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(850) 224-8870 + !(-800-342-8062 - Fax (B850)222.1222

Lumbraies Family, LLLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley

=
e

W

Signature /

Requested by: SETH

03/23
Name Date Time
Walk-In Wil Pick Up

e Porder y Reving - Thor o 4 876

Artof Ine. File

LT[ Purtmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation
Dissolution/ Withdrawzl
Annual Report / Reinstitement
Cent. Copy

Photo Copy

Certificue of Good Standing
Cerificate of Status
Centificaic of Fictitious Nume
Corp Record Scarch .
Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC t1 Retreval

Courier



COVER LETTER

TO: Registration Section
Division of Corpoerations

Lumbrales Fanuly, [.LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Romy B. Jurado

Name of Person

Jurado & Associates, PA

Firm/Company

10800 Biscayne Blvd. Ste 850

Address

Miami, FL 33161

City/State and Zip Code

romy@juradolawfirm.com

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

For further information concerning this matter, please call:

Andrea A Gonzalez 305 921-0976
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FIL. 32303

Iinclosed ts a check for the foltowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fee (] $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Stawus & Certified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATF OF FLORIDA:

IN COMPLEANCE WHTH SECTION 603,002, FLORIDA STATUTEN, THE FOLLOWING S SUBNFTED TO REGISTER A FORFXGN  LINITTD LB
/
| Lumbrales Family, [.1.C

(Name of Forcign Limied Liabihty Company: must include “"Limited Taability Company,” "1L.L.C. T or "LLLC.T)

(3 name unavaitable, enter alternate name adopicd for the purpose of ransacting business in Florida The aliernate name must include “Limiied Liability Compans,” "1 C,7or "LLC.")
South Dakota
5

92-3489400

L

(Tensdiction under the Taw ol which Toseign Tumted Tiabihty compaay 1s oigantred)

(FEL munber, 1f applicable}

(Daie first transacied business in Flonda, il prior (o reguistiranion )
(Sce sections 605 0904 & G05.0005, F S. o determine penalty Tiabaliy)

10800 Biscayne Blvd. Ste 850

10300 Biscayne Blvd. Ste 850
5. 6.
(Street Address of Prineipat Cffice) ’ IMasing Address)
Miami, FI. 33161 Miami, FL. 33161
vr B3
e [
L
- . ros = Ia
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - =
r ] —r—
<N v
. A
' Romy B. Jurado - 1 ﬂ1
Name: = @
10800 Biscavne Blvd. Ste 850 -t
Office Address: ™~
Mianu, ¥I. 33161
. Florida
{Uiy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointmeni as registered agent and agree to act in this capacity. I further ugree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

(Repistered apent’s signature)




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

manage [up lo six (6} total]:

Title or Capacity:

Name and Address:

Anne Doat Pinto Da Costa

Title or Capacity:

= Manager Name: = Manager

OMember Address: 10800 Biscayne Blvd. Ste 830 OMember

Ol Authorized Miami, F1. 33161 O Authorized
Berson Person

O Other OOther OOther

CIManager Name: OManager

Civlember Address: OMember

O Authorized O Authorized
Person Person

Other Cl0ther, OOther

OManager Name: CManager

JMember Address: OMember

O Authorized Tl Authorized
Person Person

L Other ClOther OOther

Name and Address:

i Romy H. Jurado
Name:

10800 Biscavne B3lvd. Ste 850
Address: '

Miami, FL 33161

CiCther,
Name;
Address:

CiOther
Name:
Address:

T Other,

{miportant Notice: Use an attachtment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repori form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a wranslation of the certificate under cath

of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware thai any false information
submitted in a document to the Departinent of Staie constitutes a third degree felony as provided for in $.817.155, 1.8,

Ny

Manager

Signature of an authorized person

Typed or printed nasme of signce
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I, Monae L. Johnson. Sccretary of State of the State of South Dakota. hereby certify that
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SR was authorized to transact business in this state on: April 13, 2023. ;A:,;?"Tv".
2 N . » -
s I further certify that Lumbrales Family, LL.C has complicd with the laws of this State P
'-..{‘E% relative to the formation of Certificate of Good Standing/Authorizations of its kind and is “,,-f,-?:':
Gz ) . . - S5
AR now regularly and properly organized and existing under the laws of this Staie and is in Good fé%.
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IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be

affixed the Great Scal of the State of South
Dakota. in Picrre. the Capital City. this day,
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