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COVER LETTER

TO: Registration Section
Division of Corporations

[LIANA CAMPOS LAW FIRM PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check arc submitied to register the above referenced foreign Hmited liability company to transact business in Florida.

Please retumn all correspondence concerning this manter o the following:

ILTANA CAMPOS

Name of Person

ILIANA CAMPOS LAW FIRM

Firm/Company

8401 LAKE WORTH ROAD STE 128

Address

LAKE WORTH FI. 33467

City/State and Zip Code

admin@ilianacamposlaw . com

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

For further information concerning this matter, please cali:

Hiana Campos 36l $43-3233
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Rewistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Plcasc make check payable 10: FLORIDA DEPARTMENT OF STATE

= 5§25.00 Filing Fee O S130.00 Filing Fee & [0 $135.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cenificd Copy



Division of Corporations

July 22, 2023

ILIANA CAMPOS
8401 LAKE WORTH RD STE 128
LAKE WORTH, FL 33467

SUBJECT: ILIANA CAMPQOS LAW FIRM PLLC
Ref. Number: W23000100526

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

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptabie: “Limited Company.” "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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 lI Letter Number: 623A00016448

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60508002, FLORIDA STATUTERS THE FOLLOWING ISSURMITTED TO REGISTER A FORKIGN LIMITFD LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
| ILIANA CAMPOS LAW FIRM LLC

NEW YORK B5-2330424

e

[

{Junsdiction under the law of' which fereign limited liability company 1» orgamsed) (FLI number. it applicable)

08/18/2023
4.
{Date First transactcd business i Flonda. f prier o rgistration )
1See sectivns t)$ (04 & 005 0903, F 5. 1o determine penalty liabiliy)
8401 LAKE WORTH RID STE 128 8401 LAKE WORTH RD STE 128
5. 6.
{Street Addross of Principal Office) (Muailing Address}
LAKE WORTH FL 33467 LAKE WORTH FL. 33467
7. Name amd street address of Florida registered agent: (P.O. Box NQT acceptable) - -
- =
e
ILEANA CAMPOS =
Namy;
3401 LAKE WORTH RD STE 128 -2 )
Office Address: -
LAKE WORTH o 33467 ;)
. Florida "
{Cityy (Zip codde) o

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of procesy for the above stated limited lability company at the place
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

| W e
\ .

{Regstered af¥ni’s signatwre)




8. For initial indexing purposcs. lst names. titie ur capacity and addresses of the primary inembers/managers or persons authorized 10
manage [up to six {6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Caparity:

(JManager Name: ILIANACAMPOS (CManager Name:
& Member Addrese H401 LAKE WORTH ROAD CiMember Address:
CiAunthonzed STE 12X CiAuthorized

Person LAKF WORTH FL 33467 Person
CiOther [ Other [ Other [ Other
DManagcr Name: [jM:magcr Name:
[ IMember Address: [_Member Address:
OlAuthorized [ lauthorized

Person Person
[CiOther [ Other [ Other [nher
(C'Manager Name: I_IManager Name:
(CIMember Address: [ Member Address:
[CiAuthorized _JAuthorized

Person Person
COther [COther [ Other [ Other

Important Notice: Usce an attachment to report maore than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repon form.,

9. Attached is a certificate of existence. no more than 90 davs old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized, (i the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in gecordance with section 605.0203 (1) (b), Flonda Statutes. | am aware thal any false information

submitted in a document to the Depariment of State constitutes g third degree felony as provided for in 5.817.155, F.S.
oA —

P

Mana Campos, sy

Signalure ol'an authorized person

Typed or pnnled name of spmee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in myv office. do hereby cenity that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the followirg entity information is reflected:

Entity Name: ILIANA CAMPOS LAW FIRM PLLC

DOS 1D Number: 5798432

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/28/2020

Statement Status: CURRENT

Statement Due Date: 07/31/2024

No information is avaitable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Sute.
at the City of Albany, on August 08, 2023 at 11:11 AM.

. OF NELV.’

:-j, 2, ROBERT J. RODRIGUEZ. Secretury of State

LR kAl
DX * L
) @ IB P ‘L... C. 2[4.4021!—5——
.' @ I 'Y .

" :

~To oy
e, /'M ¢ et Ry Brendan C. Hughes
e E N T O " * - . .
st Executive Deputy Seeretary of State

Authentication Number: 100004091471 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http.//ecorp dos.ny.gov




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ILIANA CAMPOS LAW FIRM LIC

(Name of Foreign Limited [iabilty Company; must include “Limited Liability Company," LLC. " or “L1C. )

I nzme uravailable, enter alicrnate nume adopied for the purpose o tmmacuny business in Flonda The alternate name must inciude “Limted Liabiligy Company,” “L.[.C.," vt “LLET)

NEW YORK 85-2330424
2, 3.
(Junsdiction under the Taw of which foreign Timited hability company 15 nrganised) (FEd number, 37 applicablcy
07/15/2023
4,

{Date first oransacted busincss 1a Florida, 1T prior o registration )
(See sections 605.0MM & 6350905, F.§ 1o determing penaloy labitiy )

8401 LAKE WORTH RD STE 128 84 LAKE WORTH RD STE 128
. 6.
(Street Address of Principal Office) ' (Mathng Address)
LAKE WORTH FL 33467 LAKE WORTH FL 33467

7. Name and strecy address of Florida registered agent: (P.O. Box NOT acceptable)

ILIANA CAMPOS
Name:

B401 LAKE WORTH RD STE 124
Office Address:

LAKE WORTH 33467
. Florida
(Ciry) {Z1p code)

Lo
s

Registered agent’s acceptance: =3
Having been named as registered agent and to accept service of process fur the above stated limited liabifity company at the'place
designated in this application, | hereby accepi the appointment as registered agent and agree to act in this capacity. [ further.agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar-with
and accept the abligations of my position as registered agent.

———

N X : _ i

{Regastered a¥at’s sigzature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6} to1ai];

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: ILIANACAMPOS O Manager Nume:
= Member Address: FHOTLAKE WORTH ROAD O Member Address:
[JAuthorized STE 128 O Authorized
Person LAKE WORTH FL 33.467 Person
O Other JOther CiOther IOrher
O Manager Name: CiManager Name:
OMember Address; O Member Address:
OAuthorized O Authorized
Person Person
COnher CiOther O Other OOther
OManager Name: O Manager Name:
CiMember Address: DMember Address:
OAuthorized U Authorized
Person PPerson
OOther OOther OOiher [JOther

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

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. {1f the certiticate is in a foreign language, a translation of the cenificate 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 2 document to the Department of State cops d degree Telony as provided forins.817.155, F.8.
—

[y

D

Signature of an authonsed person

tiiuna Campos, Esy

Fyped or printed rame of signec



