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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

JACQUELINE HORTA
12905 SW 42 STREET
SUITE 217

MIAMI, FL 33175

SUBJECT: LAICS LLC
Ref. Number: W23000062308

We have received your document for LAICS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L23000185272.

Please return your document, aiong 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) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 423A00011724
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 6050002 FLORIDA SEATUTES, THE FOLLOWING 15 SUBATTTED TU REGISTER A FORFIGN LINIED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| LAICs LLC

’ (Name of Forergn Limated Liabidity Company. must include “Lamited Liabihty Company,” "LL.C

—
Lates T LLC

(It name unasailable, enter alternate name adopted for the purpose of teznsacting business in Florida, The aliemate name must include “Limited Liabibty Company.” “L.1.C" or "LLUT)

DELAWARE 61-1984088
2.

L

Junsdiction under the law of which forergn limited Liability company 15 organired)

(FEI number, 1f applicable )

(Date first zansacted business i Floruda, 11 prioe 1o regasirasion )
{Sec scctions 605 0904 & 05 0905, F.5. 10 determine penakty habilits }

2,
{Street Address of Pncipal ()!Tlc:)

14830 SW 26TH ST 113 14850 SW 26TH ST 113

(Mailing Address)

MiAMI, FLORIDA MIAMIE FLOIDA

33183

33185

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

rwr

=

LILIANA GUADALUPE PETROSELLI o
Name: é I»
= T
™G
14850 SW 26TH ST 113 fg Fgm
Office Address: mo<
<
- O =
MIAMLI 33185 E:_ -

. Fiorida ‘ i T

(Cay (Zip code} B :GH

a»

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the ybove stuted limited liability company at the place

ent as registered agent and agree to act in this capacity. I further agree

\J (Regfered agent’s signaturc}



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

Title or Capacity;

= Manager
OMember
O Autherized

Person

COther,

Name and Address:

LILIANA G PETROSELLI

Title or Capacity:

OiManager
=Nember
(O Authorized

Person

OOther,

JManager

OMember

O Authorized
Person

T Other

Name: O Manager
Address: 14850 SW 26TH ST 113 & Member
MIAMI FLORIDA 33185 O Authorized
Person
OOther COther
Name: ANDRES IGLESIAS OManager
Address: 14850 SW 26TH ST 113 = \Member
MIAMIL, FLORIDA 33185 T Authorized
Person
OOther OOther
Name: ElManager
Address: CMember
OAuthorized
Person
OOther Cother

Name and Address:

IVAN IGLESIAS
Name:

14850 SW 26T ST 113
Address:

MIAMIL FLORIDA 33185

O Other

CONSTANZA IGLESIAS
Name;

14850 SW 26TH ST 113
Address:

MIAMI, FLORIDA 33185

OOher

Name:

Address:

CIOther

Important 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 vour Florida Department of State Annual Report 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. (1 the centificate is in g Yoreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance wit
subritted in a document to the Department of Sy

LILIANA G PETROSELLIL

Typed o pruted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAICS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SI?'OW, AS OF

THE FIFTH DAY OF APRIL, A.D. 2023.

NUE S

Jauufw BAicch, Secretany of Tusts )

4223569 8300
SRy 20231310283

vou may verify this certificate online at corp.delaware.gov/authver.sniml

Authentucatlon. 203088414
Date: 04-05-23




