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COVER LETTER

TO: Registration Section
Division of Corporations

Reliable Connections LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foregn Limited Liability Company for Authorization te Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign himited hubility company to transact business in Florida,

Pleasc retemn all correspondence concerning this matter o the following:

Fehix Aldahondo

Name of Person

Reliable Connections LLC

Firm/Company

£318 Clover loop ST

Address

Lacey. WA Y8513

City/State and Zip Code

nicoaldahondo l@hotmail.com

Femail address: (io be used for future annual repont notification)

For further inforrnation conicerning this matter, please call:

Felix Aldahondo 206 992-279
at )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Fiiing Fec T S130.00 Filing Fee & 1 $155.00 Filing Fec & 13 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 6050002 FLORINDA STATUTES THE FOLLOWING (5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Reliable Connections 1LI.C
. (Name of Foretgn Limited Liability Company; wust inciunde “Limited Liabtlity Company,” "1 L.C.." or "LLC.™)

1

N/A

If ramic unavailable, enter aiternate name adepted for the purpose of ransscting business in Florida. The alternate name must inchade “Limited Liability Company,” "L.L.C" or "LLCT)
1.
(BRI nuinber. uppTcabivy

Washington
2
(Jusdiction under the law of which furergn Timuted Tability company & ongaized)

N/A
4.
(Date fir! transacted business 0 Floridi, 1 o to registration, )
5ex vections A05.0004 & AGS DNS, F.5. 10 determine penalty tiabilitys
1318 Clover Loop SE Lacey, WA 98513 1318 Clover Loop SE Lacey, WA 98513
5 6.
Maling Addrossy

J.
r$ureet Address of Principal Offiecy

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 2 s
-~ "' %
e = =ad
.
FELIX ALDAHONDO ~i BT
( o 1
Name: Tl e
ST
2205 N. FORSYTH RD STEM iy
Office Address: I —:3 :—g imi
(¥} _— U
ORLANDO 32807 aF -
. Florida = o
(City) (2ip codz) in

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

d lR:giuymi auenXghignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage [up to six (6) total]:

Title or Capaciry: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Felix Aldahondo O Manager Name: Tatiana Rivera
= Member Address: 1318 Clover Loop SE = Member Address: 1318 Clover Laop SE
T Authorized Lacey. WA 98513 O Authorized Lacey, WA 98513
Person Person
COther OOther OOther OOther
O Manager Namu: T Manager Name:
C1Member Address: O Memiber Address:
O Authorized O Authorized
Person Person
C1Other COther O Other COther
T Manager Name: O Manager Name:
CIMember Address: CIMember Address:
Tl Authorized O Authorized
Person Person
CIOther ClOther O Other COcher

Important Notice: Use an aftachment 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 your Florida Deparunent of State Annual Report form.

9. Attached s a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (I1f the cenificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | om aware that any false information
submitted in a document 1o the Department of State constirutes a third degree felony as provided for ins. 317,155, F .5,

 Faju

Felix Aldahondo

Nignature of a0 authorizcd penon

Iyped or printcd mame of sighce
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Secretdry of State

1. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue thiy

CERTIFICATE OF EXISTENCE
Qr
RELIABLE CONNECTIONS LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washinglon and that its public organic record was filed in Washington and became effective on 06/14/2023.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not retlect that this entity has been dissolved,

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 02/07/2024
UBI{ Number: 6035 268 09¢

Given under my hand and the Sead of the St
of Washington at Olympia. the State Capital

PR Al

Steve R, Hohbs, Secretary of Stase

Date Issued: 0247724324




