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COVER LETTER

TO: Registration Section
Division of Corporations

Tatro Group LI1.C
SUBJFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to regtster the above referenced foreign limited Hability company to transact business in Florida,

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

Don W. Tatro

Name of Person

Tuatro Construction Co LLC

Firm/Company

1875 Lake Spier Dr,

Address

Winter Park, FL 32784

City/State and Zip Code

wring@tatroce.com

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

For further information concerning this matter, please call:

Wendy Ring 407 260-3252
at ( )

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

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 03 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Cernficate
Certificate of Status Certified Copy of Siarus & Cenitfied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.090°, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

! Tatro Group LLC
(Nume of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C." or "LLC.T)

1H name unavalable, enter aliemate rame adapicd fur the purpose ot transecting business in Florida, The allermate name must inctede “Limited Liabitity Company,” "L.L.C," or "LLLTY

66- 1035601

(FEI numbez, 17 applicable)

[¥9)

Puerto Rico
-
tJunisdiction under the Taw of which forcign imited Tamlity company 15 orgamsed)

4,
(Date first transacted business 1a Flonda, 1f prios (o fegistration. K
(Sce sections K05 0904 & 605.09%5. F.S. 10 determine penalty lability)

7 Calle |

7 Calle 1
' {Mailing Address)

a.
{Street Address of Principal Ottice)

Suite 204

Suite 204

Guayvnabo, PR 00968

Guaynabo., PR 00968

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o
Tatro Constructton Co. LLC <
Name; . o3
- h“,
B ==
1873 Lake Spier Dr. - = =
Office Address: ; ::: Ti
; ' e
Winter Park 32789 o ‘—- i
JFlorida C. - # ey
{Cuy) (Zip code) ’-'_' |: - :g ? -‘ f
Lo O

Registered agent's acceptance:

Having been named as registered agent and 10 uccept service of process for the above stated limited linability company ar@ pluace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta 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 positien as registered agent.

/_)M et //Z/“‘f;r:

{Registered agent™s srgmxu.rr:)




§. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Name and Address: Title or Capacity: Name and Address:

. Don W. Tatro

Title or Capacity:

OManager Name O Manager Name:
= Member Address: 1875 Lake Spier Dr. O Member Address:
ClAuthorized Winter Park FL 32789 O Authorized
Person Person
O Other, OOther CiQther COther
OManager Name: CManager
OMcember Address: Member
O Authorized T Autherized
Person Person
JOther CJOther, OiOther O Other
OManager Name: O Manager
OMember Address: OMember
O Authorized OAuthorized
Person Person
O0ther O Other COther COther

Important Notice: Use an attachment w report more than six {6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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
Junsdiction under the law of which it1s erganized. (If the certificate is in a foreign language. a transhation of the certificate under vath

of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

,QM,» o e

Signature of an authorized person

Don v, Taxy

Typed or printed name of signee




CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
TATRO GROUP LLC, register number 519792, a for profit domestic
Limited Liability Company organized under the laws of Puerto Rico on
November 15, 2023, has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, March 15, 2024.

Omar J. Marrero Diaz
Secretary of State

To valicate this certificate go to: hitps:/estado.pr.qov/

This cenrtificate is valid for one {1) year from issue date (Regulation 8688, Art. 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XXI of Act 164-2009, as applicable.

Certificate Validation Number: 643831-20256591



