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COVER LETTER

Ty Registration Section
Division of Corporvations

Lancet Manutactunng 110
SUBIECT:

Nwme ol Lunited Liabibsy Campans

The enclosed "Applivation by Fazeign Limited Liabilits Company tor Authosization @0 Transact Business in Floridin” Certilicate of
Existenee, and check are submitted to register the sbove referenced forcign Timited labifite company to transact business in Floridi,

Please retam all correspondence concerning this matter to the tollowing;

Magio ruben Cuetar ou

Name o Persan

Firm/Compins

1063 w Fo th s apt 129

Adidress

Fhaleah, i1, 33004

CityState and Zip Code

mramifinuncia 9 gt .com

ol address: (o be tsed for Tuture annual report natication)

For further infornation concerning this mater, please catl:

Marie ruben Cuellise Lon TRO K336
ut }

Name of Contact Person Area Cade [rstioe Telephone Number
Mailing Address; Nervet_Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
1.0). Box 6327 The Centre of Talluhassee
Tallahassee, F1L 323144 2415 N Monroe Street. Suite 810

Tallahassee, FL 32305

Lnclosed is a check tor the fotlowing wnount:

Mease make check payvable o: FLORIDA DEPARTMENT OF STATE

= S0 Filing Fee CS13000 Filing Fee & T SE3300 Filing Fee & S160.00 Filing Fee, Certiticate
Certilicale of Satus Certified Copy of Status & Certiticd Cop



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLINCE W SECTRON G5 0012 FEPORID N OEUTEN THE O ONING INSEBVETTED 16 REGISTER A FORKIGN TIVEED LB EY
CONANY TOTR NN ICTEE SIS INTHE ST UE O ORID A

| Lancet Mamdactunng |14

tRame of Toreren Tnred Tiabilin Compans "t icTnde Limnsd Tl Compans LT C o L0 3

«Hpame wpavahible enter alternate name adapied for the putpese of IRnsackne business n Dleruts The altermite anme must inckade Dimated | st Unmpans, L L7 o 116

nlorade Phalalbing
M 3
ursdicnon under the Tiw ol which Zoccnn Tintad habdin Jompam <~ orzamizen (T ETmwonber o applicable:
122024
A4
Dare st ranacied baunessin Floada @ pocot e resistitanon |
ver s fons GBS EREA SRS s pondeterimng penalis bl
HI63 w Thth stag 129 TGS w 6 th stapt 129
b .
1street Wddiess of Pancagal Otficer g Vs
Hialeah, FL. 33013 Hiulexh F1. 33004
~-
.
7. Name and street addresy of Florida regisiered agent: (PO, By NOT aeeeprahle) -‘:'J
LA RIS S [LLEA o
[ S
-0
Mario ruben Cuellar lou ™
Namwe; £
- -
1063 w T th sLapt 129 iy
Office Address:
L
Hialeah KRR funs}
. Florida e

(TN 12ip axles

Revistered sgent’s aceeptance:

Hlaving heen named ay registered agent and o accept service of process for the above stated limited tiuhifine compuny ar the place
designated in this application, hereby accept the appoinpment as registored agent and agree o act in this capaviey. I further agree
to comply with the provisions af all statutes retative to the proper and complete perfarmance of my dulivs, and Fam familiar with
and accept the obligations of my postionfas regivtered agent.,

SR,
1

(Kewsiered iwent « segnatute )




8. Forisitial indesing purposes. st names. titde or capacine and addresses of the primary membersmanagers or persons authorized o
maage [up o siv 460 wislf:

Title or Capaciny: meand Address: Title ur Capnacity: Name and Addreess:
. , Mario ruben Cuellar lou . .
= A anap Nage: T lnager Nimw:

113w Tt th ot apt |2u

CiMember Address: TMember Address:
. . Hinteah, FI. 33014 — .
CiAuthorized authorized
Person Prerson
Tioher TOther Tinther Tiaather

RS RITHNI Nume: N anager Name:
CiMember Address: M emiber Address:
ZAuthorised CJAuthorized
'erson Peesin
“Other _Other Titnthe Cinher
 Manager Name: TiManager Nanw:
Calember Adddress: CiNembur Address:
DiAuthorized T authorzed
Person I'ersam

Diinber Zher inher b

Important Nudice: Use an atichment w report more than sis $64 The attachment will be imaged far reporting purposes onlsy. Nop-
indesed individuals may be added e the indes when Bling sowr Florida Department of State Annual Report faem,

9. Altached ixieertificale o existence, no more thin 90 Jays ol dubs athentivated by the otficial having custody of secords in the
juristiction uder the lass of which it is organized. (17 the certificnie is ina Forcign language. o translation af the certificate under sath

ut the translator must be submitted)

1O, This document is eseeuted i accordange with section 605 0202 (1 ib Florida Stattes. | am aware that amy alse information
submitted ina document 1 the Depactngntdht State constitutes a third degree telony as provided forin 5,817 135, F

e

Sgnateee of 10 suthonzed paaen

Mario ruben Cueliar oo MANAGER

Trped o printedd name o aigner



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

Lo Jena Griswold, as the Secretary of State of the State of Colorado, hereby certily that. according to the
records of this office.

Lancet Manufacturing LR

N
Linited Liabiline Company
furmed or registered on 122772022 under the law ot Colorado. has complied with all applicable

reguirements ot this oftice. and is in good standing with this office. This entity has been assigned entity
ilentification number 20228266903

This certificate reflects fucts established or disclosed by documents delivered o this office on paper through
(MY I024 qhat have been posted. and by documents delivered 1o this office clectronic ally through
O I2020 @ 1453753 .

I have affised bereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certiticite at Denver, Colorado on 09802024 @ 14:537:33 in accordance with applicable law.
This certiticate is assigned Confirmation Number 16373027
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Thowever avan wpreen the poanance amd saludity of o oo ae ohtamcd chedtnaisodt onn e .\l.nhlnh..f Movanmyg the Dadadate o

Uertiicate paage ob e Seordtany ol NG s wok e, . wiierore e
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