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COVER LETTER

TO: Registration Scection
Division of Corporations

supJEcT: All About Rodriguez, LLC

Name ol Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Floruda,” Certificate of
lixistence. and check are submitted 1o register the above referenced foretgn limited liability company to transact business n Florida.

Please return all correspondence concerning this matter to the following:

Rosana Rodriguez

e

6094 Rojo Road

Name of Person

Firmy/Company

Address

St. Augustine, Florida 32080
Civ/State and Zip Code

rodrosanapr@gmail.com

E-matl address: (to be used for Tuture annual report nonfication)

For further information concerning this matter. please call:

Will Murdoch a1 (800 y 375-2453
MNate of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

IDivision of Comporations Ivision of Corporations

Registration Scetion Registration Section

PO Box 6327 Chfton Building

Tallahassee, FIL 32314 3661 Executive Center Cirele
Tallahassee, FL 32301

Lnclosed 15 4 check for the follovwing amournt:

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

— | $125.00 Filing Fee O s130.00 Filing IFee & O s1s5.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerufied Capy



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

IN COMPLIANCE WTIH SHCTION 6050002, FTORIDA STATUTEN THE FOLOWING 1S SURMITTED 10 REGISTFR A FORFIGN TNITED LABITY
COMPANY TOTRANSACT BLNINESS INTHE STATEOF FIORIDA:
1 All About Rodriguez, LLC

(Name of Forvign Limited Liability Company: must include “Limned Liability Company,” "L.1.¢

Lo LLCTTY
> Alaska

(I name uravailable, enter altermle name adopted for the purpose of transacting business in Floruda The alternaie name must include “Limated Labitny Company,™ L 1 C,7or "LLC.T)

-

3 93-2089417

(Junisdicton under the Taw of which foregn Tinned Tubiluy compiny is orgamzed)

{FET number, 1 applicabie}

{Date first ransactcd bismess 1 Flonda, o pnor o regtstration
(See sechioms 605 (903 & 605 02035, F § (o determmne penzly habiliy)

s 200 W. 34th Ave., #977

o 6094 Rojo Road
(Street Address of Principal O1ffice) (Mahing Address)
=
. . AT
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7. Name and street address of Florida regastered agent: (PA) Box NOT sccepluble) - o :'._ s
"f'-.'-‘ ~
— =1
T3 [9%)
Name: Karina Ek Aldana
Ofhiee Address:

6094 Rojo Road

St. Augustine

(Cay)
Registered agent’s aceeptance:

Florida 32080

(Zip code)
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agernt and agree to act in this capacity. | 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.

(Registered ageht’s signature)




8. Foriniual indexing purposes, hist names, title or capacity and addresses of the primary immembers/tmanagers or persons authorized 10

manage fup to six {6) wl];

Titic or Capacity: Name and Address:

Title or Capacity:

(] Manager

A Member

[] Awthorized

[ Manager Name: Rosana Rodriguez

Member Address: 5094 Rojo Road

[JAuthorized St. Augustine, Florida 32080
Person

Person

Cother (CJother

Clother

E]Managcr Name:

Name and Address:

Karina Ek Aldana

Name:

Address: 6094 Rojo Road

St. Augustine, Florida 32080

[Jother

] Manager

[ JMember Address:

[:l Member

[JAuthorized

[ ] Authorized

Person

Person

[Jother [Jother

Couher

DMnnagcr Name:

Name:

Address:

[Jother

[] Manager

[Member Addross:

] Member

[ Authorized

L) Authorized

Person

Person

[ JOther [CIOwer

{ JOther

Name:

Address:

[lOther

himportant Notice: Use an attachiment 1o report more than six (6), The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Depurtiment of State Annual Report torm.

9. Altached 15 a certificate ol existence. no more than 90 dayvs old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which itis organized. (11 the certificate 15 in a forewgn language, a wranslation of the ceruficate under oath

of the ranslator must be submitted)

10. This document is excculed in accordance with section 605.0203 (11 (b). Florida Swatutes. | am aware that any false inlormation
submitted in a document to the Departiment of State constitutes a third degree {elony as provided for ins.817.155. F.S.

=

Rosana Redriguez

Signature of an authorized person

Typad o5 printed nanw of signee



Alaska Entity #10242989

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Cormmunity, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

All About Rodriguez, LLC

This entity was formed on August 21, 2023 and is in good standing. This entity has filed all biennial reporis and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seai of the State of Alaska effective August 21, 2023,

-V

Julie Sande
Commissioner
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