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COVYER LETTER

TO: Registration Section
Division of Corporations

BARCELONA 34 LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact bustness in Florida.

Please return all correspondence concerning this matter o the folowing:

STEVEN LOGALBO

Name of Person

BARCELONA 314 LLC DBA LOGALRBO PROPERTIES

Firm/Company

717 ROUS FLS

Address

MCKINNEY TX 75071

City/State and Zip Code

slogatho@gmail.com

I=-mail address: (1o be used for future annual report notitication)

For further information concerning this maiter, please call:

PATRICIA SILVA 464 209-0087
at ( }

Naine of Contact Person Arca Code Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITT f SECTION GO5.0802, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA.:
L or FTECT)

BARCELONA 314 LLC
{Neme of Foretgn Limited Liability Company: must Include “Limited Liabifity Company

I,
LB o TLLCT)

(If name unas ailabie, enter alternate name adopicd 1or the purpose of transacting bininexy in Florida, The akernate rame musi include “Limited Liability Company

S8-0716622

TEXAS
2 3.
unsdiction urder the Taw ol which furesgn Timited Bability company s argantred) {FET number, il applicable)
4,
{Date Nint tnmsacted business in Flonda, i prior te ecegrtmtion
1See sections AIS.IM0S & 605,005, F.5. 1w determine penaity hability)
255 CYPRESS R[> 314 717 ROUS FLS
5. 6.
(Street Address of Principal Offiec) (Mailing Address)
MCKINNEY. TX 75071

POMPANO BEACH. FL 33060

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

STEVEN LOGALBO

Name:
12012 137th STN o
Office Address: AL =
L e
e o
Largo 33774 L "‘?j,
. Florida AR P
(Caty? (Zip cwde) L € ——
L - J
l-') s O r'n-'

Registered agent’s acceptance:
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this mpaa!v I urth

Having been numed ays registered agent and to accept service of process for the ahove stated limited liability dumpanﬂ! the :
e ee
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and’ l am }!nmlmr with

and accept the obligations of my position as regn‘.rered agent.

|
Yo /OC)Q["O

1 (Reblierthgents signature)




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) wtal]:

Title or Capacity:

= Manager

= Member

O Authorized
Person

COther

OManager
CIMember
O Authorized

Person

OOther

O Manager
OMember
B Authorized

Person

OOther

Name and Address:

STEVEN LOGALBO
Name:

Title or Capacity:

717 ROUS FLS
Auddress;

MCKINNEY TX 75071

OOther
Name:
Address:

O0ther
Name:
Address:

CIOnher

CiManager

OMember

CiAuthorized
Person

COther

CIManager

IMember

O Authorized
Person

OlOther

]

LIManager

CMember
O Authorized

Person

O Oher

Name and Address:

Name:
Address:

(JOther
Name:
Address:

OOther,
Name:
Address:

OOnher

Important Notice: Use an attachmeni to report more than six (6). The atachment 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. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. o translation of the certificate under vath
of the trunslator must be submitted)

10. This document 1s exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

gzwu /409@%0

fSigmlun: of an authorized person

STEVEN LOGALBO

Fyped o1 printed name of rignee



Jane Nelson
Secrelary of State

Corporations Scction
P.O.Bax 13647
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for BARCELONA 314 LLC (file number 804417538), a Domestic Limited Liability
Company (LL1LC), was filed in this office on February 03, 2022
[11s further ceruified that the entity status in Texas is in existence.

Delaved Elfective date: February 04, 2022

[t1s further cermtitied that our records indicaie STEVEN LOGALBO as the designated registered agent for
the above named entity and the designated registered office tor said entity is as follows;

717 ROUS FLS

MCKINNEY, TX - 75071 USA

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal ot
State at my oflice in Austin, Texas on September 05,
2023,

Jane Nelson
Secretary of State

Ul VisiE us on Phe Tnternet al IS W sos texas. govs

Phanc: (512) 463-3555 Fax: (3123403-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document: 1281624710002



