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March 11, 2024

FLORIDA DEPARTMENT OF STATE

Division of Comoravions
AP TAX SERVICES CORP rision ot L-orp

4

SUBJECT: PENUEL BILINGUAL COUNSELING LLC
REF: W24000039471

We have received your document for PENUEL BILINGUAL COUNSELING LLC and
your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction{a}:

A certificate of existence or a certificate of good standing, dated no
more than 90 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 to this office.

R translation of the certificate under oath of the translator must be
dttached 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 questions concerning the filing of your documen:z, please
call (850) 245-6051.

Corey Pettway FAX Aud. #: H24000092330
Regulatory Specialist II Letter Number: 024A00005264

P.O BOX 6327 - Tallahussee, Flonda 32314 Mo ga 3o D
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COVER LETTER

TO: Reghstration Section
Division of Corporations

PENUEL BILINGUAL COUNSELING LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Forcign Limited Lisbility Company for Autharization to Transact Business in Florida,” Certificate of
Existence, end check are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

DAYLIN RODRIGUEZ

Name of Person

Finm/Company

14629 SW 104TH ST SUITE 442

Address

MIAMI, FL 33186

Ciry/Siate and Zip Code

E-mait nddress: (10 be used Tor iWlure annual repon notification)

For further information conceming this matter, please call:

DAILIN RODRIGUEZ 816 349 - H410
ar¢ )

Name of Contact Person Arca Code Daytime Telephone Mumber
Malling Addeess; Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable (0; FLORIDA DEPARTMENT OF STATE

B $125.00 FilingFee  {J 513000 FilingFee & [ SI15500Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy

H >do0d0 933303
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE JHTH SECTION 605 0902, FTORIDH STATUTES THE FYRLOWING K SUBNITTEL TO REGEKTFR A FORFIGN LVITED LLABILITY
COMPANY TO TRANSACT BLEINESS I THE STATECOF FLORINM:

PENUEL BILINGUAL COUNSELING LLC
’ (Nare of Forerpn Limed Lishility Company: must inciude ~1imited Lisbility Compamy, 'L L.C.," of T1.C.7)

PENUEL BILINGUAL COUNSELING LLC

(I mame ey slible, enter altcrmete peoe sdopaed [o1 the puarpotc of Baneicting busoess in Flgnds, The dhermne e s oclude ~1imited Lusbubity Company.” "LL €7 o "LLL ™

|

5. MISSOURI 3 46-3960710
) Uansdeciaon ender the Brw o whih forcrgn kraned Rabilily cotipaty & orgamzed) ’ e Kb mmnber, Tapplrealle

N/A
4.

(Dute Brut traatacted Eyincas n Flonda, 1 pivee 19 fegatranion ]
{528 weotions 605 (904 & 605 0905, F & 1 devermune peralty habilizy)

14629 SW {04TI1i ST SUITE 442
5.
tSeeer Ad&eas of Pracipel Of%za) Muheg Ad&ess)

MIlaML FL 33186

v
7. Namgz and sirget address of Florida registered agent: {P.O. Box NOT acceptable) : E
=)
x
DAYLIN RODRIGUEZ —
Name; !
(@)
14629 SW 104TH ST SUITE 442 - -
Office Address: = o
MIAMI 33186 T
. Florida €2
1y} 14p ode) (Ve

Regisiered agent’s neceptance:

Having been named as registered agent and to accept service of process for the above stated limlted Hability company af the pluce
designaied in this applicatlon, I hereby accept the appoiniment as regisiered agens and agree to uct in this capacity. | further agres
fa camply with the provisions of afl statuies refative to the proper and complete performance of my dutles, and | am familiar with
and accept the obligations of my position as registered agent.

(Repatmied agemt's upranae] ©

H 2popo 923303
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8. For initial indexing purposes, list names. titlc or capacity and addresses of the primary members/managers or persons awthorized ©
manage {up to six (6) wtal]:

Title or Capacify; Name and Address; Title ar Capagity; Name and Address:
~ DAYLIN RODRIGUEZ

M Manager Neme OManager Name:
CMember Address: 14629 SW 104TH ST STE 442 OMember Address:
O Authorized MIAMI FL 23186 OAuthorized
Person Person
Gother_ Oocther__ Cower______ O Other
OMansger Name: CManager Name:
CiMember Address; CiMember Address:
{JAuthorized O Authorized
Person Person
O0ther D Orher OOther Other
OManager Name: DOManager Name:
OMember Address: O Member Address:
CHAuthonized O Authorized
Person Person
OOther Oother____ OOther. CIOnher

Imporiant Notice: Use an attachment to report more than six (6). The stiacheneal will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificale of existence. no more than 90 days old, duiy authenticated by the official having custody of records in the
jurisdiction under the low of which it is organized. (If the certificate is in u forcign languoge, & translation of the cenificete under oath
of the wranslawor must be submited)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statules. [ am aware that any falsc information
submitted in a document to the Department of State conslitules a thind degree felony as pravided for in 5.817.155, F.S.

R S W

%
: Supnatse of an aboesred paﬁ

DAYLIN RODRIGUEZ

Tyed ar primied marme of ugnee

Hoy ppoo F2F303
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD $STANDING

=58 L JOHN ROASHCROFT, Seeretary of State of the STATE OF MISSOURL. do hiereby certify that the
Pl records in my office and in my care and custody reveal that

PENUEL BILINGUAL COUNSELING LEC
LCI3sizon

wis ereated under the baws of this State on the 23rd day of October, 2013, and is active, having fully
2t complied with all requicements of this office.

IN TESTIMONY WHEREOF . I herennlo sut my hand and
cause 10 be affixed the GREAT SEAL of the Stte of
Missouri. Donc a the City of Jefferson, thiz 1uih day of
March, 2024,

Certilicaton Number, CER 1000020240127
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