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COVER LETTER
TO: Reglstration Secdon
Division of Corporations
E&Y VACATIONS HOME LLC
SUBJECT:

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

FLOR LOZANG DUGGER

Name of Person

2D CONSULTING ENTERPRISE LLC

Firm/Company

2750 YALOR AVE DOSO SUITES A-50

Address

ORLANDO, FLORIDA 32806

City/State and Zip Code
2DCONSULTINGENTERPRISE@GMAIL.COM

E~-mall address: (1o be used for future annual report nohficaton)

For further information concerning this matter, please call:

FLOR LOZANO DUGGER 904 3182-0889
gt )
Name of Contzct Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

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

0 $125.00 Filing Fee = $130.00 Filing Fee & [0 Si55.00 FllingFee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; E&Y VACATIONS HOME LLC
' Name of Foreign Limited Liabihity Company: mst mefude “Lamited Liabiliy Company,” "L1-C.." or "LIL)

{1f sarne uavailehle, eoter ahemate name sdopted i the piopose of bnseciiag businets in Florida The ahermte £ame o inchode “Limired Lisbility Company,™ “LL.C," or “LLC.")

MASSACHUSETTS 99-4861401
. 1
2 Thradxchion, emder the uw of which loreign [maized [abiliy company & erganized) {FEl b, 3T applicabia)
1171072024
4,
((Dsgczlﬁu}’t;om w&@ﬁu‘?ﬂ;%ﬁ% g:m pemity h}:b\h:y)
1361 Tuscan Temmace UNFT 7207 4 PIERCE ST
5, 6.
(Stroes Addreas of Princrpal Othice) (Maling Address)
Davenport, FL 33896 PEPPERELL, MA 01463

7. Name and greet address of Florida registered agent: (P.O. Box NOT acceprabic)

YANEIRA D GALVEZ QUINTANILLA
Name:

1361 TUSCAN TER UNIT 7207
Office Address:

DAVENPORT 33896
, Flonda
(Cay) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NN D/qmﬁ»%r Qeucintzndls

{Regisserod agent’s I&hﬂ:)

kg
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to tix (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
& Manager Name: YANEIRA GALVEZ Quintanilla BMansger Name: ERNESTQO GALVEZ Contreras
CMember Address: 4 PIERCE ST [OMember Address: 4 PIERCE ST
O Authorized PEPPERELL, MA 01463 O Authorized PEPPERELL, MA 01463
Person Persom
OOther, C Other OOther OOther
O Manager Narme: OIManager Name:
OMember Address: CMember Address:
3 Authorized DAuthorized
Person Person
O Other (JOther OOther, {O0ther
O Manager Name: OManager Name:
CiMember Address: O Member Address;
(i Authorized D Authorized
Person Person
JOther O Other OOther, O Other,

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

9. Atteched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recaords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the transtator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Flonda Statutes. I am aware that any false informaltion
submitted in a document to the Department of Staic constitutes a third degrec felony as provided for in 5.817.155, F.S.

Suncira D Gabosg Quictandlle

SignenFe of sn euthorized persoa

YANETRA D GALVEZ QUINTANILLA

Typed of printed caeme of sighee
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The Gonneoreoealth a/ Masscchusells:
LjC’C'/‘(.’{,'ﬂ{ 2 (g‘(/w Gorrmonw el

Jtate Soese. Bostorn, Aassackesctts. 02488

\William Francis Galvin
Sccrctary of the
Commonwealth

Qetober 29, 2024

TO WHOM IT MAY CONCERN:

1 hereby certify that a certificate of organization of 2 Limited Liability Company was
filed in this office by

E & Y YVACATIONS HOME LLC:

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
10, 2024,

1 further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

1 also certify that the names of all managers listed in the most recent filing are:
YANEIRA D GALVEZ, ERNESTO GALVEZ

I further certify, the narhes of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: YANEIRA D GALVEZ. ERNESTO GALVELZ,
YANEIRA D ALVEZ

. Th* oS oL dito!; %ﬁ'vit_hﬂgespcgtgto‘f&élfﬁ’i% ,_f:r'_tylistcd in the most
‘fecen! filing are: YANEIRA D GALVEZ, ERNESTO GALVEZ = st Sl oo

in testimony of which,

I have hereunto affixed che

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commoniwealth

proccssed By:mge

ey,



