(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[JPekue  [Jwarr [] man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer: ﬁ /(V‘
e\ L& pov "{'

’5)\4}&@,,) {‘/
#ﬁ §§’Q

Office Use Only

I’

MHAATRRREEING

000401432810



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ‘_\—-O(O Ef‘\jr el D(\ S5eS L.LC

Name ot Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

E aaud M. Toro

Name of Person

Toro Enterprices L ¢

Firm/Company

2QUAR  Cocopwm Ci¢ {qm 26072 .

Address

CoConut Crees FL. 330063 -

Citv/State and Zip Code

esoudtoro2iGamal Com s

lz-mail address: (to be used Tor futdre annual report notification) =

For turther informaiion concerning this matter, please call;

Eeaud M Torg L Q20 34345715

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Seetion
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed ts a cheek tor the following amount:

Pleage make check pavable to: FLORIDA DEPARTMENT OF STATE

L—L/Slli.OO Filing Fee L 813000 Filing Fee & OO S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceniftcate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREGN LIMITFED 14!
COMPANY TO TRANSICT BUSINESS I8 THE STHTE OF FLORIDA
1, To0 Enderp(ices LLO

{Name of Foreign Eimited Liabdiny Company; must melude “Limited Liability Company”™ LLC “or 1.LL )

Too Family LLC

{If name unavailable, enrer altermate ninne adopted for the purpase oftmnsac!:ng business in Flerida. The aliernate name must include “Limited Liability Company,” 1. [. C."or “1LC ™

Delaware . Q2 -\1567106

Junsdicnion under the s of winch forergn Timued Tlabifis conipany 1s orgamizedy (FET number, (1 pphicable)

N /A

(Date fist tansacted business n Flerda, 1f prior 10 registration 1
8ee secuons 605 0904 & 605 0905, F 5 to determane penalny hatnlity )

s OUAR Cocoplum Cit_dgr %02 o 24443 Cocsplom Cir hﬁ %07

18treet Adidress of Prncipal Office) (Muling Address) '

Coconut Creels CL 320673 Coconvt Creels L 5?;065

()

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: E%Ud TO‘(-O
Office Address: 5qulq‘2) CGCOPIU‘(YI Civr r-l?-}‘ %OQ_
Cocenvt Creeh . Florida 35065

1City) {Z1p coddey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited Habiline company at the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar wi
and accept the obfigafions of my position us registered agent.

{Repiskerd agenl’s s;gﬂalun:l



8. For initial indexing purpases. List names. title or capacity and addresses of the primary members/managers or persens authorized
manage [up 1o six (6) (otal]:

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

OManager Name: E%Ud M 100D OManager Name:

ESTember address: FAUAB Cocoplom Gir CiMember Address:

Sawhoried Bk 2602 CoConvtcreeh FL. Sauthorizd
Person 32065 Person

CiOther TiOther T Other Ciother
O Manager Name: CiManager Name:
CiMember Address: (iMember Address: '.‘:‘
CiAauthorized D Authorized

Person Person o
DiOther T Other [JOther TOther B
CiManager Name: LiManager Name:
LiMember Address: T Member Address:
CiAuthorized CiAuthorized

Person Person
CiOther D Other CiOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be im: wged for reporting purposes onlv. Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

0. Attached i a certiticate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is ina foreign language, a translation ot the certificate under oath
of the translator must be submitied)

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 ins.817.1335. F 5.

EallFo

\Il‘%"lt’ utan .ul:hnrm.d TR

ESaud H -ITO 0




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TORO ENTERPRISES LLC" IS DULY FQORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THIRTEENTH DAY OQF MARCH, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TORQO ENTERPRISES
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

N R
Qmm W Butecs, Secretary of SLie )

Authentication: 202888847
Date: 03-13-23

7215991 8300
SR#t 20230962680

You may verify this certificate online at corp.delaware.gov/authver.shtml




