A15¢

WABIRATACEIA

) 300416420313

(Address)

(City/State/Zip/Phone #)

[]picxue [ war [ mar

(Business Entity Name)
I0/05/ 25-~0024- 010 s el

(Document Number}

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Torres Towing LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dailin Chaviano

Namge of Person

Torres Towing LLC

Firm/Company
820 Green St Apt A
Address
West Palm Beach, F1 33406
Citv/State and Zip Code

complainis{ILOMesautonecovery.com

F-mail address: (to be used for Tuture annual rcport motification)

For further information concering this matter. please call:

Yunior Ramon Torres 737 R17-1536
at( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec T $130.00 FilingFec & 71 $15500Filing Fee & ™ $160.00 Filing Fec. Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE BT SECTION G05.0002, FLORIDA STATUTES THES FOLLOWING 5 SUBVITIED 10 RECESTER A FORFIGN TIMITED TIABILITY
COVPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIXL:

Torres Towing LLC
' {<ame of Foragn Limited 11ability Company, must melude “Timited Liability Company.™ LL.C." o "LI.CT)

{If name unavailablc. enter alernate name adopted toc the purpose of ransacting business in Florida The alternate name must include “Limited Liabihty Company,” "L.L C." 0 "LLC ™

Statc of Virginia 82-4261213

el

(Tarisdiction under the Jaw of which foreign limited Labitity compony is orgaruzed) (FET number, 1T applicable)

4.
(Date first tansacted business in Florda, if pnor lo registration |
(See sections 605 090- & 6050905, F.5 (0 determune penalty habulity}
213 Philhower Dr 2135 Philhower Dr
3. 6.
{Street Address of Principal Othiec) (MMading Address)
Suffolk, Va 23434 Suffolk, Va 23434

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

Dailin Chaviano —
Name:

820 Green St Apt A
Office Address:

West Palm Beach 33405

. Flonda
(Cuy) (Z1p code)

Registered agent's acceptance:

Having been named as regisiered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent 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 svith
and accept the obligations of my position as registered agent.

(Registered agml's\hnatur';]



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonzed to
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
EManager Name- Yunior Ramon Torres EManager Narme: Rameon Torres
SiMember Address: 205 Philhower Dr CIMember Address: 146 Fenwood Crescent
Tl Authorized Suffolk, VA 23434 Tl Authorized Newporl News, VA 23608
Person Person
C10ther T0ther ClOther OOther
UManager ame; Daitin Chaviano DMamager Name:
= hMember Address: 820 Green St TIMember Address:
= Authorized AptA ) Authorizod
Persort West Palm Beach. F1 33405 Person
TOther JOther OOther OOther
OManager Name: CIManager Namg:
CIMember Address: TIMember Address:
D Authorized JAuthorized
Person Person
TOther T]Other JOther LiOther

Important Notice: Use an altachment 10 report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anmual Report form.

4. 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. (If the ceniftcate is in a forcign language. a translation 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. 1 am aware that any faise information
submittcd in a docurncnt to the Department of State constitutes a third degree felony as provided forins$17.135. F.S.

i

Slgnaur: of an authorized person

Dailin Chaviano
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State Qorporation Gommission

CERTIFICATE OF FACT

] Ccrtiﬁ/ the Fo“owing ﬁom the Records of the Commission:

That Torres Towing LLC s du[y organ[zed as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 1, 2018; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 25, 2023

[ Papossd Y r—

Bemard_]. Logan, Clerk of the Commission




