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COVER LETTER
T Registration Section
Division of Corporations
Prosperitas Callas, 11O

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization t Transact Business in Florida." Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Danicl Alberto Rodriguez

Name ot Person

Firm/Company

185301 Pines Blvd STE 3014

Address

Pembroke Pines. Florida, 33029

Citv/State and Zip Code
herculespoiral 33E vahoo.com

Famuil address: (1o be used for Tuture annual report notification)

Fur further information concerning this imaiter. please call:

haniel Alherto Rodriguer 786 90 2686
at ( )

Nume of Contact Person Arca Code [avtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed 15 a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee CIS130.00 Filing Fee & T $E35.00 Filing Fee & T S160.00 Filing Fee. Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORITODA DEPARCTMENT OF STATE

Diviminn of Corporntinns

July 17, 202Q

DANIEL ALBERTO RODRIGUEZ
18501 PINES BLVD STE 3019
PEMBROKE PINES, FL 33029

SUBJECT: PROSPERITAS CALLAS, LLC
Rof. Number: W23000097742

r PROSPERITAS CALLAS, LLC and your

We have roceived your document {0 .
cument has not been filed

chack(s) tolaling $125.00. However, the enclosed do
and is being returned for the loliowing correclion(s):

A certificate of existence or a certilicate of good standing. dated no more than 90
days prior to the delivery of the application to the.D.epartrr_\ent of State, duly
authenticated by the secrelary of state or other official having custpdy of the
records in the jurisdiction under the laws ol which 1t is _mcorporaled.organ'.zed.
must be submitied to this office. A translation of the cerdificate unde? cath of Ehe
wanslator must be attached to a certificate which is in a language Sther than ine
English language. A photocopy of this certificate is not accepioic.

Please return your document, along with a copy of this letter, within cC geys Cf
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please cali

(850) 245-6051.

Tracy L Lemieux )
Regulatory Specialist 1] Letter Number: 923A00015870
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION &3.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTTED T0O REGINTER A FOREXGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINISN INTHE STATE OF 1LORIDA:
Prosperitas Callas, 11O
l.
Tame of Forergn amited Liabehty Company: must include " Timiked Liabhity Company ™ L LC T ar "LLCT)

932066475

U name unanvanlable, enter ahermate name adupied o1 the purpose ot transactmg business i Flondy The alternate rame st mctude “Limsaed Liabilin Company.” 7L L Cor "LEC ™)

Wyoming
2. 3.
Jarsdicnon under the Taw of which toresgn Tonted Tabilies company v organezed) (FET number, W applicable)
4,
(Drae Bt tansacted business e Elonda, i poos 10 regastraion )
(3¢¢ sechons d05 0908 & 605 Q005 F S 1o Jdetermine penahy Babalias)
5301 Pines Blvd, STE 09

L8301 Pines Blvd, STE 3019
O

(Maihing Addressy

3.
(Street Address of Principal Othee

Pembroke Pines, Florida, 33029

IPembroke Pines, Florida, 33029

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
- =
o0
. . T
Panicl Alberto Rodngucz p.
Name: -3
1
18301 Pines Byld, STE 304 - 7

Oftice Address: o -

4 o
3 o B e EAY -

Pembroke Pines 33129 S ooen
. Florida . o
T -t

(Zap codde )

Wi

Registered agent’s aceeptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited lability compuny at the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statuses relative o the proper and complete performance of my duties, and Fam fomiliar with

and aceept the obligations of my position us registered agent.

(Repstered agent™s signature p



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers of persons authorized to

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacitv:

Panict Alberto Rodrigues

= Manager Nain:
18501 Pines Byld: STE 3019
CIMiember Address:
Pembroke Pines. Florida, 33029

D Authorized

[*erson
OOther Ci0ther
CIntanager Name:
OMember Address:
T Authorized

Person
CiOther JOther
CiManager Name:
CiMember Address:
CiAuthorized

Person
OOther UiOther

O Munager

CIMember

O Authorized
Person

OOther

Name and Address:

Name:

Address:

Cinher

OManager

Oniember

O Authorized
Person

ClOnher

Name:

Address:

D Other,

L iManager

Cinember

Ol Authorized

I'erson

COiher

Name:

Address:

CiOther

Important Notee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certibicaie of existence, no more than 90 davs old. duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is ina fureign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1w aware that any false information
submitted in a decument o the Departiment of State constitutes a third degree fetony as provided tor n 817,135, F.5.

Dantel Alherte Rodrigues

——
Sizmature of an authorzzed person

Torred o ove 2ararile=ad t1a0r1ee 311 wtorriess



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Prosperitas Callas LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001199879.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of July, 2023 at 1:38 PM. This certificate is assigned ID Number 062933831.

(bt )/ Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




