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COVER LETTER

TO: Registration Section
Division of Corporations

LOLITA GARCIA TEXTILES 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 limtted liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

DOLORES GARCIA

Name of Person

LOLITA GARCIA TEXTILES LLC

Firm/Company

3660 ANDREWS DR. #2014

Address

PLEASANTON, CA 94588

City/Suate and Zip Code

LOLITA@LOLITAGARCIATEX TLES . COM

F-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

DOLORES GARCIA 408 8214002
at ( )

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

Tallahassee, FLL 32303

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & 00 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Certifieate ol Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FORE!GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEAINCE BVTH SECTEON 68.0002 FLORIDA STATUTES THE FOVLOWING IS SUBMITTED TO REGINIER A FOREXN  LIMATED LIMBHITY
COMPANY TOTRANNACTBUNINESY INTHIE STATF OF FLORIDA:

LOLITA GARCIA TEXTHLES LLC
) (Name of Toreign Limited Liability Company: must include ~Limited TiabiTiy Company,™ " LIC. "or “LLET

(If tminac womvalsble, enter aliesnnie mine ndopied fos the pupose of inunacting business in Flotida. The alietnate nane nmat inchude "Lowmied Lability Company,” “L.L C.” o "LLC."}

CALIFORNIA 86-3870859
2 3.
Jwesdictron nder the bw of which Toveign Tinited Tubihity company 1 otganized) (TET number. il applicablel
3202024
4.
{Dare Kn_t transacted busmess s Flonda, 1f prior (o tegntmition ) .
(See sectiotn 605 0904 & 605 (905 F.5 10 determine penalty babiliry)
36060 ANDREWS DR #2(4 3660 ANDREWS IR, #204
5.
(Sireet Addiess of Prncipal Offwe) (Madntg Address)
PLEASANTON, CA 94588 PLEASANTON, CA %4588
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

P J o}

145

NORTHWEST REGISTERED AGENT LLC
Name:

82 :h Hd 8Y 9340l

~¥

7901 4TH ST. N §TE 30
Oftfice Address:

ST. PETERSBURG 23702
. Florida
{City) (Zip cwxle)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this applicatiun, { hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

7/

(Registered agent’s signatige )




8. Forinitial indeximg purposes, list names, tide or capacity and addiesses of the primary members/managers o1 persons authorized to
manige [up w six {63 total ]

Title or Capacity:

=\ anager

M ember

CJAuthorizced
Person

dovher

O anager
O Member
O Authorized

Person

TOther

CiManagen
T Member
ClAuthorized

PPerson

Tt nher

Name and Address:

DOLORES GARCIA

Name:

Title or Capacity:

O Manager

3600 ANDREWS DR, #2044

Address:

COMember

PLEASANTON, CA 945388

T Authorized

Person

Cother

Nume:

Otnher

CIManager

Adddress:

Tialember

T Authorized

Person

OOher

Name:

COther

TOIManager

Address:

OMember

T Awthorized

Person

C1¢ Hhwen

CJOther

Name and Address:

Namwe:
Address:

JOther
Nune:
Address:

OOrher
Nunwe:
Addresa:

Clnher

Lmpotant Notice: bise an attachnient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals nty be added to the index when hling yvour Florida Department of State Annual Report form.

Y. Autached is o certificate of eXistence, no more than 90 days old. duly suthenticated by the official having custody of reecords in the
Juniscdiction under the faw o which it is organized. (11 the centificate is in @ foreign language, a translution of the certificate under vath
ol 1he trunstutor must be submitted)

10, This document is execuled in sccordance with section 605.0203 (1) (b), Florida Stantes. | am aware that any Balse information
submitted in a document to the Department of Staie constitttes o third degree telony as provided for in s 817155175

Dalered, Honewa,

DOLORES GARCIA

Sipuanue of an anthorred petson

Typed o printed nae of signee
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: LOLITA GARCIA TEXTILES LLC
Entity No.: 202112511215

Registration Date:  05/03/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authonzed to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of February
20, 2024,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 183655121

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



