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COVER LETTER

TO: Registration Section
Division of Corporations

CONDALTLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceriificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

CAMILO ESPINOSA

Name of Person

LOIGICA PA

Firm/Company

O SWAIITH ST STE 501

Address

MIAML, 323130

City/State and Zip Code

CORPORATE@LOIGICA .COM

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

IFor turther information concerning this matter, please call:

CAMILO ESPINOSA 780 2929704
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, VL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF 8TATE

= $123.00 Filing Fee C15130.00 Filing Fee & T $155.00 Filing F'ee & 13 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

CAMILLO ESPINOSA
40 SW 13 ST STE 501
MIAMI, FL 33130

SUBJECT: CONDAL LLC
Ref. Number: W23000097711

We have received your document for CONDAL LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 823A00015864

RECEIVED
AUS 07 7023

www,sunbiz.org

MNviainn of Carnaratione - PO BROY 8327 _Tallahassee Florida 392314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE WL SECTION Q30K FLORIDA STATUTTS THE FOLLOWING IS SUBAITTTTD TO REGINTER A FORERGN  LINTED LIABILITY
COMPANYTOTRANSACT BUNINESS IN T NTATE CF FLORIEA:
CONDALLLC

1
(mame of Farergn Limited Lrabiliy Company: must inelude "Tamied Diebiliy Company,” L L C 7o *LLCT)

UL L e tLECT)

(If nume unavailable, enter alteruwate namne adopicd fo the purpose of rRBsacting husaness in Flonda The altermte pame st inglude “Liméed Liahilisy Company

DELAWARE G3-1610755

Uunsdiction under the Taw of which forcagn Timned Tintiliy company 15 aegantzed)

'—d

|FEI number, s»f applicable)

[ {e]

4.
(Date first zansacted busiess i Flonda, 1 prios to registration )
{Sce seclions 005.0904 & 605 0903, F S 10 determine penaliy hahility)

J0 SWIFTH ST 40 SWIITH ST
5 6.
(Mahing Addiess)

3.
(Street Address of Prncipal Office}

SUITE 102 SUITE 102

MIAMIL FE 33130 MIAME FL 33130

7. Name and sireet address of Florida registered agent: (17.0. Box NOT acceptable)

LOIGICA A

Name:

40 SW IXTH ST SUITE 301

Office Address:
MIAMI 33130
. Florida
(Zip coden

1Caty)

IS HY Lo gae
£

Registered agent’s aceeptance:
Having been named as registerey
btpred agent and agree to act in this capucity. | further agree

fo cennply with the provisiens af,
add accept the obligations of n

\ (Repisiered ag\n['s signarure )



& Forinitial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (60 total];

Title or Capacity:

= \Manager

_IMember

ZAuthorized
Person

“I1nher

Name and Address:

Title or Capacity:

GONZALO ARMENGOD
Nanmw:

40 S5W 1ITH ST Sie 501
Address:

Miwm Flogrda 33130

AManager

IMember

“TAuthorized
Person

1Other

IManager
_IMember
T Authorized

Person

_JOther

OOther
Nume:
Adddress:

Other
Numg;
Address:

L1Other

DI Manager
OMcember
OAwharized

Person

ClOther

Name and Address:

LI Manager
OMember
Ol Authorized

Person

L1Other

CI Manager
Clstember
O Authorized

Person

COther

Namc:
Address:

COther
Numg;
Address:

ClOther
Name:
Address:

COrther

Importani Notiee; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed tndividuals may be added o the index when tiling vour Florida Deparunent ol State Anaual Report form.

9. Attached is a certificate ol extstence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the Law of which it is organized. (if the certiticate is in a forcign language. a translution of the certificate under vath
ot the trunsluter must be submitted)

[0 This document is exeented in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
stubimined in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, ¥.S.

I

, -
£

GUNZALO ARMENGOD

Signature of an authorized pervon

1vped ur ponted mame of sigee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONDAL 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 OFFICE SHOW, AS OF

THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

TS

J-ﬂnyw Butlock, Secrstary of State )

Authentication: 203447678
Date: 05-31-23

7488734 8300
5R# 20232514175

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




