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July 20, 2024
FLORIDA DEPARTMENT OF STATE

Dhvasion of Cormorations
CAPITAL PRO SERVICES, LLC ] rRorator

’

SUBJECT: R. SANCHEZ TIGER CO, LLC
REF: W24000105467

We received your electreonically transmitted document. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of gcod 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 custeody 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 cath of the translator must bhe
attached to a certificate which is in a language other than the English
language. A photocopy ¢f this certificate is not acceptable.

If you have any further gquestions concerning your document, please call
{850) 245-5051.

KYLE D BRUMBLEY FAX Aud. #: B24000244872

Regulatory Specialist II Supervisor Letter Number: 424A00015953
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 312314
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COVERTITTTER

TO: Registration Section
Division of Corparailons

SUBJECT: R SANCHEZ TIGER CO.LLC

Name of Limited Liability Company

The enciosed "Application by Forcign Limued Liability Company tor Authorization to Transact Busimess in Floridn" Centificate of
Extstenee. and chech are submitizd (0 register the above relerenced foreign limized abiliiy company to gansact business in Florida.

Plese return all correspondence concerntng s muier w e followsay:

ROBERTO SANCHEZ CARARALLO

Nine of Person

K. SANCHEZ TIGER COL LLC

FriemdCompany

F402 WE7TH PLACE

Address

CAPE CORALL Fi 3390

CivdSute and Zip Code

robentusanches L3017 Hdpmailoom
T E-maif address: (to beused Tor iutars annual veport natincation) 7

For further informat:on cancerning 1ins matte: . please call:
B i

MADIOISE RAMIREY 772

OS2 73

K10 B !
Nt of Cantct Pasor T Acatale Dayinne Telephone Number
Muiting Address: Street Address:
Registrabion Scetion Reaistranon Section
Ivision of Curporations Eivision of Corporations
PO, Box 6327 The Centre of Tailahassee
Tallihassee, FL 32314 2418 N Monroe Sirect, Suite 810

Tablabassee, Fi2 32302

Eaclosed i i eheek tog the following aimount

Please make cireck payable 1o FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee TESIR000 Filing Fee & [ SIS5.00 Filing Fee & 12 3160.00 Filng Feo, Cermtivate
Cetificate of Sraus Certficd Copy ol Bae & Colhied Copy

W D00 L A2
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APPLICATION BY FORFIGN LIMITED LAABLLUTY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE T SECTION 605000 FT ORI STATUTES, TTIE U LI B SUBSITTIEY Jo2 REGISTER A FUREIGN L,

COMPANYTO TRANNACT RUNNENS AN THE NI OF FLORID A

i HOSANCHUZ TRGER COLULLC

1 £
|.hr

TEL LB IY

Taine oF Foreign Limted Lambilie Compai vt i bede - mal | isbdis Tomgany,

T NEW YORK. LSA

oLy

{1 mame umavarlable, euler Al s st aemied T e pueose o raesaoing ot i Flosads The swenats name mastme i Linuied Dab by Gompan ™0 LG w01 1A0™

[ N S A T e e S T A N RSN I

LRI ERE b
——— T m————
Loramy separeeesi]

070024524

R Rt T

Saprlatia s

~Uansesiie Buasings
T POS 20 &

bt LT it

NEE K i s penadin Lai e

1402 NE TV PLACKE

(R et Addros ol Procaper CHIGED

l.\

B NE TTH PLACK

e Addiesst -

CAPE CORAL. FL 23909

CARE CORALLFI

R

NOT acyeptable}

Name:

82 M Wd £ nriTe

CABFITAL PRO SERVICES, LLC

Offlee Address; 1972 5W UAMEO BLVE

PORT ST LU

AN

i 14941
Flonda 1983
Registered agent’s aceeptanec:

Slapoet

Having been named os registered ugent and to aeeept service of process for the ahove stated limited Habilite company at ithe place
designated in this application, I herehy accepi the appatuonens ux registered agent annd ayree o cot in this capaciey. |1 further apree
o comply with the provisions of all ssatutes retative (o the proper and complere pecformance of my dugies, and 1 am famidinr wick
and qecept the obligations of my pmi.‘imnm registered agent.

cHronteed 2aont’s geantars?

