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COVER LETTER H24000335015

T0: Reglstration Scetion
Divislon of Corporations

C. VILLANUEVA COMPANY, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Leuk

Name of Person
Babb Reed & Leak PLLC

Firm/Company
4131 Spicewood Springs Rd Ste (G2

Address
Austin, TX 78759
City/State and Zip Code

jicak(@brltcxaslaw.com

F-malil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Leak 512 580-5014
at ( )
Name of Contact Person Arca Code Daytime Tclephone Number
Mall ddress; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee i S130.00 Filing Fee & [ 3$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy

H24000335015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:
1 C. VILLANUEVA COMPANY, L.L.C.

(Name ol Foreign Linnted Linhibty Company; must include "Limited Lisblity Comrpany,” "LLC o "LLC.™)

(1f came uravailabie, enter altemae oame sdopeed for the purpose of weasacting business in Florida, The ahternxte nyme o inchde “Limbted Liability Company,” “L.L.C," or “LLC.")
Texas

(Jursdxcton under the Irw of which Torcign Timited Bubility company iy organzed}

{TEI nomber, 1T applixable)
4.

Cg::: Bt tracsacted baalncss i Floclda, i prior o regintmtion,
scctions $05.0904 & 605,0905, F.5. to detenuing pepalty liability)

2009 Hilleroft Ave #255
5

(Stred Addreas of Principal OTRe)

2909 Hillcroft Ave #255
) TMailing Addreasy
Houston, Texas 77057

Houston, Texas 77057

7. Name and

o=
street address of Florida registered agent: (P.O. Box NOT acceptable) -C.'J
©o
\
Jose Rivera [
Name: -
455 N. Dakors Avenue -
Office Address: T
Lake Alfred 33850 o
, Florida

(City) (Zip code)

Registered agent's acceptance:

Having beers named as registered agent and to accept service of process for the above stated limited llabllity company at the place
designated in this applicarion, I hereby accept the appolntment as regisiered agent and agree to act in this cepacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

/3/ Jose Rivera

(Registered sgent’s signanme)

H24000335015
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address; ‘Litle or Capagity: Name and Address:
& Manager Name: Ceclia Villapucva CIManager Name:
i Member Address: 2909 Hilleroft Ave #255 OMember Address:
CAuthorized Houslan, TX 77057 OAuthorized
Person Person
O0ther O Other, OOther TiOther
OManager Namg; CManager Namc:
OMember Address: OMcmber Address:
Ol Authorized O Autheorized
Person Person
OOther O0Other OOther TOther
ChManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
OOther DG 0ther {OOther OOther

Important Notice: Use an attachment 1o 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 Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign lunguage, & traoslation of the centificate under oath
of the translator must be submitted)

10. ‘This document is executed in accordance with section 605.0203 (i) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

5/ Celia Villanueva

Sigaature of an authorized person

Celia Vill M & Membe
elia Villanueva, Manager ember H24000335015

Typed or printed anme of sigoee
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Jane Nelson

Corporations Section
Secretary of Suale

P.(3.Box 13697
Austin, Texas 78711-3697

H240003350156

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for C. VILLANUEVA COMPANY, L.L.C. (file number B00790669), 2 Domestic Limited
Liability Company (LL.C), was filed in this office on March 22, 2007.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 25,
2024,

Jane Nelson
Secretary of State

N _ H24000335015
Come visit us on the internet at Rups.//www.50s.texas.gov/
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