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COVER LETTER

TO: Registration Section
Division of Corporations

THE EMBASSY HOLDINGS 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitiny Company for Authorization o Transuet Business in Florid,” Centificate of
Existence. and cheek are submitted to register the sbove referenced foreign limited linbility company W transuct business in Florida.

Please return all correspondence coneerning this matier to the tollowing:

Jose R Requena

Name of Person

The Embassy Holdings 1.1.C

Firm/Company

33 SE 6th St Apt 2903

Address

Miami, FL 33131

City/State and Zip Code

aviaholics@ gmail.com

E-mait address: (1o be used Tor Tutere annual report notlcation)

For further information concerning this matter. please call:

Juse R Requena 305 5885040
atd )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite ¥10

Tallahassee., 1L 32303

Enclosed is a check tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T S130.00 Filing Fee & 0O SI35.00 Filing Fee & ® S160.00 Filing lee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2023

JOSE R REQUENA
55 SE 6 ST APT 2905
MIAMI, FL 33131

SUBJECT: THE EMBASSY HOLDINGS LLC.
Ref. Number: W23000112598

We have received your document for THE EMBASSY HOLDINGS LLC. and your
check(s) totaling $160.00. 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 ocath of the
transiator 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: 223A00018380

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WHISECTION (5,002, 1LORID STOLRX THE FOLLOWING IS SUBMTETFDY 10 RECISTER A FORFRN LINITTD LIARIITY

COVPANY T TRANSACT B SININS INTHE STATE OF FLORIDA-
TLLC TertLLC T

THE EMBASSY HOLDINGS LILCL

tNume of Furergn Tamited Lasbilty Compans . must include “Temited Thabifiny Company |

[

02-391847

AVIAHOLICS 11.C.
(if name unavadlable, enter aliemate name adopted for the pus pose of transacting bustness in Flonda The thernate name must include “Limited Laabihiy Company,” [ L C.7or “LEC ™y

(FEI numbcr, t applicable)

"t

Wioming
2
{ursdictien under the Taw of which foreign Temned Tability company s organisedd

4.

(Date first gansacted business in Flonda, i proor Lo regisiration )
[See secnions ¢35 0% & 605 D9OS F S 1o detennine ponalty labibity )
35 SE 6th St AplL 2903 Miama FE331 3

55 8E6th St AP 2995 Miami 14 33131
3. 0.
(Streel Address of Princapal Office) ating Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) ) X
;:;
s
Jose R Requena o
, )
Name: .
[ T
55 SE 6th St Apt 2905 .
Office Address: . ;}:7 c-
Miami 333 . o
. Florida -~ —
iy ) (#1p code) [y}

Registered agent’s acceptance:

Having been named as registered agent and ro uccept service uf process for the above stated limited tability company at the place
designated in this application, [ herebyv accept the appointment as registered agent and agree to act in this capacin. | further agree
r and complete performance of my duties, and | am fumiliar with

1w camply with the provisions of all statutes relutive to the pr
and uccept the obligations of my position us registered ag,

{Refistered agent's signature)
I

/
K

-



8. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons authorized to

manage up to six (6) olal|:

Title or Capacity: Name and Address:

Jose R Requena

Title or Capacity;

& \anager Nume: = \Manager

= Member Addrass: - - Ot SUApH 2903 & Member

I Authorised Miami Fl. 34131 O Authorized
Person Person

CiOther CiOther CHOther

Cinlznager Nume: T3 fanager

CIMember Address: CINfember

O Authorized ClAutkorized
Person Person

Citxher Tioher Cnher

CMunuger Numwe: Tidanager

CInember Address: CiMember

O Authorized O Authorized
Person Person

Citxher ZOther JOther

Name and Address:

R LEmesto R Marmugo
Name:

53 SE oth St Apt 2903
Address:

Miami B, 33131

COther
Name:
Address;

CiOther
Name:
Address:

THother

Important Notice: Use an attiachment to report more than six (o). The attschment will be imaged tor reporting purposes only, Non-
indeaed individuals may be added to the index when filing vour Florida Department of Siate Annual Repont form.

9, Atlached is a certificate uf existence. no more than 9 duys old. duly authenticated by the oiticial having custody of records in the
jurisdiction under the Lew of which it is organized. (10 the centificale is in a toreign language. s translution of the certificate under auth

of the translator must be submited)

1), This document is executed in accordance with section 605.020

~

(1} (b). Florida Statutes. Tam aware that any false infurmation

submitted in a document o the Department ot S1ate constitutes wihfrd degree felony us provided for in s.817.153, F.8.

ﬁglldluit ol an anthonred persan
s
A

Jose R Requena

Iy pedd or prinied pame ol space



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

The Embassy Holdings LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 11, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001080113.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of September, 2023 at 3:55 PM. This certificate is assigned ID Number 064838731.

(bt ) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



