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COVER LETTER !

TO: Registration Section
Division of Corporations

The Vargas Team LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Guillermo Vargas

Namc of Person

The Vargas Team LLC

Firm/Company

2600 Great Hills Trail. Suaite #150W

Address

Austin. TX 78739

Citv/State and Zip Code

NICMOE@MCMOVATZas.com

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

For further information conceming this matter, pleasc call:

Memo Vargas 512 8019999
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fec & = $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050912, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

l The Vargas Team LLC
‘ {MName of Foragn Limited LizbiTity Company: must inelude “Limited Liability Company,” "1L.T.C.. or "LI.C. 1}

The Vargas Real Estate Team LLC
{If name unasaitable, enter altemate name adopted for the purpose of transacting business in Florids The altcrnale name must include "Limited Luahilty Company,” *L.L C.” ar "LLC."}

Teaas
2. 3.
{Junsdketion under the Taw of which foreign Timited Tabality company & organized) (FET number, 1f opplicable)
4.
(Dute first transacted business m Flonda, if prior Lo registration )
15ee sections 6050004 & 605 0905, F.8 10 determine perlty abality}
9600 Great Hills Trail, Suite #150W PO Box 201534
5. 6.
Muling Address)

{Strect Address of Pnncipal OTice)
Austin, TX 78720

Austin, TX 78759

L8 L ]
i =
7. Name and street address of Florida regisiered agent: (P.O. Bax NOT acceptable) - Py
- ‘.9 - Ptz amy
R N
) — .
Claudia Vargas oo™ —
Name: R
12387 SW 94th Terrace o=
Office Address: _-_’“f Y
2 )
5w
33186 - O

Miami
. Florida
(Zip code)

(Caty}

Registered agent's acceptance:
Having been named as registered agent and to geeept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of ail statutes relative to the proper and complete pecformance of my duties. and 1 am familiar with

and accept the obligations of my position as registered agent.

CL

___._,-J-i-*vgrncud apem’s dignature)




8. For initial indexing purposcs. list names. Litle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
W Manager Namge; Guillermo Vargas CIManager Name:
OMember Addrcss: 7100 Kramer Lane. Apt 340 {UIMcmber Address:
D Authorized Austin, 1X 78720 DAuthorized
Person Pcrson
OOther {10ther OOther C1Other
OManager Name: OManager Namg:
OMember Address: CIMember Address;
{JAuthorized TJAuthorized
Person Person
OOther ClOther ClOther COther,
TIManager Namg; OManager Name:
OOMcmber Address: CIMember Address:
UAuthorized ClAuthorized
Person Person
OOther C10ther UOther Other,

Imponant 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 Statc Annual Report form,

4. 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. (If the certificale is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in 817,155, F.S.

7D

Signatwre of an autharized person

Guillermo Vargas

Typad ar printed name of signee



Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secrctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for THE VARGAS TEAM LLC (file number 802135087}, a Domestic Limited Liability
Company (LLC), was filed in this office on January 13, 2015,

Itis turther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 21, 2023,

Jane Nelson
Secretary of State

Come visit uy on the interner at hitps:/iww.sas. texas.gov’
Phongc: (512) 463-3535 Fax: (512} 463-570y
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