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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

ROSAYA TRUJILLO
8958 WEST STATE ROAD 84 SUITE 161
DAVIE, FL 33324-4457 US

SUBJECT: ROSAYA HERMINIA TRUJILLO LLC
Ref. Number: W23000152817

We have received your document for ROSAYA HERMINIA TRUJILLO LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this lelter, 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.

Andrea Andrews
Regulatory Specialist |l Letter Number: 123A00026053
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COVER LETTER

TO: Registration Section
Division of Corporations

sowrer:_AOONA REAYINTA TRWSIWD VWO

Name of Limited Liability Company

The enclosed "Application hy Forgign Limited Liability Company tor Authorization 1o Transact Business in Florida." Certiticate of
izxistence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/\)’\Obmi}o:ic \5&)\\\0

Name of Person

RO DTRWTHTA TROVITIWND 1L €

Firm/Company

DA oo i Raad BN Sue Vo

Address

Vowie TLA VSR D550 -y

City/Siate and Zip Code

COY\\'(.\Q\' .Q’\D%OA.\O\CQ 6 Gona . Com

E-mail address: (o be used for Tuture annual report notification)

For further infonmation conceming this matter. please call:

%os%sm\\\\u A IO %D -\

Name of"Contact Person Arca Code Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O 125,00 Filing Fee B $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Status Cenified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITFHESFUTION 65.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTHD TO REGESTFR A FORIK Y LIMITED HARILITY
COMPANY TO TRANSACT BUNININS INTEIS STATE OF FLORIDA:

L RRSBMR WTRMINTA TTRNST LW LA

(Name of Foreign Luntted Taabihty Company: must include “Timned Tiability Company, ™ LIL.CT or "T.ILCT)

(I name unavailable, enter alternne name adopted for the purpose of transacting business in Florida The alternate name must include “Eimited Liability Company,™ “1 L C7 or "LLC ™)
SN AN A 5 OB-2WMDAND
(Junsdiction under the law of which foretgn Temited Tibthity company 1s organized) (FEL aumber, it apphicable)

4 \D-\ -0

(Date find transacted businiess an Flonda, st prtor Lo registsalion )
(See wetions 603 (904 & 605 0005 F.S. t determine penalty habidity)

5D e Greosn 6. B pe Chceen

{Street Address of Prancipal Oflice) (Maling Adidress)

Soe. S June o
DNover OE. VSA AN Doen Do WSA

7. Nume and stregt address of Florida registered ugent: (P.0. Box NOT aceeptable)

-
O

L
9

1 =230 E402

Nume: Q'\ DSOU\‘D;’K TU\B\\\D
Otfice Address: Cb()\ C.) % \m Q,S\ %\ﬁ(}[ MB %L\ S o g\
BQA\)‘\Q—« Q L . Florida —5531\’\

(v (Zip tode)

¢l Hd

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisivns of afl statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

b v (Registered agent's signat




8. For initial indexing purposes, lst names. title or capacity and addresses ol the primary membersinanagers or persens authorized 10
manage [up o six (6) otal];

Title or Capacity:

OManager

X Member

O Authorived
Person

TIOther

Name and Address:
Name: &QM% -_T\\S USLHE) .
Address: (80\5% Waessy Sl Q«Q%\’\
Sod W\
neoSL
Don 2 IRUSA E)»,)q) 1‘&&

O Other

CIManager

(R Member

O Authurized
Person

OOther

Name: SV l,iv;ns_-\-(‘us\‘

address: 345% w S Xy §4
Sude W

Doz LA W a3

OOther

OMunager
OMuenber
OAuthorized

IPerson

COther

Name:

Address:

OOther

Title or Capacity:

OManager

X Mcmnber

CiAuthorired
Person

OOther

Name and Address:

Namw: \\ 5 PSI\ \ T ru\;\\l 0
Address: LNSE \}-)Q,S\'S\‘o):;, % g L\
Sya V)
Az
Vo< YFL\@%}Z_\J“ VSA

COther

OManager

B Muember

COAuthorized
Person

Cltnher

some: Urnage e Winigheies
address DADYE w UeeRa g4
Suike W\

N € LA VN pean T35324)

Onher

£ Manager

CiMeinber

O Authorized
Person

O(xher

Name:

Address:

Onher

hmportant Notice: Use an attachment to report more than six (6). The attechment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Anneal Repont form.

9. Auached is o centiticate of exisience, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | mm aware that any false information
submitted in o docurnent to the Departrent of State constituies a hird degree tetony as provided for in s 81715515,

Signature of an suthorized person

Q"\nm o \ouNg
3 )

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSAYA HERMINIA TRUJILLO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ROSAYA HERMINIA
TRUJILLC LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D.
2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204665165
Date: 11-27-23

7633053 8300
SR# 20234060412

You may verify this certificate online at corp.delaware.gov/authver.shtml




