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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: WAP LATINO SERVICES 1.1C

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Comipany for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

OSCAR HUMBERTO ERAZO MURCIA

Name of Person

Firm/Company

216 BROM BONES {.N

Address

LONGWOOD.FIL 32750

City/State and Zip Code

oscarerazo.sestion@gmail.com
£-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

OSCAR HUMBERTO ERAZO MURCIA at (475 ) J49-2581
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassec
Tallabhassee. FI. 32314 2415 N. Monroe Street, Sute 810

Tallahassee. FIL. 32303

I:nclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copyv



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

| QAP

IN COMPLANCE WITH SECTION 60.0%)2. FLORIDA STATUTES. THE FOLLOWING IS SUBMITED TO REGRTER A FORFIGN LIMITED LIABILITY
COMPANY TUYTRANSACT BUSINESS INTHE STATE OF FLORID A
ATING SERVICES 1€

(tvame of Foreign Timited Liabihty Company: must melude “Timited Tashility Company

LLC Tar'LICH

HMmame uranvnlable, enter alternate name adepted lor the purpese of trinsacting business in Flerida, The altetnate name must include “Limited Liabnlity Company
+ NEW JERSEY

1Junsdichian under the Taw of which Joretgn Timmed Babihiny company 15 organzed)

LLC e "LLL™
5 B2-2I67735
4. ™Obyelstarted

\FET number, 1t applicahle)

(Tkase Tirst ansacied business 1 Flonda, 17 prsor to regrsintion )
J.

(See sections 005 0704 & 6050905, F S 1o determine penalty ability)

2i6 BROM BONES LN

15treet Addiess of Principsal Dfficed

6. 216 BROM BONES LN

(Mnhng Address)
LONGWOOD, FILL 32730

LONGWOOLD, FL 32750

7. Name and sireet address ot Florida registered agent; (P.O. Box NOT acceptable)

Name:

OSCAR HUMBERTO ERAZO MURCIA

Office Address: 216 BROM BONES LN
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Registered agent’s acceptance: ’
Having been named as registered agent and o ageept s rme af pri )
designared in this application, I hereby accept the ppu.rnrmem as reg Ik
to comply with the provisions of all statutes relutivéNo the pmper and
and accept the obligations of my pasition

or the above stated limited Imhdm"campau_par the place

agent and agree to act in this La}mun I further agree
erformance of my duties, and I am familiar with

|Registered }T:'s s1gnaiure) \




§. Forimitial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wal];

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
TManager Name: OSCAR HUMBERTO CiManager Name: BEATRIZ ALEXANDRA
Member Address: ERAZO MURCIA Ttember Address: GALEANO CARRILLO
881 W WARREN AVEAPT 102
O Authorized 216 BROM BONES TN = Authorized
LONGWOOD, FL. 32750
Person LONGWOOD. FI. 32750 Persor
= Other OWNER OOther O0Other OOther
LManager Name: CIManager Name:
OMember Address: OMember Address:
OAutharized CAuthorized
Person Person
Onher O ther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
CiOther T0ther OOther OOther

[mportant 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 filing vour Florida Department of State Annual Report form.

9. Attached 15 a certiicate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (If 1} {ficate is in a foreign Janguage. a translation of the certificate under oath
of the transiator must be submited)

10. This document is executed in accordance with sectivn 8)3.02053(1) (b). Florida Sggtutes. 1 aip aware that any false information
submitted in a document o the Department o5 titutas a third degree felony videdffor ins.817.155, F.S.

A

an austhonzed person \ i

OSCAR HUMBERTO ERAZO MURCIA

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

QAP LATINO SERVICES LLC
0450218274

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 21, 2017.

As of the dare of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

! further certify that the registered agent and office are:

OSCAR H ERAZO MURCIA
430 MORRIS AVE £ 2F
ELIZABETH. NJ (07208-3609

IN TESTIMONY WHEREOF, [ have
heveunto set my hand and affixed
my Official Seal ar Trenton, this
13th day of November, 2022

Hgo? Mo

Elizabeth Maher Muoio
State Treasurer

Corttficare Number : 6137706310

Vergy This certificate uniine ar

Attps Al skaie apas TYTR Standing CortiJSPAVeripy Cert jyp



