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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

JUAN FERNANDO GUTIERREZ
8437 FOREST HILLS DR #205
CORAL SPRINGS, FL 33065 US

SUBJECT: LA PAINTINGS LLC
Ref. Number: W24000063106

We have received your document for LA PAINTINGS LLC and your check(s)
totaling $135.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing reguirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist 1l Letter Number: 324A00008676

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

7@0 FPAw TINGES  LLe

Namwe of Linited Liability Company

SLUBJECT:

The enclosed " Application by Foreign Lintted Linbility Company for Authorizatton to Transact Business in Florida,” Centificate of
Existeney, and ¢heck are submitted to register the above referenced fureign limited Labihity company to transact business in Fiorida.

Please return all correspondence concerning this matter o the following:
—t Rl
TJUAN 0120 ANOO ﬁ’ﬁt’)&l&" 2
Name ol Person
AR PANTNG LLC
Firn/Campany
L — A ! ) (“) oy —
42 Forespy. 2 APT. 205
Address
R o b
COPAL Spemss, T S306S™
Citv/State and Zip Code

LON2ALCR 6L0RIA 07 L2-C.Erbi0  com

F-matl address: (10 be used for future unnual report notitication)

For further information concerning this manier, please call:

TJUAN F GUTIERRF? 06 Y33~ 325 I

| )
Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make chieck payable w: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fec O 5130.00 Filing Fee & O $133.00 Filing Fee & 0 $160.00 Filing Fee. Certificale
Cerntificate ol Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

CYWMPANY TIY TRANSACT RLKINFSS INTHF STATE OF FT(RINA-

PIwTINES LLC

t.
[Name of Forcign Limited Liahility Company, musi inchude ~Limited Liahility Company,” "[.L.C.,"or "LLC)

(1f bame unavailable, enter alternzte name sdopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Liability Company,” “L L.C" or “LLC.}

D10 .
' (FET pumber, 1{ applicable)

2.
{Fanisdiction under the Iaw of which foreign limited liability company & arganized)

4,
(Date Tirst wansacted busimess in Florida, i prios o fegsinson.)
{Sec sections 6050904 & 605.0905, F.5. o detcrmine penalty liability)

. BYSF Fotes7 Hils PR s S%Zr;c’

{Stréet Address of Principal Office)

Coenc N2 F 33061

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

Name: J UAN | ERNQRAD Eonaue? =
) mo
—_ ; , =
Office Address: 'B ,7/‘3? f——O@,FS"}"' ﬂ/df Dr # 2‘9‘1— =
00/2/%’ \S)/D /2/“61? , Florida 33 oer” :—
(City) (Zip code) ~J

Registered agent’s acceptance:

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

and accept the abligations of m ed agent.

N
h'j] {Registered agemt's signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Topn o SY7

[Manager Name: SN [ V7 ereeZ [LManager Name:

EMember Address: g y\g ? ST HiL pe OMember Address:

O Authorized M "20“5_ (JAuthorized
CoRat SPRMES, F 230465

Person Person
CJOther O Other OOther O Other
OManager Name ELORIA CCNZgee3 O Manager Name:
[#EMember Address: S Y33 FolesTH k((- DX OMember Address:
ClAuthorized MPT . 205" i Authorized
Person 00/2’4 ¢ J/O Rl '6‘3’; AL 3306 Person
CiOther OOther OOther COther
UimManager Name: UiManager Name:
UMember Address: OMember Address:
U Authorized O Authorized
Person Person
[Onher Mnther 1ther MOher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

8. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with secyorr6STZ03 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State third degree felony as provided for in 5,817,155, F.8,

u)\ Signature of an muthorized porson

(/hln” 2 ™Y VR S om . oy o ﬂl’."!j-‘l"’ﬂ["j



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certif thar [ am the dulv elecied, qualified and
present aciing Secretary of Stare for the State of Ohio. and as such have custody
of the records of Ohio and Foreien business entities, that said records show LA
PAINTINGS LLC an Ohio Limited Liabiline: Company. Registration Number
4952279 was organized in the State of Ohio on November 8 2022, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Sveretary of State ar Cofumbus. Ohio
this 1 2th dav of June, 4.0 2024,

B

Ohio Seeretary of State

Validation Number: 202416403984



