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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L e Remode lie, . Construsllifrr L LT

(Name of Foreagn Limited Linbility Compa.nynus‘. ‘nclude "Limited Liabikty Company,” *L.L.C." or "LLC.T)

{1 aame upavailable, coter alterme name adopted for the purpose of truasactiog bustazss in Flooda. The alternzto pame @ust ekide “Limited Liability Corpany,” *L.L.C." or "LLC.

. /exas L _Y4- 2629022

T3undic on under the Taw of whick Joreign imited [abilty eompany i orgrnized! (WEF nember, if appacatle)

{Date it traracted businzys m Floss, \f prio? o 1egltmato.

)
(See sectiom &1.0904 & 605,0905, F.S. to determine penalty Tiitity)

. S50 SW KY ST o (1137 Ssw §8 ST

{Street Address of Principal Ofice) {Mailing Addresst

Ste 220-c  SliaMi

gl Dok Miami

{
£l 2B1G93 £ B2

7. Name and street address of Florida registered ageot: (P.O. Box NOT acceptable)
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Name: jw 5056( Ma%l_//\
Office Address: //% 6\/1/ f? 6—6‘ ﬁ/?- DICC? —'_1
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/lia M . Florida 57/"’3_% 6

10y {Zip coce)

Registered agent’s acceptance:

I

—

RE
ONY
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NIA0Y

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my auties, and I am famifiar with

and accept the obligations of my position as registered agent.

/ {Registered nwmfxipm‘.nn}
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8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/maragers or persons authorized (o

manage {up to six {6) tual]:

Title or Capacity; Name snd Address;

Title or Capacity;

{OManager Name: S‘/FM % ;m Manager
CiMember Address: { 3 5 5() 5 W 87 ? §TDMcmber

O Authorized 5'{'6 2-< Iiani
Person FL 33 ( q 5
T Other AM @R D Other

IManager Name:

OMember Address:

JAuthorized

Person

CIOther (Other

CiManager Name:

OIMzmber Address:

O Autborized

Person

O Other, CQOther

O Autherized

Person

C Other

O Manager
O Member
[J Authorized

Persan

ClOther

[ Manager
CIMember
O Authorized

Person

OOther,

Name and Address:
Name: ___
Address: _
ClOkher
Name: _
Address: _
OOther
Name:
Address:
[JOther

Llmportant Notice: Use an attachment 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 Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recerds in the
jurisdiction under the law of which it is crganized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am awa ¢ that any false information

submitted in a document to the Departnent of State constitutes third degree felony as provided for in 5817155, F.5,

Sigratuer ?ﬁulhxiicd perion
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Tvped or prinied aamc of fyzee
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secrciary of State

b,

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Sosa Remodeling & Construction, LLC (file number 803341497), a Domestic Limited
Liability Company (LLC), was filed in this office on June 12, 2019.

1t is further certified that the entity status in Texas is in existence,

Delayed Effective date: June 13, 2019

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 29, 2023.

%A:ﬂlk‘f*—

Jane Nelscn
Secretary of State

Come visit us on the internet af hitps://www. sos. t2xas. gov/ ‘
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared byv: SOS-WEB TID: 10264 Document: 1262448390002



