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COVER LETTER

TO: Registration Section
IYivision of Corporations

D, Julio Assct Umbrella, LLC
SUBIJECT:

Name of Lunited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization w Transact Business in Florida.” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited Bability company o uansact business in Florida.

Please return all correspondence concerning this matier to the following:

Julio Hernander

Name of Person

Fim/Company

2020 N. Bavshore Dr APT 2104

Address

Mianu, FE 33137

Ciy/State and Zip Code

drjulio@@bdfamiami.com

E-marl address: {to be used for future annual report nonfication)

For further information concerning this mater, please call:

Clarice Asheraft 8060 375-2453
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporimtions Division of Comporations
Regisiration Section Registrativn Scvtion
P.O. Box 6327 Clitton Ruilding

2661 Executive Center Cirele
Tallohassee, FL 32301

Tallahassee, FLL 32314

Enclosed is a cheek for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

B 512500 Filing e [ 513000 Filing e & [ 513500 Fiting Fee & T $160.00 Filing Fee. Certificac
Certiticate ol Status Certified Copy of Siatus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2024

JULIO HERNANDEZ

2020 N BAYSHORE DR APT 2104
MIAMI, FL 33137

SUBJECT: DR. JULIO ASSET UMBRELLA, LLC
Ref. Number: W24000086706

We have received your document for DR. JULIO ASSET UMBRELLA, 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 centificate of existence or a certificate of good standing, dated no more than 90
days prior 1o 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 submilted 10 this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptabie.

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

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

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 624A00012483

RECEIVED
JjuL W 2024

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassco, Florida 32314



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

IN COMPLIANCE WITH SECTION G302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) RECGISTER A FOREIGN  LIMITED LIABHLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Dr. Julio Asset Umbrella, LLC
iName of Foreign Limited Liability Company: must melude “Limited Tiabiliny Company

1.
T A N

Bl Y L St T e I Y

v nane unasailable, enter aliemate name sdopied for the purpose o trapsacting business i Honda, The alternate nwime nist i lude “Lanted Lability Company

YO-2RT008N

AK
iy Yoo I
thansdiction wmler Lk izw b whch faregn limned habaliny company s arganeecd) (FET sumber, 1t applicable)
(3/06/2024
4.
(D1 st transsacted business in Flonda, if proer to registton )
15ee sections 65 (RN & 605 0905, F Nt deternmne penalty labiliny)
200 W. 34th Ave. 2020 N, Bayshore Dr APT 2104
k3 b
(Streel Address of Principal Oftice ) (Marhing Address)
Anchorage, AK Miami, FL
Y9501 33137 GD
. - . . I [ —
7. Name and stregt address of Florida registered agent: (PO, Box NOT aceeptable) . T
Julio Hernandez = i3
Name: g
—_— v !
2020 N, Bayshore Dr APT 2104 o
-

Office Address:

@

Miann 33137
. Florida

[{NGY] (Zap conded

Registered agent’s acceptance:
Having been named as registered agent und to uccept service of process for the above stated limited liability company: at the place

Tiwa gl

.‘.'....!-r..'.-.‘mn_“uq,u.. [P .

" Eal
designated in this application, I hereby accept the uppointment as registered apent and agree to act in this capucity, | further upree

to comply with the provisions of all statutes relative to the proper and complere performuance of my duties, und I am Jamiliar with

and accept the oblipations of my poxition as registered agent.

Quﬁo VVMJM?

(Registered .@{1 s signature)




8. For initial indexing purposes. Hstmumes, titde or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6} total]:

Title or Capacitv; Name and Address: Title or Capacity: Nane and Address:

Julio Hernandez, Francisco Navirro

Dx\lanugcr Namge; Il Manager Nume:
2020 N Bayshore Dr APT 2104

2020 N Bayshore Dr APT 2104
()M ember Address: " Tayshore

Miami, F1. 33§37

W Member Address:
Miami. FIL 33137

[CJAwhorized (] Amhorized

Person Person
U Otier [Ckother (Juther [ jOther
(Manager Name: (O Manager Name:
[sember Address: O] Member Address:
CJAuthorized (] Authorsized

Person Person
[JOother Ooter Clother Cexner
E]Managcr Name: L] Manager Name:
Cntember Address: (] Member Address;
CJauthorized T Authorized

Person Person
(Jenher Chothen Clother Clonher

Important Notice: Use an attachment to report more than six (6). The attachment will e imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Autached 35 a cerlificate of existence, no more than Y days old, duly authenticated by the official having custody of records in the
jurtsdiction under the faw of which it is organized. (If the certificate is ina forcign language, o translation of the centificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subniited in a ducument to the Department of State constitutes a third degree felony as provided for ins.817.155. 1.5,

9&4& Hernaniley

Signature nﬁuulhmin'd person

Julio Hernander

[ypued or ponted name of signee



Alaska Entity #10268334

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska. and custedian of corporation records for said state, hereby issues a Certificate of Compliance for;

Dr. Julio Asset Umbrella, LLC

This entity was formed on May 6, 2024 and is in good standing. This entity has filed all biennial reports and fees
due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective May §, 2024,

-V

Julie Sande
Commissioner

[Or ATATATATATALTATATATATATATATATATATATATATAT/ (O]
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