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IN FLORIDA
COVPANY TOTRANSICTBUSINESY INTHE STTE QI FLORIDA
!

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLEANCE WITH SECTION GO30X2, FLORIA STATUIES THE FOLLOVWING IS SUBMITITEY T REGISTER A FOREIGN . LINITED LABILITY
CENA IMMIGRATION & ASSOCIATES LLC

1~ame nf Foreign Limited Dbty Company: must mnelude “Taimied Laabihiy Company.” 10,0

Ler L)
,GA

11 pame vnavinfable. cnter altermate marme sdapted for the parpese of tamsactng busmess m Flonda, The alicsnats ragwe ol uwclide “Linated Laddity Conpans . "L LG or "LILT)

Ourtsdiction sader the law ol which loreym hmited labidty compans s organized)

. 82-2024272

t1 ) number. of apphoables
D0t Tl treacted Busines o Floridas i prios ta reesinanon

(R v ons 805 H9G3 L BS 0908 1N o detetmime peizalty labiliny

. 6900 Tavistock Lakes Bivd

1Sucet Address of Pemcrpal fThcer

Suite 400

{»

_ 6900 Tavistock Lakes Blvd

mbing Addiesay

Suite 400
Orlando, FL 32827

Orlando. FL 32827

7 Name and street address of Florida registered agent (2.0 Box NOT aceepiable)

Numw:

Registered Agents Inc

§ =
- =
] - -
- e t
-'—‘: . ‘J ‘
NS o !
‘ i
— == I3 .T_‘: o ]
Offiee Addren. 7901 4th STN STE 300 _ .
St. Petersburg
wmy
Registered agenCs acceplance:

. Florida 33702

/e cudek

. C‘"
Having been named as registered agent and to necept service of process for the above stared limised lability company ar the place
designated in this application. | herehy uceept the appointment os regisiered agent and agree to act in this capacity. 1 further agree
il aecep e ohfigarions of my positon as registered ayent.

1 Rl
,_!'/Wl'l-‘i f .I-ézu

to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and o familior with

(Regntened apent’s agnaens)
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8. Forinitial indesing purposes, list nanes, tile or capacity and sddresses o the primary membesiainagers or persons autherized Lo
manuge [up 1o s {6 ol ]

Title ur Capreity:

Numie and Addecss:

~Aracena, Wascar

Title or Capagcity:

Name and Address:

~Gallardo, Carlos

Manager Name! CIManager Nam:
‘e o 6900 Tavistock Lakes Bivd
¥idember Address: 6900 Tavistock Lakes Blvd XiMember Address:
ZiAuthorized Suite 400 O Authorized SUlte 400
. Orlando, FL 32827 X Orlando, FL 32827
Person Persun
Clokher Clinhes Ziother Zither
O Manager Nome: CIManager Nam:
CIMember Address: Cihtember Address: -3
- o
_ AT Y
T Authorized Tiautherized T S -
.’; ) (.-w
B \
Pcison Person ' Lo
t \ Bl
:-“. - -
T Tlonha Fienhe: Db - e L
';' s
o2
[ o
—_ — . -
CIManage Name: _fManager Name: N
CiMember Address: A fember Address:
Ol Authorized Ciautherized
Person Persen
ClCuher e sther Clother_ Tionher

[mportant Notice; Use an attachment 1o report more than 515 (o). The atiachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when ftling your Florda Depariment of Strie Annual Report form,

Y. Auached i s certiticate of existence, no more thun 90 davs old, duly authenticated by the official having custody of records inthe
jurisdiction under the Inw of which it is organized. (17 the cortificaie is in o foreign fanpuage. a translation ot the certitteate under vath
of the translator must be submited)

10, This document is eaxccuted maccordance with sceoen GOS.0203 ¢ 1) (h). Flonida States. [ am avwae that any tulse intormation
subimntted i document to the Pepartinent of Siate copstities o third degree felony as provided lor m 8171585 Fs,

[ [ -

s P A
. e N

Sigiatwy olan Lutheniredd R

Robin Jones

Tapwd o pristed tainw of signee
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Canrol Number 0 170702230

STATE OF GEORGTA

Secretary of State Z O
Corporations Division ST N P
313 West Tower <",‘L_ L{:‘,’E (
2 Martin Luther King, Jr. Dr. ‘,;'?-' ‘o (-(\
Atlanta, Georgia 30334-1530 L b e
O 47, A
.( .
5
CERTIFICATE OF EXISTENCE T xﬁ

[

[, Brad Raffensperger. the Secretary of State of the State of Genrgia, do hereby certity under the seal of
my office that

CENA IMMIGRATION & ASSOCIATES LLC

a Domestic Limited Liability Company

was tormed tn the jurisdiction stated below or was authorized to transact business in Goeorgia on the
below date. Said entity is in compliance with the applicable {iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissotution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issuced. It does
not certify whether or not a natice of intent (o dissolve, an applicaiion for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificaie is issued pursuant 1o Titde 14 ol the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state.

Dincker Number 2 27RG2113
Date inc/AuhdFiled: URAB2017
Jurisdiction C Geotgia
Print Dage S 0062024
Form Number 21

LBanl Prfpommpoin g

Brad Ralfenspurger




