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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’4)‘3/0 LiAv g PE,PMI/Q CZDM/O#A/V

Ll C

Name of Limited Linbitity Company

The enclosed "Application by Foreign Eimiied Liability Company for Authurization 1o Transact Business in Florida.” Centiticate of
Exisience. and check are submitted 10 register the above referenced foreign fimited liability company 1o transact business in Florida,

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

juA—;Lo LE!OoEf/

Name of Person

Firm/Cumpany

&y 8L Agtrccaly AVE

Address

Lpc VECre AEvavosr B

/4&

Citv/State and Zip Code

GZ:Z Wd 81 ¥dV E£ild

E-mail address: (to be used Tor future annual report notification)

For further information coneerning this muatter, please call:

Jubt'to Leposy LT o5 42)6

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FEL 32314 2415 N, Monrae Street. Suite 810

Tallahassee, FILL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T 8512500 Filing Fee CIS130.00 Filing Fee & T3 S135.00 Filing Fee &
Certificate of Status Certified Copy

S $160.00 Fiting Fee., Centificate
of Status & Certified Copy



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

IN COMPLIANCE VT SECHION G30X2 FLORI SESTUTEN THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN  TINTED LABILITY

CONVPANY TEXTRAASACT BUNINESS IN T ST OF FFLORIDA
AovpL/ace )Q E/5 R @M;O/bvy LLC
Lok of Forergn Linated Liabaliny Compofivs must include “Limeed Lindflny Company,” TGO or "LECT

Appr/ Acce ﬁz;w—»i &)u/’/,‘loy o-r[/:LQAJOA ééCl

A name undoantfile, emer afternate namne adepted fur the |‘ll|l[- se ol transaching busine s~ i i tornkd The aliernate name st inchude “Linmted 1. by Compans,”

(FTT numiber, M appheahle)

fad

N ECADA

2
Turtsdiction nader the Tw of which frergn Tionted Tabdity company s orgamzed)y

1Date Tiest aransascted Business m 1 Tonda 7 proe 1o regestision
(5ee ~echions DS O T & 603 0005 7S 1o determne penalty Tabihing

. &250 Begg [Rinis Rp # i/

i8N whng Adidzeasy

s @350 BEe R /085 AD # 11/
SARAgoTA FL 3424)

SAppAc oA FL 2424

7. Nume and street address of Florada registered agem; (2.0, Box NOT acceptable) R P
I -
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SC:CHd 81 Ydy £z

IVA-—,'L & Aé‘,oazz/ )

Oftiee Address: &3LD g‘é:z Rf.ﬂ &= AO #‘///
Florida —ng 247

S ARAS o7 A Florid
Wi 14p eodey
I further ugree

Having been named ay registered agent and o aecept service of process for the above stated limired liahitity company at the ptace
§4 . ;. - n‘- |.

Name:

Registered agent’s acceptance
designated in this application, | hereby accepi the appoiniment as registered agent and agree to act in this capacii
g to the proper amd complete performance of my duties, and T am familiar with

to comply with the provisions of all statutes rel
4

tRepstered :IITI“:\NQEEE_—__




&. For initial indexing purpuses. list numes, sitle or capacity and addresses of the primary members/managers ot persens authorized to

manage {up to six {6} totul):

Title or Capacity:

p o Manager

CiMember

O Amborized
Person

Other

Name and Address:

Name: Juasto A%Oagb‘

Title or Capucity;

T Manager

' 1}
Address: gj_gb g£2 ﬂ’ﬂfé’ﬁ’p‘ﬂ O sember

S AwAtOTR

. L2/

OOther

OIManager

Ciaember

O Authorized
Person

CiOther

Name:

Address:

e

/

Cdnher

CiManager

CiMember

O Authorized
Person

TOther

Name:

Address:

CiCher

CAutharized

Person

Onher

Name and Address:

O Masager

CiMember

I Authorized
Person

Tnher

O Manager

O Member

T Authorized
Person

CiOther

Mime:
Address:
OOther
Name;
Address:
- [ %]
.. na
r- ~oa
Cay
- = -
- @ t:
fmz A2 —
s o r
Uther 152 - T
— 1 1
- iy
D! ro St
P
Name;
Address:
L
T Qther

Imporiant Notice: Use an attachment to report more than six (0). The attachment will be imaged tor reporting purposes only. Non-
i g g A

indexed individuals may be added to the index when tiling vour Florida Depacment ol State Annual Report form,

Y, Attached is a certificate of existence. no more than 904 dayvs 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 ina foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is exeeuted in accordunce with seetion 605.0203 (13 (b). Florida Statukes. | am aware that any false information

submitted in a document 1 the Department of State

stitutes o third degree felony as provided for in 5. 817,135, F.8.

Stpnatare ol anauthorized person
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the dulv qualified and elected Nevada Secretary of State. do

hereby certify that 1 am. by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole. limited-liability companies. limited
partnerships. limited-liability partnerships and business trusts pursuant o Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 10 execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, APPLIANCE REPAIR COMPANY LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86} dulv organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 01/25/2016, and is in good standing i this state.

IN WITNESS WHEREOF . 1 have hereunto set my
hand and affixed the Great Seal of State. at my
office on 04/11/2023.

TR |

FRANCISCO V. AGUILAR
Certificate Number: B202304113565125 Secretary of State

You may venty this certificate

online at hup:/fwww gvsos oo




