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COVERLETTER

TO: Registration Section
Division of Corporations

Arreola Family Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda.” Certiticate of
Existence, and eheck are submitted to register the above referenced foreign mited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michael A, Scont

Namie of Person

The Dorcey Law Firm, PLC

FirnCompany

10181 Six Mile Cypress Pkwy Ste C

Address

Forl Myers, FL 33966

City/State and Zip Cide

suppnit@difregisteredagent.com

E-mail address: (10 be used for future anmueal report notification}

For further information concerning this maticr. please calt:

Michael A, Scan 239 418-0168
at ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallubassee
Tallahassec, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek Tor the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Fiting Fee W S30.00 Filing Fee & 00 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Status & Certified Copy

(24000227813 31
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BT SECHION GOS0, FLORIDA STAUTEN THE FOLLOWING I SURBVMTETFL 1O REGISTER A FORIIGN TIIOTED THABIITY
CONPANYTO TRANSACT BUNINISS INTHE STATE (F FTLORIA:

1 Arreola Family Holdings. LLC

’ Nume of Foreygn Limted Diability Company: mustinelude “Limtted Trability Company.™ T LLC T or "LLCT)

S
, Wyoming

117 narwe ungvailable, enter afternate maam sdopted lor the purpose of tamsacting butiness in Floride, Pl ahernate name must include *Livited Liakility Company,” ~L.LC" or=LLCT)
99-3814287
3.
tTuriaiction under the Taw o whach forcign Tomeed Teabiliny company s o1 ganized) (FET mumber. 1t applicable)
1.
{Dhate Tirst transacied Busmess s Flonda, 11 peie o scgiatiatnn )
(See sevtions 605004 & 605 095 S o delermine penslty Liability 1
35 Cuntage Ave.
5.
(Street Address o Prncipal Oftice)
LaBelle, FI. 33935

—
135 Cottage Ave, r;}_ ‘5’,‘#’\
6. [ F,%
(Muling Addresss [ e
"‘ ZH
LaBelic, FL 33935 SR L
fis
- 2*:-,2‘0
X D
Ak
ooz
s 7
~ [¥23
7. Name and sireei address of Florida registered agent: (P4, Box NOT aceepiable)
DLF Registered Agent Service, L1L.C
Name:
L0181 Six Mile Cypress Pkwy Ste C
Office Address:

Fort Mvers

(Ciyy
Registered ngent’s acceptance:

33966
. Florida

(AT R

Huaving been named s registered agent and (o aceept service of process for the above seated limited finbility company at the pluce
designated in this application, I kereby accept the appointment as registered agent and airee to act in this capaciny. 1 further agrec
und accept the obligations of my position as registered agent.

I/ Michaet A. Scon

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

(Ruegivered ggent’s signature!

(I(H23000227R 13 3)))
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% Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up lo six (6} wwl]:

Title or Capacity: Name and Address:

Alejandro Arreola
= Manager Name:

135 Cottage Ave.
COhember Address: OlaRe £

. LaBelle. FI. 33935
Cauthorized

Person

OOther COther

O Manager Name:

OMember Address:

O Authorized

Person

CdOther OOther

OManager Name:

OMember Address:

OAuthorized

Person

OOther OOther

Title or Capacity: Name and Address:
B Manager e Daphne L. Arreola
OMember Address: 135 Cotlage Ave,
O Authorized LaBelle. FL 33935

Person
OOuher O0Other
OMunager Name:
COMember Address:
O Authorized

Person
OoOther ClOther
DOManager Name:
Chlember Address:

O Authorized

Person

THOsher OOther

Important Notice: Use an attachment to report more than sia (6). The atiachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the indea when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiciion under the faw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statwes. | am aware that any false information
submitted in a document o the Department of State constitutes a third depree felony as provided for in 817,155, F .S,

Altlejundro Arreola

Alejandro Arreola

Signatuir of an authorized peren

Twpedl o printed panw of signes

(123000227813 3)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Arreola Family Holdings, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001484122.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to dale, or is not yet required to file such annual repoits; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of July, 2024 at 4:42 AM. This certificate is assigned ID Number 074084631,

(it /) Fry

Secretary of State

Notice: A certificaie issued electronically from the Wyoming Secretary of State's web site is immediaicly valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instruclions displayed under Validate Certificate.




