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COVER LETTER

TO: Registration Section
Division of Corporations

LALIPOP LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above reterenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Jultw Aswidillo

wame of Person

LALIPOP LLC.

Firm/Company

1896 SW 4th St

Address

Miami /FL 33133

Citv/State and Zip Code

vosovjuliveesar@gmait.com

E-mail address: {to be used for future annual report netification)

For further information concerning this matter. please call:

Julwo Astadillo 786 870 9460
al{ }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed s a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee O $130.00 Filing Fee & 0 $1533.00 Filing Fee & = S160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTON 63 0XE, FLORIDA STUTUTES, THE FOLLOVWING INSUBMITTED 10O REGISTER A FORFRGN (ATED LB

COVPANYTO '..’R»i.\.\'-l( ) 'B} SINESS INTHE STRTE OFFLORIDA:
ALIPOP LLC.
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(Name of Forergn Limited Laabeliy Company: must wchude “Linmated Liabdity Company
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1 mine unay ailable, enter alternate nme adopred for the pupose of ramsicting business in Flonda The alterate name must ichale “Eimited Liabshiy Company
92-2298313

DELAWARE
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Uurisdienon under the law ot which forcign Tumied babihizy company s orgamzed) (FET number, 1f appheable
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

Julio Astudille

Nanie:
1896 SW Jth St
Ottice Address:
33135

Mianu
. Flarida
1Z1p code)

iy

Registered agent’s acceptance:
Huving been named as registered agent wind to aceept' s rm e of process for the above stated limited liahility company at the pluce
I further agree

designated in this application, | hereby aceept the uppu wment as registered agent and agree to act in this capaciiy.
to comply with the provisions of all staiutes relutive to rl ¢ proper and complete performance of my dudes, and §am famitiar with
ard aceept the obligations of my position as, rcr-nrered ‘\
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

=\ anager

Name and Address:

i Julio Astudillo
Name:

Title or Capacity:

Name and Address:

Alia Poonawala

= N\ fanager Nume:
_. 1396 S\W 4th St . [ 896 SW dth St
= M ember Address: = \ember Address:
—_ . Miami, FL 33135 _ ) Miami, FL 33133
w A uthorized = Authorized
Person Person
O Other OOther O Other ) Other
, -
ot J
. ~3
TInlanager Name: I Manager Name: K —
o= i
4 x’ T
Jrlember Address: O Member Address: : f—
(S} ]
R . - - ::ﬂa
3 Authorized O Authorized i r 34
=D
Person Person &2
OCther O Other OOther
Ol M lanager Name: O Manager Name:
JMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther O Other OOther O Other,

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence. no more than 90 days old. duly authenticaied by the official having custedy of records in the

jurisdiction under the law of which it is orgamized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605%2{)3 (1) (b). Florida Statutes. | wm wware that any false intormation
submitted in a document to the Department of State constiiutes A third degree felony as provided tor ins.817.1353.F S.

\

Signiare & an awthotized person

Julio Astudillo \

Typed or prisest mme ot signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LALIPOP LLC"” IS DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LALIPOP LEQF WAS

FORMED ON THE SIXTH DAY. OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE. _ %’
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7278340 8300 Authentication: 202740291
Date: 02-17-23

SR# 20230577513

Yau may verify this certificate online at corp.delaware.gov/authver.shiml



