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COVER LETTER

T0: Registration Section
Division of Corparations

HOUSE CLIMBERS. LILC
SURJECT:

Namwe of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of’
Existence. und check are submitied to register the above referenced loreign Emited lability company to transact business in Florida.

Please retum afl correspondence concerning this matter to the following:

Michacel Jostin Fernadez-Ramos

Name of Purson

HOUSE CLIMBERS, LLC

Firm/Company

5233 Picador C1 Apt 04

Address

Tumnpa. FI. 33617

City/State and Zip Code

michaclfe 78 @ mmail.com

E-mati address: (1o be used for future apnual repont notification)

For turther information concerning this matier, please call:

Michac! Josun Femadez-Ramos 939 278-0246
at { )

Name of Contact Person Area Code aviime Telephone Number
Muiling Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. I'l, 32314 2413 N, Monroe Street, Suite 810

Tallahassee, Il 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 1 813000 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificale of Status Certilied Copy of St & Certified Copy



FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

Altached are the instructions to register a foreign limited liability company 1o transact business in Florida. The requirements are as
follows:

Pursiant to 5. 6050902, Florids Statutes, the attached application must be completed in its entirety,
The foreign limited liability company must submit certificate of existenve. ne more than 90 davs old, duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. If the cenificats is in a forcign
language. a iranslation of the centificate under oath of the translator must be submitted.

re The name of a limited liability company must be distinguishable vn the records of the Florida Department of Swie. [f the name of
vour limited liahility company is not distinguishable on our records, you must adopt an alternative name 10 use i the state of
Florida.

> The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation ~1..1.C.." or the designation ~LLC.”

A preliminary scarch for name availability can be made on the Internet through the Division®s records at www.sunbiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name scleetion.

‘Fhe fees to register are us folkews:

S 100.0¢  Filing Fee for Application

S 25.00 Designation of Repistered Agent
S 30.00  Certified Copy (optional)

S  SAW  Certificate of Status (optional)

»  lmportant Information About the Requirement to File an Annual Report

Al Furcign Limited Liability Companies must {ile an Annual Repont yearly to maimain “active™ status. The first report is
duw in the year following lormation. Fhe report must be filed electronically online between January 1% and May 1%, The fee
for the annual report is $138.75. After May 1% a $400 late fee is added w the annual report filing fee. “Annual Report
Reminder Notices™ are sent (o the e-mail address you provide us when you submit this document for filing. To file any time
after January 1% go 1o our websile al www.sunbiz org, There is no provision tw waive the late fec. Be sure 1o file before Muay
™.

A letier of acknowledgment will be issued free of charge upon registeation. Please submit one check made payable 1 the Florida
Department of Swate for the wial amount of the filing fee und any optional certificate or copy.

A COVER letier should be submnitied along with the application. certificate, and check. The mailing address and courier address
are noted below.

Any further inguiries concerning this matter should be direeted to the Registration Scetion by calling (850) 245-6051.

Mailing Address: Street_ Address:

Registration Section Registration Scetion

Division of Corporations Division of Comporations

i*.(). Box 6327 The Centre of Tallahassee
Tallahassce., 1'1. 32314 2415 N. Monroe Street, Suite 8140

Tallahassee. 1T, 32303
CR2EO2T (1/19)



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

N COMPLLANCE WITH SECTION 650002, FLORIM STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
HOUSE CLIMBERS. L1.C

(Name of Foresgn Limted Tty Tompany: must include "Urmtited Liabilitny Comzpany,™ 110" of "LLL.

(# rume ynavailable, cuer abvenale name adopted tor (ke perpoae of transacting business i Flarda The sliemate aame munt aclude L imiecd Lubility Lompany, " "L L a1 LG

Nevadn
3.
ueradu e swler the Taw - aF whnh Brespn Timaad TahiTiny company o oeganieedy tIed namber, T applicable’
4.
tDate Tirst tramactos Tusiess t FRGrdh, 1f prae (o repiiratnom |
e s lini 60 0904 & 003 DNAS.F S to derernune ponsly habihin
5233 Picador Ct Apt 04 5231 Picador Ct Apt0d
5 6.

ivieet Address of Prancipad (e {Marhrg Adkboaar

Tampa, FI. 33617 Tampa, FI, 53617

7. Nawmwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

T ~
v o~
- P~
— [
NCH Registered Agent s g
Name: ] o
350 North Orange Ave., Ste.2300-N L o
(hfice Address: e
T ™
Orlando 32801 =
. Florida - £
(Cuy) (2 cude) -
-~

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service af process for the above stated limited liaghility compan y af the place
designated in this application. | hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper amd complete performance of my duties, and I am famitiar with
and acceps the obligations af my pesition as registered agent,

il -4/1\ 240 /(///{M m )

IR E£~n:crcd apent ﬁ Gty




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up o s1x (6) 1ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michacl Jostin Femades-Ramos I Manager Numw:
O Member Adiress: 2233 Piendor €t Apt 04 SMember Address:
TJAuthorized Tampa, F1. 33617 O Authorived
Person Person
TJnher, OOther ClOther OOther
T Manager Name: CiManager Name:
T Member Address: O Mcmber Address:
JAuthorized OAwthorivzed
Person Pemon
{lither, COOther OOher ClOther
O Manager Name: T Maunager Name:
OMember Address: OMember Addreas:
TAuthorized O Authorized
Person Person
ClOther, OOther O nher OOnher

Liuporiangt Novjee: Use an attachment o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indeacd individuals may be added 10 the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a centificate 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. (If the certificate is in a foreign language. » translation of the certificale under oath
of the translator must be submitied)

10, This document is exceuted in sccondimee with sectign 605.0203 (1) (b). Florida Stnutes. 1 am aware that any false tnformation

submitied in o docwnent 1o the Depariment of astitutes o third degree felony as provided for m s.817.135, 1.8,
Ve / !

N

Sigrature of an muthorized person

Michael Jostin Fermadesz-Ramos

Typed o peinted nmne of sigree
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, FRANCISCO V. AGUILAR. the duly qualificd and clected Nevada Secretary of State, do

hereby certify that | am, by the laws of said Swuie. the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole, limited-lability companies, limited
partnerships, limited-Liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a staws of good standing or were in good standing for a ume peried
subsequent of 1976 and am the proper otlicer to execute this certificate.

I Turther certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. HOUSE CLIMBERS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by vinue of the laws of the State of
Nevada since 12/2072022, and is in good standing in this state.

IN WITNESS WHEREOL, I have hereunto set my
hand and afTixed the Great Seal of State. at my
office on 02/27/2023.

T e

FRANCISCO V. AGUILAR
Certificate Number: B202302273428193 Seeretary of State

You may verify this certificate

online at hitpr/iwww.nvsus.oov




