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COVER LETTER

TO: Registration Section
Division of Corporations

Buena Vista Investments, LLC
Name of Limiwed Liability Company

SUBJECT:
The enclosed “Application by Foreign Limited Liability Campany for Authorization 1o Transact Business in Florida.” Certificate of’
Existence, and cheek are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida.

Mease return all correspondence concerning this matier 1o the following:

Osvaklo Maldonado
Name of Person

Buena Vista Investments, LLC
Finn/Company

ROR Montana Street
Address -
1 ~o
Loel
Ortando, FL 32803 . _ %
=)
City/State and Zip Code B
-+
osvaldodiamo@@hotmail.com -
E-mail address: (1o be used for tuture annual report notitication) &
For further information concerning tns matter, please call: é‘g
Osvaido Maldenado 787 676215
atg )
Nonw of Contact Person Arcit Code Payame Telephone Number

Street Address:
Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Mailing Address:

Taltahassee, FL 32303

]|

16000 Filing Fee, Certificate

Enclosed is a check {or the foilowing amount:
of Status & Certified Copy

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & 0 S133.00 Filing Fee &
Certitied Copy

0 $1235.00 Filing Fee
Certificale of Status



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

IN COMPLIANCE BT SECTION SOSK02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Buena Vista investments, LLC
(Name of Forergn Limited Tiability Company, mustinelude “Limited Tabality Company,” "L L C.7or " LECT)

Vista Buena Investunents, 1L1.C

O name unas aidable, enter alicrnate nanw adopted for the purpose of rapsactng business it Flonda, The abernate nanse mostinclade “Lomited Liabidity Company.” “LL C7or "10C ™)

66-0908392

‘aa

Puerto Kice
(FEI number, 1f applicablo)

5

turisdi on ander the Tow o which foreign Timnted Tabilits company o organzedi

August 2019

4.
12t Nirst trnsacted business i Florda, sf proes o cogistratsm )
(See sechons A0S 0MH & 603 0005, F S, ne deresmine penalty labilaay

Same

SOR Moentana Swreet
3 6.
(Aboling Addiessy

3
eSheel Addiess ol Prnopal Otfice)

Orlando, F1 32803

Osvaldo Maldonado

- ~o
e (=]
* ~3
Ca
el N
il !
=7 —
7. Name and street address of Florida registered agent: (P.O) Box NOT acceptable) FE_.) -
» {71
L .
t-‘-l
€D L
(%]
oo

Name:

JOX Momtana Sureet

Office Address:
Orlando 32%03
, Flerida
12 code)

)

Registered agent™s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated limired fivhility company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with

and gecept the obligations of my position as regismred agent, /M

Regitered apeni’s signature



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to $ix {6) wkal]:

Title or Capacity:

= Manager

OMember

UAuthonized
Person

ClOnher

O Manager

i JMember

CAuthorized
Person

OOther

M anager

O Member

O Authorized
Person

ClOther

Name and Address:

Title or Capacity:

Osvaldo Maldonadao

Address:

808 Montana Sireet

Orlando. F1. 32803

ClOther

Address:
T Other

Address;
CiOther

= Nanager

CiMember

O Authorized
Persan

Dtnher

CManager

Cidember

G Authorized
Person

Oinher

O Manager

O Member

C authorized
Person

OOther

Name und Address:

. Wanda Gonzalez
Name:

SO8 Montana Strect
Address:

Orlando. FLL 32803

OOkher

Name:

Address:

€ Wd 93 udy £ond

Name; Lo

8¢

Address:

CiCther

Emportant Notiee: Use an attachment to report mote than six (64 The attachiment will be imaged for reporting purposes only, Non.
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is a certificaie of existence, no more than 90 days old, duly aushenticated by the official having custody of records in the
Junisdiction under the law ot which it is orgamized. (i1 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

0. This document ts executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am azware that any false information

submitted in & docunent w the Deparinent ol State

stitutes a third degree telony as provided for in 58171335, F.S.

il

Osvaldo Maldonado

Signalure af an sutharized person

Dypad ar ponted name af sigpee



CERTIFICATE OF EXISTENCE

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That according to our records BUENA VISTA INVESTMENTS
LLC, with registration number 414632, is a domestic for profit limited
liability company organized on August 23, 2018.

This certification does not certify that this corporation has filed its annual reports, pursuant
fo the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed. you must request a Certificate aof Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, March 15, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: htips:/estado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 14-Mar-2024.

Centificate Validation Number: 528642-36525907



CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
BUENA VISTA INVESTMENTS LLC, register number 414632, a for
profit domestic Limited Liability Company organized under the laws of
Puerto Rico on August 23, 2018, has complied with the payment of its
Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, March 15, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: hitps.//festado.pr.gov/

This certificate is valid for one (1) year from issue date {Regulation B688. Art. 26). However, it is subject 1o faithful
compliance with the provisions of Chapter XV and Chapter XXi of Act 164-2009. as applicable.

Certificate Validation Number; 528646-48238489



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2023

OSVALDO MALDONADO
808 MONTANA STREET
ORLANDOQO, FL 32803

SUBJECT: BUENA VISTA INVESTMENTS, LLC
Ref. Number: W23000051068

We have received your document for BUENA VISTA INVESTMENTS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00008186

— It

RECEIVED
APR 2 4 2003
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