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COVER LETTER

TO: Registration Section
Division of Corporations

ARTICULOS DULCE HOGAR LLC “
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticaie of
i:xistence. 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 o the tollowing:

Cristian E Leiros

Name of Person

Capital & Trust Consulting Group LLC

Firm/Company

3362 SW 28ih Tuerrace

Address

Miami. I'lorida 33135

City/State and Zip Code

cristian@leirosconsulting.com

T"mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Cristian Leiros 305 766-2002
at ( )

Name of Contact Person Area Code Daviime Felephone Number
Mailing Address: Street Address:
Registration 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

Tallahassee, FL. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Ceniticale of Status Cenitied Copy of Status & Certified Copy



COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
IN FLORIDA
WITT SECTION 6050002, FLORIDA STATUTES, 1111 FOLLOWING I SUBMITTED 10 RFGINTER A FORIION  TIMITED TIABILITY

IN COMPLIANCE
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FIL DRIA:
T C o TICT)

ARTICULOS DULCE HOGAR LLC
. {Name of Toreign Limited Liability Company. must Tclude “Tamited Lisbility Company.”
LGS o "LLG )

{1f name unavmlable, emer alternate name adepted for 1he purpose of transacting busuiess in Flonda The alernale name must include ~Limited Luability Company,”
93-2135749
(FEI number, 1T applcable)

Ielaware
2. 3.
(Turdaction under the taw of which joreiga lioted Tinbality company 15 o1 gan/ed}
4,
TSatc fust tansacted business 1 Flonda, sfprior Lo registration )
(See sections 605.0904 & 605.0905.F § 10 deseroine penally labrlity}
1362 SW 28th TERRACE 3362 SW 28th TERRACE
L 0.
(Sueet Address of Principal Dflice) (Mahng Address}
MIAMI, FL. 33133

MIAMI. 1. 33133

7. Name and sirget address of Florida regisiered agent: (1.0, Box NOT acceplahle)

Capital & T'rust Consulting Group
Name:

P p by
3362 SW 28th TERRACE = @
(tice Address: = £
= ;
Miami 33133 L B
. Florida L I = 1
{Catv) (7ip code) L ! -
i o }
[Ty 1 ln !
e t
He place

or the above stated limited Iiaf)i!if;tjcum;'c;ln_v
o 1 further ugree
Jamiliar with

he appointment as registered agent and agree 1o act in this capa
o) ”

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fi
designated in this application, I hereby accepl
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, dand I'am
and accept the obligations of my position as registered ag

AN 4 T/

Wﬂeﬂ agent's -.ignmumV




5. For initial indexing purposes. st names, tide or capacity and addresses of the primary membersAmanagers or persons authorized o

mange [up o six (6} total]:

Title or Capacity: Name and Address:

Cristiun | Leiros

Title or Capacity:

= Manager MName:
TMember Address: 3362 SW 28 TERRACE
O Authorized MIAMI, FI. 33133
Person
O Other D Orber
OMunager Name:
OMenther Address:
O Authorized
Person
Ol Other OOther
CIManager Name:
CiMeniber Address:
O Authorized
Person
O Ocher CiOxher

Name and Address:

O Manager Name:
CIMember Address:

OAuwhorized

Person

OOther

CO'Manager Name:

JOther

OMember Address:

O Authorized

Person

O Other

CIManager Name:

OOther

OMember Address:

O Authorized

I’erson

O(nher

OOther

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

9. Atached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is ina forcign language. # transtation of the certificate under oath

of the 1ranslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [am aware that any false informaution

submitted in a document to the Departunent of State g

stitutes a third degree

ya

Signature u/ff authorized person

slony s provided for in s.817.155 F.S.
~



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTICULOS DULCE HOGAR LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTICULCOS DULCE
HOGAR LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

mrnvl Bubioch, Lecretary of Slate

7534357 B300
SR# 20242786275

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

Authentucatlon: 203640576
Date: 06-05-24




