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COVERLETTER
TO: Registration Section
Division of Corporations
- : ) N ‘ .
ANY GOODS LLC : K

SUBJECT:

Nanie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are subimtted to register the above referenced foreign limited lisbitity company Lo transact business in Florida.

Please retum all correspondence concerning this matier to the following:

JUAN PABLO VELASQUEZ

Name of Person

ANY GOODS LLC

Firm/Company

11390 SW 66 STREET

Address

MIAMI, FL.. 33173

Cirv/State and Zip Cade
MRIZOE@HOTMAIL.COM

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

For further information coneerning this matter, please call:

JUAN PABLO VELASQUEZ ans 322-1555
al ( )

Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0O. Box 4327 Tie Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FL 32303

Enciosed is a cheek for the following amount:
_P}casc make check payable to: FLORIDA DEPARTMENT OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

JUAN PABLO VELASQUEZ
11390 SW 66 ST
MIAMI, FL 33173

SUBJECT: ANY GQQODS LLC
Ref. Number: W24000084070

We have received your document for ANY GOODS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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. A translation of the certificate under oath of the
translator must be attached 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 wilt be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 424A00012114

RECEIVED
JUN 17 2024

www.sunbiz org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITT SECTION &03.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIEIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FL.ORIDA:
ANY GOONRS LLC

i
(~ame of Forelgn Limited Liabily Company: must nclude “Linmed Liabibty Company,” "LL.C." or "LLC.™)

{1 rame unavailzble, enter zlicrnate name adopted for the purpose of transacling business in Flonda, The zlternate name must include *Limited Liabdlity Cotpany,” "[L1.C " or "LLC.")

DELAWARE 32-0768723
3.

Junisdiction under the law of which foresgn limsted labidity company 1< organsred)

5
(FEI number. i appheable)

NIA
9.
{Date first transacied husiness in Florsda, 1f poior 1o registration.)
(See sections 6050904 & 005.0905, F.5. o deiermine penalty habuity)
3427 PAVILLION PALMS CIRCLE % 302 11390 SW 66 STREET
6.

(Mazling Address)

ls}rccl Address of Principal Office)

RIVERVIEW, FI.. 33578 MIAMI, FL. 33173

{
QY

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) E 'E
. ‘= B
H &=
STELLA CONSULTING LLC = = __:__: ‘
Name: t o i
F1390 SW 66 STREET .; ;‘z g fTi
Oftice Address: T o (| :
- = - ;
MIAMI Sk E —
. Florda B P
(City} (Zip code} :‘f_" _:‘

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this applicution, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relgtive to the properfand complete performance of my duties, and 1 am familior with

and aceept the obligutions aof my position ds rapistened agen

\
(IR

lRL‘Si\f\{Edmllﬂ signaiure)




8. For muul indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) totat]:

Title or Capacity:

= Manager

CiMember

ClAuthorized
Person

O Other

MName and Address:

JUAN PABLO VELASQUIEZ
Name:

Title or Capacily;

3427 PAVILLION PALMS CIF
Address:

RIVERVIEW, FL., 33578

OOther

= Manager

OMuember

OAuthorized
Person

OOther

SEBASTIAN ARISTIZABAL
Mame:

3427 PAVILLION PALMS CIF
Address:

302

RIVERVIEW, FL.. 33578

OOther

CiManager
OMember
JAuthorized

Person

i(xher

Name:

Address:

OOther

& Manager

CIMember

Ol Awthorized
Person

OOther

Name and Address:

JUAN PABLO HENRIQUEZ
Name:

3427 PAVILLION PALMS CIF
Address:

#3002

RIVERVIEW, FL.. 33578

CiManager

O Member

O Authorized
Person

(JOther

D) Manager
CIMember
O Authortzed

Person

COther

C1Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report inore than six (6). The attachment will be imaged fur reporting purposes onty, Non-

indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Allached is a certificate uf existence, no more than 90 days old, duly authemticared 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 iranslation of the centificate under oath
of the translator must be submitled)

1. This document is exccuted in accordance with seetion 635.0203 (1) (b). Florida Statutes. ] am aware that any false information

submitted in 2 decument 1o the Department of Stateglonstitutes a th

gree felony as provided for in s 817155, F .S,

\,\_,_/‘—/

\\ Sigrature ol un aulerized person

T Ny

vt



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ANYGOQDS, LLC”
WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

T

Jlﬂrr; W. Buttocs, Secretary of Blate

3218831 8300

Authentication: 203650939



