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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2024

VALERIA ESCOLIERI
3111 DICK WILSON DR.
SARASOTA, FL 34240 US

SUBJECT: MY TWO ANGELS, LLC
Ref. Number: W24000067095

We have received your document for MY TWO ANGELS, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Ariel Jones
Regulatory Specialist I Letter Number: 124A00009313

www.sunbiz.org
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COVER LETTER

Ti): Registration Section
Division of Corparations

susiEcT: My Two Angels, LLC

Name of Limited Liahility Company

The enclosed " Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submirted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter to the following:

Valeria Escolieri

Name of Person

FirnvCompany

3111 Dick Wilson Dr.

Address

Sarasota, FL 34240

City/Stne and Zip Code

valeriaescolieri@hotmail.com
E-nwil address: (10 be used for future annual report natification)

For further information concerning this matter, please eall:

Tuisdie McMillan ar 800 , 375-2453

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rugistration Section Registration Section
PO Box 6327 Clifton Building
Tallahussee, FIL 32314 J661 Exceative Center Circle

Tallahassee. FL 32301
Loclased is o cheek for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE,
W <0500 viting ree O sizo00kiingree e O sissooFiling Fee & O $160.00 Filing Fee. Cenificae
Certtficate of Statuy Certiticd Cupy ol Stutus & Certified Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. My Two Angels, LLC
(Name of Foreign Lirmied Liability Company; must inclade “Limied Liabifity Company,” "L.1.C.." or "LLC. )

11 name unavailabke, enter altemate name adepled tar the pupose of Irnsacting busmess W Fonds, The ulternate name inust inclwde “Limited Liability Company,” *L L.C," or "LLC.™)

, Alaska ;. 87-2028657

{Jurisdscrion under the aw of which forcign limited Habiliry company ts orgamized)

[FEI number. if apphicable)

4 02/29/2024

(Date ﬁrs_l transacted business im Flonda, if pnor to regreiatn.)
1See sections 0035.0904 & 60500905, F.5. to detennine penaliy liabihity}

s 200 W. 34TH AVE. #977 ¢ 3111 Dick Wilson Dr.
(Street Address of Prineipal Dffec) {Matling Address)
ANCHORAGE, AK 99503 Sarasota, FL 34240
~ <,
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - :_‘é"(rr;
= RO
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Name: Valeria Escolieri M =5m
. . _d z
wy

Office Address: 2111 Dick Wilson Dr.

Sarasota Florida 34240

{Ciry) {Zip conde)

Regpistered agent’s acceptance:
Having heen named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and ugree to act in this capacity. ! further agree

o comply with the provisions of afl statures relative to the proper and complete performance of my duties, and [ am familiar with
and accept the vbligations of my positien as registered agynt,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up o six (6) total):

Title or Capacity:

ClMenager
DMcmbcr
DAuthorizcd

Pcrson

Name: Federico Richter

Name and Address;

Address: 3111 Dick Wilson Dr.
Sarasotia, FL 34240

EAOiher AMBR

OManager
[:] Member
DAuthorizcd

Person

(Jother

{CIManager
[[IMember
DAuthorizcd

Person

Coer

Oother

—————

Name:
Addrcss:
[:]Othcr
Name:
Address:
QOoiter

Title or Capaeity: Nameand Address:
[J Manager Name: Valeria Escolieri
[J Member Addsess: 3111 Dick Wilson Dr.
[0 Authorized Sarasota, FL 34240
Person
ot AMBR _ Dorher
|:| Manager Name;
(J Member Address:
(1 Authorized
Person
Jother [TJOther
] Manager Name:
[ Member Address:
[ Authorized
Person

DOlhcr DOlhcr______

Importani Notice; Usc an attachment to report more than six (6). The attachment wili 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. Attached is a certificate 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 cath

of the translator must be submitled)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes, I am aware that any false information

submitted in a document to the Department of State constilutes

hird degree felony as provided for ins.817.155, F.S,
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vateria esdafedted With Tmy Scanner

Typed er prinied name of 1lgnce



Alaska Entity #10170362

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Centificate of Comgpliance for:

My Two Angels, LLC

This entity was formed on August 4, 2021 and is in good standing. This enlity has filed all biennial reports and
fees cue at this time.

Mo information is available in this office on the financial condition, business aciivity or praclices of this
corporation.

IN TESTIMONY WHEREGF, I execute the certificate and afiix the Great
Seal of the Stale of Alaska effective February 29, 2024.

-V

Julie Sande

Commissioner
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