W Qoogug LD
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5. Forimual indexing purposes. lsUaames, ttke or capacits and addrs<ses of the prinury membersimanugers or pesons authorized (o

mepage [up o six (6) otal|:

Name and Address:

Title or Capacity:

Titde or Capacity:

Name and Address:

Nume; ROBERTO SANCHIZ T Manag

CIManager

B fember et

Clhanthorized

T Auihorized

Person i i . Poeison
IRTHYS —_— iZuher e Janber
TiManager Natne: o N { o M anager
O Mvtemnher Addreas e oM omher
Ciauthorived - _ T Anthargred

Persan i'eison

il Tinher

Other

N

Adbdress:

Nang:

Address

Tinher

CIMonager MNae: A N -

CHhienber Adidress: . i Muinber Adidiess, e

O Authes ized L _ T Aauthorized e
[Person o I Person S

0ther . [ Other o Tither _ ST ——

Important Notjeg; Use an aitachment to report more than ~iv oh), The aisschnicut wall be imaged S reporting purpesss oniv, Non-
ideacd indrviduels may by added w0 the index when fling vour Florida Depasiment of Siatz Ansual Repart Jorm,

2 Atmehed 10 cortificane uf existence, so more than 90 days old. duly auhenticated by the afmiginl having custedy of resonds m the
prisdiction ender the 2w af which ras o gaonzed. o the certificats is i a foreign Bingiege, o transtation ol the corulicase under cail

of e transdisor must be subinitied)

10 This document is exseuted in accordance with section 863.0203 (17 th). Flooda Statules. § an aware dhd any Galaz nformation
seonuited i docentent to the Depariment of State constitutes o thind degree iony ua provided for m 3. 817 155 15,

-

(R}

;¢ . ~ W i Y SR hf‘
Q_oi:v;&-; Seacher b i

RS
I{ .ﬁ.’l{:}b

Snainny glan astherfod poman

ROBERTO SANUHZ CARABALLL

Tapad ot juindad faz ¢ vk sipiey

o UM T
R QUYL

Frem: Capnal Pro Services
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Entity Name:
PBOS D Number:
Enrity Tvpe:

Etity Status;

Statenent Starus,

statement Duv Pty

a® ®a
i *e,

Diate of Laitial Filing with YOS

NEATE OF NEW YORK

FEPARTMENT OF sTATE

Cerniflicate of Staius

EWADLTER TMOSLEY, Sceretiry of Site of the Stie of New Yok and custoding ol the vecords tegumed by Taw e be filed i
my oltice, du hereby certity that upon o <diligem examination of the records of the Departinent of Siaie as o the dsie and iime o1 this
cartificate, the following entity information s retlevtad:

K.SANCHEY THWGER €O LLC

AR IERETIEN

DOMES T LIMITEL DIABILIEY COMPANY

ENISTING

1201

CURRENT

: [-3] 2020

.Q\: l\"!:”l,.,:"._
.

3

- -
*eeaser”

- “-3.
JHERT 0%

AL IR

No toinzhon b availabie fiom this office reganding the fnancial condition. ysiness scliviiy o praviices of this enlife,

WITNESS my Bl amd officaad seal o the Depanent of State.
aithe Uity of Albany. on July 22, 2028 a0 138 AL

WALTER 1. MOSLEY

Secretary of State

T2 dan €

HRENDAN . HEGHES

arv ol S

Exceative Depiiy Seait

Authentication Number: HODUO T 2219 To Verity the authenticity of this docoment you mav acvess the

Division of Corportion’s Document Authentication Website at hup-ecoep.edoy, ny,pov
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