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To:

Division of Corporations
Fax Number (850)617-6383
From:

Account Name

Account Number
Phone

Fax Number

INCFILE.COM LLC
120270000070
(888)462-3453
(877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**

Email Address: EF|LE1234@|NCF|LECOM

Foreign Limited Liability Company

-~
-3
— v~
. I =
= FL1 LLC - e,
2 Lad D = :
~ LGS " ro - T bkl
=8RG Ia:ruhcatc of Status " 1 | - 1 -
w3l -, [ | -
eyt . - ]
T |Ceruhed Copy I 0 ! o I
o 00wt ]|Page Count ][ 03 f w3 e
r‘__ [T E— - L "apeze¥
] Estimated Charge $130.00 - -
il <
PRI e i = — ()
[ ! - ~

Electronic Filing Menu Corporate Filing Menu

Page: 1/5



4/5/12023 17.03,22 COT Page. 2/5
((H23000126031 3})}
COVER LETTER

T Registratinn Scetion
Division of Corporations

FIL1LLC
SUBIECT:

Namw of Limited Liability Company

The enclosed "Applicauon by Foreign Limited Liabtlity Company for Authonizaton o Transact Business m Florida.” Certificaie ol
Existence. and cheek are submitted to register the above referenced foreign Himited liability company 1o transact husiness in Florida.

Please retuen all correspondence concerning this maltter to the following:

LOVIITTE DOBSON

Name of Person

FirnvCompany

17350 STATE HW Y 244 #220

Address

HOUSTON.TX 77064

City/S1ate and Zip Code

EFILEIZ34@ INCFILE.COM

E-mail address: (1o be used tor futare annual report notification)
M

For further information concerning this matter. please call:

LOVETTE NDORSON 1 R88-162-345)
at( )

Name of Comact Person Arca Code Davtime Tekephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Scetion Regtstration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Center Cirele

Tallahassce, FL 32301

Fnclosed i a check for the following amaunt;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J s125.00 Fiting Fee [ 5130.00 Fiting Fee & T3 s155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Cenificare ot Status Cenificd Copy ol Swius & Certitied Copy

({{H23000126031 3)})
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE 3HH SECTION SO5002 FLORIDA SEATUTES. THE FOLLOWING LS SUBMITTED 10 REGISTER A FOREIGN LIMITED LHBILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:

| L1 LLC

{Name of Foretgn Linuted Linhiliy Compans: must include "Linnted Linbiliy Company,”™ "LLC.7 or "LLCT)

Fil Real Fsiate 11O

(11 nanmwe v anlable. coter akermaic pane adepted for the purpose of tamsac tiog buviess i Morkts, The alternate nane mwsd inchide *Liened Liehahity Copany,” L L C.7 or “LLCT)

titzh RR-2571067

2
fad

vurnadk von under the Lns of which joreen Tmuled Iabdsne company s opansed)

TFET mumber. 1 apphicabic)

(Date Tine Hansacied busiess i Fhosds 7 proot o seged mtaon )
S vevliom ANE G & ADE OS5 F S i determine pepalty Smbiley)

13464 Twig Ter, #179 13464 Twig Ter. 7179

(%]

f.

£2treet Adhlress at Principal OGieed

tMathing Address)

Largo. FL 33774 Largo. FL 33772

7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) .~
o g
e
- et T . — = cazs,
REPUBLIC REGISTERED AGENT LLC -— o oy
Name: I~ = -
oyl | 1w
§150 Nw 72nd Ave Tower | Ste 433 o -
Oihice Addiess: ir -0 Tl
- - Lt
Miami 3326 . o =
. Florida P (%]
ofavs {Lip coeded (o2}

Registered agent’s accepiance:
Flaviug heen named as registered agent und to aceept service of pracess for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree i ace in this capacioe, T further agree

to comply with the provisions of all statuces relative to the proper and complete performance of my duties, and Fam familiar wieh
wid accept the obligations of my position as registered agent,

v/
Cﬁawﬁr_abo&mﬂ

TRegevrod mpon’s signotueci

(({H23000126031 3)))
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary ineinbers/managers or persons authorized to
manage [up 10 six {5} total]:

Title or Capacity:
{"IManager
{@]Member
[___I.»‘\ulhorizcd

Person

Oother

DManagcr
[:]Mc:mbcr
(JAuthorized

Person

[J0ther

[JManager
[(IMember
CJAuthorized

Person

DJother

Name and Address:

ltaria Zaragoza
Name: 8

L g J' - g
Address: | 027! South 1300 East #179

Sandy, UT 84094

Olother

Narme:

Address:

(Jorher

Name:

Address:

{"JOther

Title or Copncity:

(] Manager
) Member
(7] Authorized

Person

(CJother

() Manager
[:] Member
[} Authorized

Person

DOlher

() Manager
] Member
() Authorized

Person

Clouer

MName:

Name and Address:

Address:

Name;

Address:

Naine:

[(JOther .

Address:

UOther

Imponant Notice: Use an attachment to report more than six (6). The attachiment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days oid, 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 cath

of Lhe translator must be submitted)

10. This document is executed in accordance with section 605.0201 (1) (b). Florida Statutes. | am aware that any false informalion
submined in a document 10 the Depariment of Siate constitutes a third degree felony as provided for in5.817.155, F.5.

ﬂmm ZHA0) T

Signatmy of an allmaer ook Ecr 0

ttaria Zaragoza

Typed of prinled nome af signee

{((H23000126031 3)))
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Utah Department of Commerce

Division of Corporations & Commercial Code
100 Bt MW South, 2ed Floear, PO Hoy 146705
Salt Lake City T 831146705
Serviee Center: (8011 53%)-4849
Tol) Free: (R77) 326- 3994 Tituh Residents
Fux: (8011 Z30-6438
Wed Site: ktip://www commerceutabagoy

047042023
[2559303-016004042023-3456302

CERTIFICATE OF EXISTENCE

Registration Number: 1 2859803-0160
Business Name: FLILLC
Registered Date: May 19,2022
Entity Type: 1.1.C - Domestic
Status: Current

The Division of Corporations and Contmercial Code of the State of Utah, cusiodian of the records of
husiness registrations, certiDes that the business entity on this certificate is asuthorized w transect business and was
duly registered under the laws of the State of Utuh, The Division also certifies that this entity has paid all fees and
penilties owed to this staie: its most recent annual report has heen filed by the Division (unless Delinguent}: and.

that Articles of Dissolution have not been filed.

[.eigh Veillette
Director
Division ot Corporations and Commeercial Code

Puge | ol
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