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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | « Tullahassce, Florida 32301
(850) 224-8870 - 1-8300-342-8062 - Fax (850)222-1222
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DocuSigh Envelopé ID: 79391E4B-898E-4F C5-AB3D-823ED6BFDE86
COVER LETTER

TO: Registration Section
Division of Corporations

LUCASO LI.C
SUBJECT:

Name of Limited l.iability Company

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

Please return ali correspondence concerning this matter 10 the following:

GABRIELA SETRAKIAN

Name of Person

ARGENTAX LLC

Firm/Company

1241 CANARY ISLAND DRIVE

Address

WESTON, FL.. 33327

City/State and Zip Code

gabysctrakian@gmail.com

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

For further information concerning this matter, please call:

GABRIELA SETRAKIAN 786 458-3493
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Scction
P.0O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassce, FL. 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STA'TE

M 512500 Filing ree [ 515000 Filing Fee & (3 s155.00 Filing Fee & L $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelepe 1D: 79191E4B-898E-4FC5-AB30-823EDEBF D686

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

IN COMPLIANCE WEHTH SECTTON 605.0902, FLORIDA SECTUIES THE FOLLOWING 15 SUBMITTID 70 RIGISTIR o FORFKGN LINITD LABILITY
COMPANY TO TRAASSCT BUSINESS INTIE STATE OF FLORIA:

] LUCASO LLC

(Name of Foreign Linuted Liability Company, must include “Limited Liability Company,” "L.L C.." or “LLC.")

{1 name unavailshle, enter aliemate tame adopted for the purpose of ransacting business in Florida The alternate name must :nclude “Limited Liabiliy Company,” "1.5.C." 1 "LLC.™)

DELAWARE

38-4272925
2. 3.
{Junsdiction under the Taw of which foreign Turated Tiabiliy company 15 organtzed) (FEE number, 1f applicablc)
4.
{Date firsl ransacted business n Flonda, 11 pnor 10 regtstration )
(See sections 605 0904 & 605.0903, F.5, 10 determine penalry hability)
18 COBALT LN
5.

10031 PINES BLVD STE 228

6.
(Streel Address of Principai Office)

{(Marking Address)

NEWNAN, GA, 30265 PEMBROKE PINES, FL, 33024

_ L

L —

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g 3.
S L
ARGENTAN LLC - WRECS
Name: - o<
oo, g

1241 CANARY ISLAND DRIVE _'_-;f_: e p)

Office Address: T s

WESTON 33327
. Florida
(City) (£ip caxle}

Registered agent's acceptance:

Having been named as registered agent und to accepr service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position ay registered ageni.

DocuSigned by

HABREL SETHEINY

JBTTOBFOTERIACS (Registeaed ngent's signature)




DocuSigh Envelope 10: 79391E48-898E-4FC5-AB3D-823ED6BFDES6

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E:]Managcr Name: SOFIA PEREZ RODRIGUEZ O Manager Name:

[ IMember Address: 18 COBALTLN ] Member Address:

W Authorized NEWNAN, GA. 30263 () Authorized

Person Person

Clother [lother Clother (lOther

[CIManager Name: {7] Manager Name:
LIMember Address: (] Member Address:
i_JAuwthorized (] Authorized
Person Person
[JOther OJoher [CJother [ JOther
[Manager Name: U Manager Name:
CiMember Address: (] Member Address:
[Authorized [] Authorized
Person Person

[ Jother (_JOther [ 1Other Other

linporiant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your FFlorida 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 ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.153, F.S.

[SMI f P‘EK‘% W EL

JB1TDBFO1993ACS . Signature of an autherred person

SOFIA PEREZ RODRIGUEZ, - AUTHORIZED PERSON

Typed ar printed nasne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUCASO LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAY, EXISTENCE SO FAR AS THE RECORDS OQF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUCASO LLC" WAS
FORMED ON THE NINTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7505653 8300 Wl Authentication: 203742366
SR# 20232991413 o Date: 07-13-23

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




