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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘D'CK FQW&V"\ ¢ /'“?SSfJC;a‘tLQS' Loe

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authanzation w Transact Business in Fiorida,” 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:

O:c!( lpwdrc'\

Name of Person

IBIQK ;‘Qn vepra 1 /’4—‘250(? .'AA‘A’J Ay

Firm/Company

5 /%F'/‘O‘}qno OV, Si7e /30_?

Address

YOL’,MSQ(ZO lc'\ ggeac:/\, L 32%5¢|
Ciry/State and Zip Code

d/-lC.KP'l-l/ @ ac/. Cosrg

E-mail address: (to be used for future annual report notification)

For further wformation concerning this matter, please call:

DIC/< éuc’.uq;_ al { Zlq } C‘//(/__ Z?é’&

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: E IDA DEPARTMENT OF STATE

] £125.00 Filing Fee 130.00 Filing Fee & [0 $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION &5.0002, FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED 10U REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHFE STATE OF FLORIDA: . )
chk /QIVC"’ZL <& ,4$SOc;‘a‘1Lc’_$' L

1.
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” LLC T or "TTC)

(1 mume umavailuble, enter altermate name adopted for the purpose of transacting business in Flonda. The slternate mame must mclude “Limited Liability Company.” “*LLC,™ or “LLC.T

T exas 3
[FEI number. if applivable)

fJurndicton under the Taw o which Tureign Timited Tubality company s organized}

4, M/A

(Duse dirst transacied busiaess in Flond, iF poor w registration. )
(Sce sections GUS.U%M & 6U5.09035, F.8. 10 dewermine penalty liability)

5 fav‘/’v?cmo Diive 6. S asia e

(Mailing Address)
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(S-In:cl Addiess of Prneipal Otfaee)
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7. Name and street address of Florida registered agen: (P.O. Box NOT acceplable) oy =
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesys for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree
to comply with the provisions of all statutes relativiyto the proger and complete performance of my duties, and I am familiar with

oo .. /
and accept the obligations of my position as registefed ggen
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(Rug‘!s!cn:d agemt's signaturc)




8. For inttial indexing purposes, list names, title or capacity and addresses of the

manage [up to six (6) total]:

Title or Capacity:

C[;H'(anager
@{cmbw

OAuthorized

Person

CJOther

Name and Address:

Name: A)IC [‘6«'91,{ /Q |V E e
Address: 5 /?”"7-"'7[; n e /9;»

O Manager
IMember
O Authorized

Person

OOther

OManager

DIMember

O Authorized
Person

{30ther

STE 2007
) -
lenspcecla geacﬁ X J25¢)
C10ther
Name:
Address:
Oother
Name:
Address:
OOther

Title or Capacity:

Mnager
COMember
OAuthorized

Person

O Other

primary members/managers or persons authorized o

Name and Address:

Mame: IL ’ICL Luu’\ "'H.C' Llr'

Address: 53540 6[ w H(JC (lij YRS 5’/‘4.’

/Oensf: Ce /c‘ Zﬁ’ccé' Fe 52507

OManager
OMember
O Authorized

Person

OlOther

OManager
OMember
O Authorized

Person

OOther

CHOther
Name:
Address:

O Other
Name:
Address:

OOther

Important 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 your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than $0 days 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

of the translator must be submitted)

). This document is executed in accordance with secti
submitted in & document w the Department of State cu

a foreign language, a translation of the certificate under oath

605.0203 (1) (b), Florida Statutes. T am aware that any false information
s\l_l]lcs a degree felony as provided for ins.817.153, F.S.

E—’C’L/"{/k—-"-——-—_.——/

.‘E-'ignulum vl an authunized person

f?fc/m AT #ruew‘\

Tyvped or printed name of signce



Corporations Scdtion
P.O.Box 13697
Austint. Texas 7871 1-3697

Jane Nelson
Secretary of State

2

N

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Dick Rivera & Associates LLC (file number 803533876), a Domestic Limited Liability
Company (LLC), was filed in this oftice on January 31, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 26, 2024.

C}»‘:WL

Jane Nelson
Secretary of State

Come visit us on the internet at https://www. sos. texas.gov/
Phone: (512) 463-3335 Fax: (512) $63-5709 Dial: 7-1-1 for Relay Services
Prepared by; S5OS-WEB TID: 10264 Documeni; 1336250770002



