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COVER LETTER

TO: Registration Section
Division of Corporations

Capttol Hil! Realtor 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridw." Certificate ol
Existence. and check are submitted to register the above referenced loreign limited Tability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the fullowing:

Gerson Hernandey,

Name of Person

Lawyers Limited [nc

Firm/Company

S29 W Palmdale Blvd #68

Address

Palmdule CA 93531

Cury/State and Zip Code

genon@lawverslimited .com

E-mail address: (to be used Tor tuture annual report natification)

For further information concemning this matter. please call;

Gerson Hernandez, Ho| 310 2823
H¥| }

Name of Comiact Person Areu Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATFE

0O $125.00 Filing Fee O S130.00 Filing Fee & = S155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE W SECTION 60508902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Capitol Hili Realtor LLL.C

{Nume of Foreign Limited Liabiliey Companyt must include “Limited Tinbility Company.™ LI Tor "LEC.y

(¥ name unavailable. enter alternate name adupted foe the purpose uf transacling business m Florila The alicrnate name must include ~Limited Libility Company.” "L.A.C," or "LLC.")

Delaware
2. 3
(Junsdictan under the Taw of which forergn Timited Tabimity company s organized) (FLI smmbes, iCapplicable)
Upon Filing
3.

(Mate first ransacted business 1n Thrwda, 11 prsor ta regismatian.)
{5rc sections 605,09 & 6US.090S, F.8, to determine ponalty lrabaliy)

3071 NE 43rd St Fort Lauderdale FI. 33308 3071 NE 43rd St Fort Lauderdale FL 33308

3 6.

t5ireet Address of Principal O1ffice)

tMahng Address)

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

i

k[l"
vl v

Lawyers Limited ine
Name:

. -

3458 Lakeshore Dr.
Office Address:

Tallahassee 32312
Florida

; ) d T — [

(Ciyy {7Zip code) :

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoimtment as regixtered agent and agree to act in this capacipe. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with
und uccept the obligations of my position as registered agent.

g&éddr Jeff Glass, President

/ [ (Registered agent '+ vignaturc}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primiry niembers/managers or persons authorized w
manage [up 1o six (6) wtal]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Emilio Orozco de La Garza & Manager Name: Jose R Mayorquin
CMember Address: FOT1 NE 43rd St O Member Address: AOTENE 43d 51
G Authorized Fort Lauderdale FLL 33308 DlAuthorized Fort Lauderdale FLL 33308
Person Person
OOther OOther ClOther OOther
COintanager Name: DiManager Name:
O Member Address: COMember Address:
DO Authorized OAuthorized
Person Person
0ther CIOther T0ther COther
Ol ianager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
Cnher OGiher COther OOther

[mportant 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 Deparunent of State Annual Report furm,

9. Attached is o certificate of existence. no mere than 90 days old, duly authemicated by the official having custody of records in the

jurtsdiction under the faw of which it is organized, (17 the centificate is in a foreign language. a translation of the centificate under oath
of the wranslator must be submitted)

Lt This document is executed in acvordance with section 603.0203 (1) (b). Florida Suatutes. [ am aware that any false information
submitted in a document 1o the Departmeat of State constitutes a third degree felony us provided for in 817135 F S,

il Owg’w e La Farza
Sipmtue of g4 awthqfpéd persan

Emilio Orozeo de La Gurza - Manager

Typed or printed name of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITOL HILIL REALTOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITOL HILL
REALTOR LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

7161622 8300
SR# 20232879962

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203646920
Date: 06-28-23




