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COVER LETTER
TO: Registration Section

-
Division of Corporations

COMERCIALIZADORA SOINPRO AyDLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign

Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check

are submilicd to register the above referenced forcign limiled lability company to transact business in Florida

Pleas¢ return all correspondence concerning this matter to the following:

ALEJANDRINO FLOREZ ROJAS

Name of Person

COMERCIALIZADORA SOINPRO AyD LLC

Firm/Compuny

R283I NW 65 STREET BAY #3

Address

MIAMI FL 33166-2769

City/State and Zip Code

alejandroflorez i 8@ gmail.com

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

For further information concerning this matter, please call:

ALEJANDRINO FLOREZ ROJAS 784 704-2470
at { )
Nuamce of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addross:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tullahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
(1 3125.00 Filing Fee O S130.00 Filing Fee & T S$155.00 Filing Fee &

W $160.00 Filing Fec, Certificate
Certificaie of Status Certified Copy

of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2023

ALEJANDRINO FLOREZ ROJAS 2ND MAILING
1024 SARATOGA DR
ALPHARETTA, GA 30022

SUBJECT: COMERCIALIZADORA SQINPRO AYD LLC
Ref. Number: W23000117232

We have received your document for COMERCIALIZADORA SOINPRO AYD
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 transiation 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 Il Letter Number: 423A00020075

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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA ST HATUTES. THE FOLLOWING IS SUBMITTED T80 REGISTER A FOREIGN UIMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STA TEOF FLORIDA:
| COMERCIALIZADORA SOINPRO AyD LLC

’ {Mame of Foreign Limited Liability Company, mustinclude “Limiied Liabaliy Company, ™ T LT or “"LLT."}

(M name unasatlable, enter aliermate name adopted for the purpase of irnsacting busincss in Florida. The alvinate name nywst include

GEORGIA 37-1966826

“Limuted Liability Company,” "L.L.C." or "L.LC.")

(Jursdictian under The Taw of which foreign mmted [tability company Ts arganized) (FET number, T zpphicable)

(Date firs! fransacted business in Florda, 1 prior 1o registration }
{Sce sectians 605.0904 & 605.0905. F.5. 1o determine peaalty fiabiluy}

3

1024 SARATOGA DR [024 SRATOGA DR
5. 6.
(Street Address of Principal OlMice

{Maihing Address)

ALPHARETTA GA 30022 ALPHARETTA GA 30022

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -‘LS
em [ i
ALEJANDRINO FLOREZ ROJAS 5
Name: x
ro
3233 NW 64 STREET BAY #3 ) ™~
Office Address:
MIAMI 33166-2769
. Florida
{Lity) (Zip code}

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited tiability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agrec

fo comply with the provisions of all statutes refative to thé proper and compleie performance of my duties, and F am Samiliar with
and accept the obligations of my position as regisrered figen ~
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8. For initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: ALEJANDRINO PLOREZ ROIA OManager Name:
= Member Address: 8283 NW 64 STBAY# 3 CIMember Address:
O Authorized MIAMIFL 33166 U Authorized
Person Person
O Other JOther JOther [JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther CIOther UiGther OOther
O Manager Name: OManager Name:
Onember Address: OMember Address:
OAuthorized O Authorized
Persen Person
CIOther OOther CJOther COther

hmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filtng 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 il is organized. {If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submilted)

10. This decument is exccuted in accordance with section 60F°02035(1) (b), Fiorida Statutes. | am aware that any false information
submitied in a document to the Department of State constituies a ird degree felafiy as provided for in 5.817.155. F.S.

N

o
vigﬁmraﬁ:ulh«srivcd persan 1\\
ALEJANDRINO FLOREZ ROJIAS

Typed or printed name of signec



Control Number : 19163419

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153¢

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certily under the seal of
my oftice that

Comercializadora Soinpro AyD LL.C
i Domestic Limited Liability Company

was formed i the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certiticate of
canceltation or any other similar document with the office of the Seeretary of State.

This certificate relites only to the legal existence of the above-named entity as of the date issued. [t does
not certily whether or not a notice of intent o dissolve, an apphcation  tor withdrawal, o statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seceretary of State.

This certificate is issued pursuant 1o Title 14 of the Oftficial Code of Georgia Annotated and is primu-facie
evidence that suid entity is in existence or is authorized to transact business in this state.

Docket Number 1 26203660
D Ine/AuthvFiled: 1271472019

Jurisdiction . (eorgia
Print iXute S 13072023
Form Number c 20

Lowst Zagtonappnfn

Brad Raffensperger
Secretary of State




