NOT acceptable) , ;
a
VICTOR CARRANZA o
Name: ] o
~o
2163 ORANGEPOINTE AVENUE
Office Address:
PALM HARBOR 3604683
, Florida
(Cny) (Zip code)

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 pluce
designated in this application, I hereby accept the appoir/t?nenf as regpistered agent and agree to act in this capacity. I further agree

1o comply with the provisiens of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position Qs"'r?_eg'stergél ?{ui
.r" / /Z ." 4 , ’
; / (L
!

- (chisl:\rcd agent's signature)

i



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

Title or Capacity:

W Manager
O Member
O Authorized

Person

COther

O Manager

CiMember

D Autharized
Person

O0Other

OManager

CIMember

OAuthorized
Person

C10ther

VICTOR CARRANZA

Name:

Name and Address:

Title or Capacity:

PALM HARBOR, FLORIDA 34683

2163 ORANGE POINTL AVE
Address:

COther
Name:
Address:

OOther
Name:
Address:

TOther

O Manager
COMember
(J Authorized

Person

O Other

(OManager
OMember
O Authorized

Person

OOther

OManager

OMember

ClAuthorized
Person

O0Other

Name and Address:

Name:
Address;

OOther
Name:
Address:

O Other
Namc:
Address:

O Other

Important Notice: Usc an attachment to report morce than six (6). The attachment will 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. Attached 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 oath

of the translator must be submiued)

(0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any {alse information
submitled in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

7

Signalure of an authorized persnn

spc or printed name of augnccf

GJAA S e Nnz By é/rof\p_s CosPr 5E2viCs CobP
T9E  FRES AT



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that CERTIFICATE CLASS LLC
was formed in Alabama, Alabama on December 1, 2022. The Alabama Entity
Identification number for this entity is 001-051524. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/15/2023

Date

»u.mn

Secretary of State

20230115000004612 John H. Merrill




