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COVER LETTER

TO: Registration Section
I¥ivision of Corporations

LLTPLLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Applicatinn by Foreign Limited Liability Company for Autharization w Transact Business in Florida" Cernfiente of
Existence. and checi are subimitted to register the above referenced foreizn Bimited hability company te sransact business in Floridu

Please return all correspondence concerning this matter to the following:

CRISTIAND ANCONA

Name of Person

Firnmy'Company

SOSO N UNIVERSITY DR STE 206

Address

TAMARAC, T1.33321

Crv:State and Zip Cade

crisliano.anconaf@igmal.com

" i-matl address: {io be used for Taiure anaual teport nonhication)
For further informanen conevrning this matter, please call:

CRISTIANO ANCONA

aif )
tvame of Contuct Persun \ Area Code Daytime Telcphone Nuntber
Maiting Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

~
4

Tallahassce, FL 3230]

Enclosed is a check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec I S130.00 Filing Fee & O $135.00 Filing Fee & 13 $160.00 Filing Fee. Certificale
Certificate of Status Cenified Copy of Slatus & Centificd Cupy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SECTION &5 0002, FLORIDA STATUTES, THE FOLLOUTNG IS SUBMITTED TO REGISTER A FORRIGN LIMITED LIABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LLTPLLC

(Name of Toreipn Lumiied Laabilin Company; miinelnde “Limiked Dability Conpany.

TLLC o LI

SULLC e tLLCY

13 nane wikeadalide, vriee aligaty B2 adopyd for e pupow el taesacsay businesy o Flonda The abiermaee nane mush incdede "Lened Lialdy Compans

DELAWARE 99-5143779

[

(TEl number, it appiwanic)

12

irndicnaz under the Tnsw of whieli Toreign Timited TiabTiy corapary v niganired)

i,
tDate Dira manaacted liine oo o Flords s proar o repaetratian )
1Ree sechons SO30M & GU5 90T Y S 1o deternnine penzley Banlity}

SO0 N UNIVERSITY DR STE 206 IS0 N UNIVERSITY DR STE 206
3. 6.
i5irea Adre~s of Prvcgpal Qmer Nailing Addresat 7

TAMARAC, FIL 333210 TAMARAC, FI. 33321

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
—
CRISTIANO ANCONA .Z”
Name: r*-_;
8030 NIINTVERSITY DR STE 206
Orfice Address: -
TAMARAC 33321 T
. Flarida I
Lty tap codel —

Registered agent’s acceptance:
Huving been named as regictered agent and 1o accept service of process for the above stated liniited liability comnpany at the place

designated i this application, [ lereby accept the appointinent as registered ugent and agree to act in this capucity. ! further agree
to comply with the pravisions of all statares relative to the proper and complete performance of ny duties, amd T am fimiliar with

amd accept the obligutions of my pasition as registered agent. J
) /

7 1 —"’:,f Foi
Ay AL

(Regtered ul.-cn‘l') Iul.'m:n.':]
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3. For initiz] indexing porpuses, list names, title or capacity and addresses of the primary members/manngers or persans suthorized Lo
manage {up to sin (6} wial],

Title orr Capacity: Name and Address: Title or Capacity: Name and Address:
CnManuge: Nune: CRISTIANO ANCONA CMannger Name: ERICLABELLE
= Member Address: $050 N UNIVERSITY DR = Momber Address: SO3G N UNIVERSITY DR
M Autharized STE 206 O Authorized STE 206
person TAMARAC, FL 33321 persan TAMARAC, FL 3312
10ther O Gsher 1 Qther TiOther
Tntuanuger Name: Omanager Nane
DN tember Addicss: CIMember Addiess.
i snthorized O Authorized
Person Person
T Other CQOther JOther O Oiher
CiManager Name: Oinanager Nanw:
CIMemiber Address: CiMembe Address:
Ol Authorized O Autharized
Person - e Person
(JOther CiOthe: C10ther Other

Linporiant Motice: Use an attachnwent to repart more than six (6). The attachment wili be tmaged fov reporting purposes only. Non-
dexed individuals may be added to the index when filing your Flmida Depattment of State Aninval Report form.

Y, Asached is a ceruficale of exisience, ne more than 90 days ofd, duly aushenticated by the official having custedy of records in the
jurisdiciion under the law of which it is organized. {If the certiicate is in a foreign languape. a translation of the centificale under cath
ol the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statedes.  am aware that any {alse miorimation

submitted in 2 document to the Department of State constitutes a third degree fetony as provided for ins.317.155, F.S.
]

Signaturs alan Juihaized peoson

CRISTIANO ANCONA

Typed or printed rame of ayree
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LLTP LLC" IS DULY FCORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LLTP LLC" WAS

FORMED ON THE THIRD DAY OF OCTCBER, A.D. Z2024.

/ =
\\)Jemu Vo Dathroh, Sagiviacy of Btile

Authentication: 204707705
Date: 10-23-24

5392255 8300

SR 20244028285 -
You may vordy this certificate onling at corp.delaware . goviauthver.shtml




