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COVER LETTER

TO: Registration Section
Division of Carporations

Lugo Designs and Construction [LILC

SUBJECT:
Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Elite Pro Advisors

FimvCompany
104 E Fowler Ave Swe 170
Address
Tampa, F1. 33612
Citv/State and Zip Codc

Hollisdsuccess @ gmail.com

E-mail address: (1o be used for future annual repont notification) __,,5'.':, :?j
() o
For further information conccming this matter. please call: ,r—: = :é- | |
x|
Ken Hotlis bt URUT7241 ir -‘:’ —
=1 o f
at ( ) m- : m
Name of Contact Person Arca Code Daytime Telephone Numbess
. Mo o T
Miling Address: Street Address: “’1; -
8. = = on
m [V

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Encloscd is a check for the following amount:

Plecase make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Foc 813000 Filing Fee & [0 $155.00 Filing Fee & {1 $160.00 Filing Fee. Centificate
Certiftcate of Status Certified Copy of Status & Certified Copy



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

N CONPLIANCE WITH SECTION oB5.0X02. FTORIDA STATUNS THE FOLLOVNG IS SURNITTED 10 RICSTIR A FORIIGN  LANITED LIABILTY
COMPANY TO TRANSHCT BUSNINESS INTHE STATE OF FLORITX:L:

Lugo Designs and Construction 1L.1.C

(Same of Foreipn Limated 1aahity Company:. must mefude “Timited Tiability Company,” "LI.C.™ or “T.LCT)

{If name unavalable, enter allernate name adopted for Lhe purposc of transacting business in Florida The alternate name must include ~Limited Eiubility Company,”™ *1 L.C." or "LLC "y
Minnesota

NIA
2. 3.
Jursdiction under the Taw ol which Toreign mited hability company 1= argamized) (FEI number, «f apphcable)

Upaon Filing

4.
(1)mte f1rs] transacted bustness tm Florida, 1f prios to regmiration )
(See sections 605,090 & 6050005, F.§ 10 determine penalty labihity)
104 L Fowler Avenue Sie 170 104 E Fowler Avenue Swe 170 0 ~3
i =3
5. 6. Gl o
{Streer Address of Prineipal Ottice) {(Mailing Address) —- = —'k"'"

. ) . r— Tat [

Fampa, F1. 33612 Tampa, F1. 33612 5 D
Ce = N
m™M
Tien Y O

et —
I
7. Name and sireet address of Flonida registered agent: (P.O. Box NOT accepiabic) ‘
Elite Pro Advisors LU0
Name,
104 £ Fowler Ave Ste 170
Office Address:
Tampa 33624
. Florida
(Cuy) {7ip code)

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liabilily company at the place
designated in this application, I hereby accept the appointment as registered 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 I am familiar with
and accept the obligations of my position as registered agent.

2

(Registered agent’s signature)



manage |up to six (6) totall:

Titlc or Capacity:

8. For initial indexing purposes. list names, tille or capacity and addresses of the pnmary members/managers or persons authonized o

Name and Address:

Title or Capacity: Name and Address:
Frnesto Lugo
=m|Manager Name: OManager Name:
104 5 Fowler Ave Ste 170
CiMember Address: CIMember Address:
Tampa, F. 33612
CAuthorized O) Authorized
Person Person
OOwher OOther CIOher OOther
CIManager Name: OManager Name: _ ¢ 23 '
"“'Ac‘ P E ‘Tfi
OMember Address; OMember Address: 75 e
T GJ o
¥y -
COAuthorized D Authorzed :1? n aﬁ_
:‘_ﬁ C‘;' - ‘
—'}
Person Person ?’i‘r‘ 3: @
SO
COther TOther TOOther = ! E
IManager Nam: {IManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Pcrson
A0ther CiOther C)Other

ClOnher

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under 1he law of which it is organized. (If the certificate is in a foreign language. a tramslation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 thind degree felony as provided forins.817.153. F 5.

gn_f‘L‘Ai/

/

Emesto Lugo

Signature of an authorized person
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[. Steve Simon, Seeretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 10 the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and 15 in good standing at the time this certificate is issued.
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Name: Lugo Designs and Construction, LLLC
Date Filed: 03/16/2018
File Number: 1007092600038

Minnesota Statutes. Chapter: 322C

T

KR

Fda s 7
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Home Junisdiction: Minnesota

U
TR

g T

This ceruficate hus been 1ssucd on: 08/16/2023

Plove (Pomnis 8

Steve Simon
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Secretary of State
State of Minncsota
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