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COVERLETTER

Ty Resistration Section
Division of Corporations

VILLAREYES FLORIDA RENTALS LLC
SURJECT:

Naine of Limited Liability Company

‘The enclosed "Appheation by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaie nt
Ixistence. and check are submitted 1o register the ahove referenced foreign imited hability company to rransact business in Floridi,

Please return all correspondence concerning this matier e the following:

AIXA AVILES

Name of Person

EQUINOX SOLUTIONS

FimyCompany

2500 § ORANGE BLOSSOM TRL

Address

ORLANDO, FL 32805

City:State and Zip Code

AAVILES@EQ-SO.COM

Temma address: (1o be used for future annual report notification)

Fur further information concerning this matier, please calk:

AINA D AVILES 407 {30-7280
at { 1

Nane of Conmtact 'erson Arex Code Daytime Telephone Number
Mailing Address: Strect Addpess:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallabhassee
Tallahassee, FL 32314 2415 N, Monroe Sueet, Suite 810

Tallahassce. FL 32303

tnclosed is 2 cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 71 $130.00 Filing Fee & O $155.00 Filing Fee & O $S160.00 Filing Fee, Centificale
Centificate of Status Cerufied Copy of Siatus & Certilied Copy



Y COMPANY FOR ,-\U'I’ll()R!Z..-\'l'lﬂ.\’ TO TRANSACT BUSINESS

LICATION BY FOREIGN LIMITED L1ABILIT
IN FLORIDA
LIMILEDD 11BN Y

REGISTER A FORIHGN

AP
JOWING IS SUBMIATED o

[N COMPILLANCE WITH SECTION GO390, FLORID: SEATUTES THE FOI
COMPANYTOT RANSACT “HUSINESS INTHE SIATE OF FLORIDA:
YES FLORIDA RENTALS LLC

Companty. must M

Lomrted Lislity

Tabiiity Company. ’

Tode - Lamied {.

: ViLLARE
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e of Foreign
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1 lusrsthie Liof umaier b

o1 W Tegisl Al 3

cteriming penalty sbiliny)

11/15:2023

(TR
1Sce sevtiuny . 605 0903, F.5. 10 d
1963 BAYTOWN LOOP 2532 NOUVEAU WAY
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(aimhng Address

5
w1pa Ot
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MIRAMAR BEACH. FL

firws vammacted Toauess 1w ¥ onda. i1 pr
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7. Napmne and strect address of Florid Box NOT accueptable)

ROEL M. VILLAREAL

a registered agent: {r.0.

Name:

~3
ve staied limited {iability ccmlpzmy ar the place
¢ to act in this capacity. 1 further agree
d Lam familiar witl

Office Address:

abo
enr and agre

ce of procvess for the
rformance of my duties. an

registered ag
d complete pe

acceptance:
d as registered agent and 1o accepl servi
pt the appointment a3

[ herehy acce
s refative to 1he proper an

Registered agent’s
Having been name
designated in this application,

1 comply with the provisions of alf starut
and accept the phligations af my position as regisrcrea' agenl.
S /
4 el M. Villarea -
(Regnered neeat’s agaiun -
b”‘



8. For initial indexing purpases, list names. title or capacity and addresses ol the primary members/Managers or persons authorized o
puanage [up to six {6) wal]:

‘litke or Capacity: Nante and Address: Yitle or Capacily; Name and Address;
= Manager Name: ROEL M VILLARREAL O Manager Name:
_IMember Address: 4005 LINARES CR O Member Address:
2 Aunthorized LAREDO. TX 78045 O Authwrized
Person Person o
Onher O Other OOther O xher i
“IManager Name: Ol Manager Name:
ZIMember Address: T vember Address: .
T1Authorized Cl Authorized
Person Pcrson
_Jther CHOther (O0ther, OOther
CINLmager Name: ClManager Name:
_IMember Addrrss: UMember Address:
“iAutharized O Authorized _
Person Person
_JOrther iOther Ciuther [ZJOther

Lpodant Notice; Use am attachnient to report moere than six 16). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Flarida Deparuncent of State Annual Report form.

9 Auached is a certificate of eaistence. 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 arganized, (1 the certifieate is in a foreign language. a wanslation of the certificate under oath

of the transtator must be submirtted)

[0, This document is executed in accordance with section 603.0203 (1} {bY, Florida Statutes, 1 am aware that any fulsc infortmation
cubmitted in & docwment 1o the Department of State constitutes a third degree felony as provided forin s.81 TASSFS

RDJ M Vi/[aﬁf(ia/

Sguzure of an authotized person

ROEL M. VILLAREAL

1yped or prnted fume ol signee



Jane Nelson
Seccretary of State

Corporations Section
P.O.Box L3697
Austin, Texas 78711-3697

Office of the Sc;étaq’ of State

CERTIFICATE OF FILING
OF

VILLAREYES FLLORIDA RENTALS, LLI.C
File Number; 805268665

The undersigned, as Secretary of State of Texas, hereby certifies that a Certiticate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY. the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing eftective on the date shown below.

The issuance of this certificate docs not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law. the Assumed Business or
Professional Name Act, or the common law.

Dated: 10/17/2023

Effective: 10/17/2023

Jane Nelson
Secretary of State

Come visit us an the internet ar Rps:/ovww.sos fexas. gov?
Plione: (312) 403-5555 Fax: (512) 463-53709 Dial: 7-1-1 for Relay Services
Prepitred by: Carol Covey TID: 10306 Document: 1293733700002



