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COVER LETTER

TO: Registration Section
Division of Corporations

PTC Investments, LLC
SURBIECT:

Name 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 submitied to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concering this matter to the following:

Jorge Tejera

Name of Person

PTC Investments, LLC

Firm/Company

5250 NW 84th Ave, Apt 503

Address

Doral, FL 33166

City/State and Zip Code
ptcinvestments1 @ gmail.com

E-mail address: {to be used {or future annual report notification)

For further information concerning this matter. please call:

Jorge Tejera +1 786-543-6093
at }

Namie of Contact Person Area Code Pavtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registratton Secton
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce. F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

&] $125.00 Filing Fee O 813000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificawe
Certificate of Status Certificd Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

JORGE TEJERA
5250 NW 84 AVE APT 503
DORAL, FL 33166

SUBJECT: PTC INVESTMENTS, LLC
Ref. Number: W24000141161

We have received your document for PTC INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A cedificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 424A00022782

www.sunbiz.org
MNivieinm af Carnaratiaone - PO ROY A9297 _Tallahacecan Filoarida 39714



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WETH SECTION G804, FLORIDA SEATUTES THE FOLLOWING I SUBMITTED T80 REGINTER A FORIIGN  LINITYD LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE (R FLORIDA:

PTC Investments, LLC.
{Numc of Foreign Limited Liahtity Company: must inelude “Limited Liabthity Company.” "L.L.C. 7 or "LLCT)

99-3893684
(FEI number i applicable)

~
o]

PTC Investments Florida, LLC.
11 name unavailable, enter aliermite name adopted for the purpose of transacting business in Florida The alternale name must include “Limned Liabilay Company,” “1L 1L C.” o "LLC.)

, Delaware
- Junsdiction under the Taw of which torergn Timited Tiabifiny company 15 acganized)

N/A
4,
{Nate firt transacted business in Florida, of prior 1o registration
18ce sectons 605 000 & S05. 0905, .5, to determine penally habulity)
5 1201 N Crange St, Suite 600 1201 N Orange St, Suite 600
. 'R
tSteeel Addi css of Poncipal Giice) (Minling Addressy
Wilmington, DE 139801 Wilmington, DE 19801
&
W
B

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Northwest Registered Agent LLC

Wamc:

Office Address: 7301 4th St N STE 300
St. Petersburg Florida 33702
{7ip code)

(Lhs )

Having been named as registered agent and to accept service of pracess for the above stared limited liability company ai the place

Registered agent’s acceptance:
designared in ihis application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

//’T, /Lé_
{Regitered agent’s signehere




8. 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: Title or Capacity: Name and Address:
CIManager Name: Jorge Tejera OManager Name: HUQO Casilla
tdMember Address: 9250 NW 84th Ave, Unit 503 WMember Address; 1300 Blue Rd
Aauthorized Doral, FL 33166 O Authorized Coral Gables, FL 33146
Person Person
TiOther CiOther OGther OOther
OManager Name: OiManager Name:
OOMember Address: OMember Address:
iZi Authorized J Authorized
Person Person
Other OOther CJOther OOther
CIManager Name: {IManager Name:
CiMember Address: OMember Address:
U Authorized O Authorized
Person Person
—Other ClOther TiOther CiOther

imponant Notice: Use an attachment to report more than six (6). The auachment 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody uf records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.155. F.S.

iica

Signature of an authorized person

Hugo Casilia

Typed ar primied natie of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES QF ALL DOCUMENTS ON FILE OF "PTC INVESTMENTS LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF
JUNE, A.D. 2024, AT 10:14 O CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECCORD OF THE

AFCRESAID LIMITED LIABILITY COMPANY, "“PTC INVESTMENTS LLC”.

e

Authentication: 204382776
Date: 09-12-24

4037279 B8100H
SR# 20243613772

You may verify this certificate online at corp.delaware.govfauthver.shtml




