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COVER LETTER

TO: Reglstration Section
Division of Corperations )

14P LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transsct Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DANIEL E. LATORRE AGUIRRE

Name of Person

Firm/Company
81 SOUTH REGENT STREET
Address
PORT CHESTER NEW YORK 10573
City/State and Zip Code

LAPLLCI@GMAIL.COM

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

For further information concerning this matter, please call:

DANIEL E. LATORRE AGUIRRE (9]4 §39-2343
st }
Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Regastration Section
Division of Corporations - Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $§25.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing ¥ee, Centificate -
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.09Q2. FLORIDA STATUTES, THE FOLLOWING &S SUBMITIED 10O RECHSTER 4 FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, LAPLLC
' (Nome of Foreign Limiicd Liabiiity Company, mus! inchade “Limited Lizbélity Company,” “L.L.C.,” or "LLC.")

{1 naose noaveiinble, enter eierneic name adopled for the puspase of tre ing busimess b Florids, The sl o st jarhxde “Limiled Liability Company,” “L.L.C." ar “LLL")
CONNECTICUT 99-1828204
3,
(i bon under the lnwr of which foreipn Tiited lisalily company 1 orpanzed) (FEF noxviber, 1 apolicablc ¥

4,
‘}gﬂl&r‘hﬂ (-050&14 & au.h , F.5. hm penalty h>abi}:i'!y)
107 PILGRIM DRIVE 107 PILGRIM DRIVE
5. 6.
(Stret Address of Principe] Offwec) - {Maifing Addrrss)
GREENWICH CT 06831 GREENWICH CT 06811
(3 ~a
S
7y g
_ |-
L F 0N
7. Name and strget address of Florida registered agent: (P.O. Box NQT acceptable) e T _—
SR =2 T
i
ALATN J. YANES SEEg--EEIL
Name: " me )
oo .
s
=~

10120 8W 40 TERRACE

Office Address:
33185

MIAMI
, Florida
(City)

(Zip codz)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
destgnated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
fo comnply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posifion as regisiered agent.

L

" Reyistened agrat’s signature)




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

nranage [up to six (6) totl]:
S Manager Name: DANIEL E. LATORRE AGUIRR SManager Name: MARIA A. PIEDRAHITA PERE
CMember Address: 81 SOUTH REGENT STREET ClMember Address: 22 SAINT JOSEPH STREET
O Authorized PORT CHESTER NY 10573 Ol Authorized NEW ROCHELLE NY 10805
Person Person
OOther OOther, OOther, COther
OManager Namc: CIManager Name:
UMember Address: OMember Address:
[J Authorized Ol Authorized
Person Persan
OOther {J0Other OOther, [OOther
{UManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
Cl0ther, OOther OOther O0Other

important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
imdexed 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 $0 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ccrtificate 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. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-

—

i S

T T Sigriatun: of au authorized persou

DANIEL E. LATORREAGUIRRE

Typed or printedd owme of signen




Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: lunes, 03 de junio de 2024 12:39

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liabitity company is in existence.

Business Details

Business Name 1 4P LLC
Business ALEI US-CT.BER:2663937
Formation Date  03/07/2024

Utz

Secretary of the State

Business ALEl: US-CT.BER:2963937 Certificate Number: C-00132781
Note: To verify this certificate, visit Business.ct.gov
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