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COVER LETTER

TO: Registration Scction
Division of Corporations

Marcola, LLC
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 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:

Andres Guerra-Andrade

Name of Person

Fin/Company

1029 Stella Vara Dr.

Address

Lugz, IFI. 33548

CitwState and Zip Code

aegandrade(@gmail.com

Li-mail address: (o be used for tuture annual report notitication)

For further intormation concerning this matter. please call:

Nathan Whisamore 800 375-2453
at { )

Name of Contact Person Area Code Duviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporatons
Registration Seclion Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, F1. 32314 2061 Exceutive Center Circle

Tallahassee. FL 32301
Enclused is a cheek Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B <0500 Filing Fee L 513000 Filing Fee & [T $155.00 Filing Fee & [J $160.00 Filing Fee. Certificate
Certificate of Staws Certified Copy of Status & Certified Copy



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

IN COMPLIANCE JWITH SECTION 6030002, FLORIDA STATUTTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANKACT BUSINERS INTHE STATE OF FLORIDA:

Marcola. L1LC
(Nare of Foreign Limted Luabibty Company; must nclude "Lamted Liabilny Company,” "L T.C. 7 or "LLCT)

(1 naine umavanlable, enter slternate name adopied for the purpose of trnsictng business in Flotida The aliernate name must include ~Limuted Lability Company,”™ “L.L €7 or “LIC ™)

Alaska 93-3020108
~ ~
- R
Vunsdiction under the law of shich forewgn el hability company i orgamezed; (FED number, 1 appheahle)
4.
{Date Just trmsacted biusiness in Flonda, if pror o iegistrstion )
15ee sections 603 (900 & &05 0903, 15 1o determune grenalty labihty
2U0 W, 34TH AVE., #977 1029 STELLA VARA DR,
3. 6.
{2 hing Address)

1utreet Address of Principal Otlice)
ANCHORAGE, AK 09303 LUTZ, FL. 33548

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Andres Guerra-Andrade

Name:

1029 STELLA VARA DR

4 -

-t

Office Address:
548

s
(5]

N1 Hd 0€ ADN £707

LUTZ
. Flortda

1City) (Zap cenled

Registered agent’s acceptance:
Having been named as registered agent and fo aceept service of process for the above stated limited liability company at the place

designated in this application, | herehy accept the appointment as registered agenf and agree (o act in this capacite. | further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vhligations of iy position as registered agent.
£




8. For initial indexing purpoeses. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [ap to six (6) total]:

Title or Capacity:

CIManager

(B Member

[TJAutherized
Person

Clonher

Name and Address:

. Andres Guerra-Andrade
Name;

Title or Capacity:

1029 STELLA VARA DR,
Address:

LUTZ. FLL 33348

[ Joher,

[CIvtanager
CIMember
[ JAuthorized

Person

Name:

Address:

Cother

Clother

[OManager

OIMember

JAuthorized
Person

OJother

Name:

Address:

[(dother

(] Manager

(@] Member

|:| Authorized
Person

Jother

Nanie and Address:

. Denisse Lasanta-Figueroa
Name:

10290 STELLA VARA DR,
Address:

LUTZ. FL 3354

o

Cother

[ Manager

[ Member

[ Authorized
Person

Lother

Name:

Address:

[ other

U Manager
] Member
[] Authorized

Person

other

Name:

Address:

ower

Important Notice; Use an attachment to report maore than six (6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals inay be added 10 the index when filing vour Flerida Deparument of State Annual Repert form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.5.

Mﬂ

Andres Guerra-Andrade

T pedl or proted nasne of signee
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Alaska Entity #10243140

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

Certificate of Compliance

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

Marcola, LLC

This entity was formed on August 22, 2023 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

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

corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective August 22, 2023.

o

Julie Sande
Commissioner
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