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COYER LETTER

T): Registration Section
Division of Corporations

Fausto Rodriguez LLC
SUBIJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all comespondence concerning this matter to the following:

Fausto Rodriguez

Name of Persan

Fausto Rodriguez LLC

Firm/Company

1555 Vine St, Apt 2335
Address
Los Angeles, CA 90028
Citv/State and Zip Code
fausto_realtor@icloud.com

E-rmail address: (1o be used for future annual report notification)

For turther information concerning this matter, please calk:

Fausto Rodriguez 323 880-95565

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION &5 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGESTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:

, Fausto Rodriguez LLC

{Name of Foreign Limtted Liabifity Company: must include “Limited Liability Company,™ “LT.C M or “"LLC™)

{Lf namc unavailabic, cricr altcrnate name adopled for the purpese of ransacting hutiness in Fionda The alternate name must include “Limited Liability Compeny,” "L 1.C" e "LICT)
, California ;
{Turisdiction under the law of which furcign lirmited Tability company is organized) (FEI number, iTupplicable;

. N/A
4 iTate it transacted business in Floridz, 1f priot W gistmtion. )
{Ser setions 6050704 & 6{S PS5, F 5. 1w determine penaley habslity)

, 1555 Vine St . 7901 4th StN
(Mahnyg Address)

(S’lrt'cl Address of Pnincipal Office)
STE 300

Apt 2335
Los Angeles, CA 90028 St. Petersburg FL, 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
5
L]

Northwest Registered Agent LLC

Name:
.

7901 4th St N STE 300

Oftfice Address:

1

e
i

St. Petersburg Florida 33702 -
Ciev) ’ Vip code -
[¥1]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stuted limited liability company at the place
dexignated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative io the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

{Registered agent's signature)



%. For initial indexing pusposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
{OManager Name: Fausto Rodriguez I Manager Name:
XMcmbcr Address: 1555 Vine St CMember Address:
[J Authorized Apt 2333 O Authorized
Person Los Angeles, CA 90028 Person
O0Other {Z1Other, O0ther C1Other,
dManager Name: CiManager Name:
OMember Address: O Member Address:
U Authorized ClAuthorized
Person Persan
O Other, C10ther C3Other {1Other
IManager Name: O Manager Name:
CMember Address: OMember Address
OAutharized [CJAuthorized
Person Person
OOther O0ther O Other D Other

Important Notive: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. Antached is a certificate of existence. no mote than 90 days oid, duly authenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cettificate under oath
of the translator must be submitted)

47769, Florida Suatutes. | am aware that any false informatien
ird degree felony ovided for in 5.817.155, F .S,

10. This document 15 cxecuted in accordance with section 605.02

submitied in a document to the Depanment of SW

Signafure of an authorived person
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Fausto Rodriguez LLC

Entity No.: 202354211718

Registration Date: 01/07/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active an the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

LT T IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of May 06,
2023.

LEE e d f’%g‘

ot SHIRLEY N. WEBER, PH.D.
R NS 2 Secretary of State

Certificate No.: 106184025

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



