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COVER LETTER

TO: Registration Section
Divisien of Corporations

924 § Conrad Avenue, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Marta Palacio

Name of Person

924 § Conrad Avenue, 1L1.C

Firm/Company

12000 Market Street - Unit 219

Address

Reston. VA 20190

City/State and Zip Code

mpalacivb@icloud.com

E-mail address: {10 be used for future annual report notificatton)

For further information concerning this matter, please call:

Agustin Vaca 703 303-9806
at( }

~Namy of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 The Centre of Taltabassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
T $125.00 Filing Fee L1 $130.00 Filing Fee & T S135.00 Filing Fee & = 5160.00 Filing Fee. Certiticate

Cenificate of Status Certitied Copy of Status & Ceriified Copy
. 17
e 4 ECE IAVAISE

MAR 2 7 1003 MAR 27 2023

et 4 T

py———



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

INCOVPLIANCE BT SFECTION GIS 000, FYORIDA STATLTEN THE FOLLOWING &8 SUBVETTEDY 1O REGISTER A FORIIGN LIVTED LABILITY

COMPANTTOTRANSACTBLNINESS INTHE STATE OF FLORIDA:

| 924 S Conrad Avenue LLLC
tName ol Foreign Limited Tability Conspany, must nelede “Tamited Labiliy Company, L L C o or "LIC ™

I nane unasiilable, enter altente name sdopied for the purpose af transaching bustness w Flondy The aliemate mame must melude “Latgied Liabiliy Compamy,”™ "L L C o "LIC ™)
Virginia 92-1390526
2 3.
tunsdichon under the T ot which Tareign imeed bilin, company organized) (FEI numbez, 1f apphicabler
4.
1Daze tirst transacted busioess i Floridz, 17 prior 1o rogistration
18ee secthons 601 IFHH & A0S 005 F S wa detenune penalty Wabihity )
12000 Market Street 12000 Market Street
5 6.
($treet Address of Pinaipat 1UTee) IMading Address)
Unit 219 Unit 219
Reston, VA 2019) Reston, VA 201H)
)
~
Pt
7. Name and streel address of Florida regisiered agent: (P.O. BBos NOT aceeprable)
-
N
—
Dennis Palacio -
Name: .
™)
1812 Cocoanut Avenue e
Office Address: e
LD
Sarasota 534234
. Florida
(City (Zap coxded

Registered agent’s acceptance:

Having been numed as registered agens and 1o accept service of process for the above stated limited finbility company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

amd accept the obligations of my position as registered agent.

B -—.

(R:gl'm:rrd BPENr’ s wrgiature )




8. Forinitial tndexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized o
manage [up to six {6) towal};

Title or Capacity: MName and Address: Title or Capacity: Name and Addross:
—_ Agustin Vaca — Maria Palacio
=5 anager Nome: *E - - N anager Name;
. 12000 Marken Street - 12000 Market Street
=N\ lember Address: =\ [ember Address:
. ] Unit 219 — . Unit 219
= A uthorized m Aythorized
Reston. VA 20090 Reston, VA 20190

Person Person
OOther COther Citnther C Other
M anager Name: [OManager Name:
OInlember Address: CIniember Address:
TJAuthorized O autherized

Persan Person
COther CiOther Other C Other
COManager Name: DN anager Nanie:
OMember Address: OInlember Address:
TAuthorized O Authorized

Person Persan
OOther COther T Other SiOther

Emportand Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repont form.

9. Auached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([I'the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This docwment is executed in accordance with section 6030203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ot State constitutes a third deeree felony as provided for ins 817135, F.5.

AGustin  aca

Typed or printed name of signee



CERTIFICATE OF FACT

| Ccrtify the Fo“owingﬁom the Recoreds of'thc Commission:

That 924 S Conrad Avenue LLC is duly organized as a Limided Liabiity Company

under the law of the Commonwealth of Virginia:
[
That the Limited Liability Company was formed on Janwary 5, 2023; and

That the Limited Liabiliiy Company is in cxistence in the Commonwealth Qf\’[rginiu
as oflhc cate sctforlh below.

That the limied lbility company is current in the payment of all registration fees
assessed against i ny the Commission pursuan( fo the Virginia Limited l_iabi(i[‘y
Company Act as of the date sct forth below.

Nothing more is hcrcby ccrtmcd.

Signcd and Sealed at Richmond on this Dale:

March 23, 2023

[ Prtond G —

Bernard J. Logan, Clerk of the Commission
L.

CERTIFICATE NUMBER : 2023032318531292



