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COVER LETTER

TO: Registration Section
Division of Corporations

Dreams Factory 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosced "Application by Forcign Limited Liability Company for Authorization to Transact usiness in Florida,” Centificate of
Existence, and check are submined w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Joayuin Restrepo

Name of Person

Dreams Factory LLC

Firm/Company

1361 Aroniminik dr.

Address

Mount Dor. Flonda 32757

CitvtState and Zip Code

jmilach@umail.com

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

For further information concerning this matter, please call:

Hernan CGronzalez 407 2239574
ar{ )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. L. 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FI. 32303

I2nclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 1313000 Fiting Fee & T $i55.00 Filing Fee & ™ $160.00 Filing Fec. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



Soa
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

JOAQUIN RESTREPO
1361 ARONIMINIK DR
MOUNT DCRA, FL 32757

SUBJECT: DREAMS FACTORY LLC
Ref. Number; W24000020285

We have received your document for DREAMS FACTORY LLE and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A transiation of the certificate under. oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L L:emieux
Regulatory:Specialistll__ .. _. — . - _LetterNumber: 324A00002616

RECEIVED
MAR 15 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTSHCTION Q30X FLORIDA STATUTER TTHE FOLLOWING IS SUBMIETED 10 REGISTER A FORVRGN LIMIFD LIABLITY
¢ CERPANYTOTRANSACT BUSINESS INTHE STUTEOF FLORIDL

I Dreams Factory 1LLLC

{Name of Foreign Timined Labiliy Company. must include T imited Liability Company,™ 1.1 C., or "LI.C.Y

(' name unasaddable, enter ahemate name adopted for the parpase of trnsacting business in Florida. “The alternate name must inclusde “Limiled Liahility Company

L L e LA
Delaware
5

‘2

D isdiction under the law of wich forcign nated Tabthiy company s organezed)

(FEL numbet, af wpplicabie

4.
tBate first transacted business n Florida, 1T prior to regastramon )
(See seutiom 505 0904 & 605 0H5. F S 10 determine penalty liabality )
1000 N. West Street, sunte 1501 1361 Aroniminik Dr. Mount Dora, Florida 32757
5, 6.
15ireet Adidress of Pincipal Othice |

(Aabhing Address)
City of Wilmington. New Castle County. 19801 D

7. Name and street address of Florida registered agent: {P.0. Box NO'T acceptable)

LB

Hernan Gonzalez . T =

Name: - -
wr % ‘}"l
361 Aronimink Dr ol S

Oftice Address: waedod

Mount Dom 32757 1 9.1 :_g O

. Florida N en

iy} (Zip conde) {___{ -

1
2> w
Registered agent’s acceplance: m L

faving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place -+
designaied in this application, I hereby accept the appoiniment 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 dutics, and Iam fumitiar with
and gecept the obligations of my position as registered agent,

/Iﬁlcl agent’s signatuse |




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup 1o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Joaquin Restrepo OManager Name: Juan Manuel Liach
& Member Address: 1361 Aroniminik dr EMember Address: 1361 Aroniminik dr
= Authorized Mount Dora, Florida, 32757 OAutharized Mount Dorz, Flonda, 32757
Person Person
UOther OOther OOther OOther
O Manager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
{10ther OOther Ol Other OOther
O Manager Name: OManager Name:
CMember Address: {(IMember Address:
O Authorized OAuwhorized
Person Person
OOther OOther [JOther ClOther

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. Anached is 2 centificate of existence, no more than 90 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 a 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feiony as provided for ins.817.155,F.S.

*mﬂ&\/ \?\emm/

‘ Signature of an authorized Itrsuu

Joaquin Restrepo

Typed or printed mame of upnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DREAMS FACTORY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF MAY,
A.D. 2021, AT 10:19 0'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREAMS
FACTORY LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

s

Jlﬂny Wi Bufiock, Secretary of Stste

5923016 8315
SR# 20240472023

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

Authentication: 202833183
Date: 02-18-24




