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COVER LETTER

TO: Registration Section
bivision of Corporations

TEUTOPOLIS INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Certiticate of
[:xistence. and check are submitted 1o register the above referenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this maiter o the following:

Martha L. Mendex., Esq.

Name of Person

Feinstein & Mendez, PLAL

Firm/Company

2600 S. Douglas Rd, Suite 306

Address

Coral Gable. FIL 33134

Cits/State and Zip Code

maicolmiamed@hotmail.com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

Martha L. Mendez, Exq. 86 6368938
al( )

Name of Contact Person Area Code 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. FLL 32314 24135 N Manroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

=m $125.00 Filing lFee O $130.00 Filing Fee & [ S$155.00 Fiting Fee & 0 5160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIMNCE TVHTESECTRN GO50K B ORI STATUTES TS FOLECING IS SUBNITTINY 700 REGINTER o FOREIGN INTED LLBIHA Y
CONVPANY TEVIRANNAC TBESINERS INTHE SEVTE R FLORIDA:
TEUTOPOLIS INTERNATIONAL LLC
’ LLO. o "LLe )

|
Tocame of Foretgn Limuted Liabihty Company . must nclude “Lunned Labiliny Company. ™ 1L C

LLCT e LEe )

(I enme wiavnlable, enter altenoie mume adopred tor the purpose of ransacimy busmess i Flonda The alternale name mmst ichude " Lanated Liabiliny Compangy

320571520

Delinvare
2. 3
Uarsdicuon under the Tew of which foraign Tinuted Lalndity company s oizanized) {FET number, 11 applicablel
4.
Date hast trasisacted basiess i Floruda, 1 priot o tegistiation )
{Sec sectiomy 005 09 & 605 FHE F SN o determune peraliy labiho )

[R911 Collins Ave APT 907 18911 Collins Ave APT 907
0.

tMathng Address)

3
atreet Adidress of Prancipal Ottee)

Sunny Isles Beach, FL 33160 Sunny Islex Beach, FL 33160

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) facy
iy

&z

Martha L. Mendez, Esq. 9—;

Nanmes: I
2600 S, Douglas Rd. Suite 506 -
Oftfice Address: ey
D

Coral Gables 33134 ik

. Florida il

[FATR I o

W)

Registered agent’s acceplance:

Huaving been named as regisiered ugent and to accept service of process for the whove stated limited fiabilite company ot the pluce
designated in this application, I hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with

and aceept the ohligations of my position as re

{Regitctod agent’s signamre)



§. Forinitial indexing purposes, list names, tle or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup W sis (63 woal|:

Title or Capacity:

=\ fanager

Oxtember

O Authorized
Persen

CIOther

= N\ fanager
Cafember
i Authorized

Person

OOther

CTIMlanager

CIxlember

O Authortzed
Person

O Oiher

Name and Address:

. Oscar Jmme Gonzalez Quijano
Name:

Title or Capacity:

18911 Collins Ave APT 907
Address:

Sunny [sles Beach, FL 33160

COther

Luz Stella Catle
Nane:

LROE] Collins Ave APT 907
Address:

Sunny Isles Beach, FL 33160

CiOther,

Name;

Address:

CiOnher

[IMianager
CIMember
O Authorized

Person

O Other

O Manager

OMember

Authorized
Person

COonher

| Manager

Oxtember

O Authorized
Person

COther

Name and Address:

Name:

Address:

DiOkher

wName:

Address:

O0ther

Name:

Address:

CJOther,

Imponant Notice: Use an attachment 1o sepont more than $ix (61 The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added o the index when filing your Florida Depanment of State Annwal Repont torm,

Y. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6050203 ¢ 1) {b). Florida Statutes. | am aware that any false mformation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 1535 F.8.

A

(] pcar. Dot Pasdadn

Sigritiure n:‘/u authoiyzfl person

Oscar Jaime Gonzalez Quijano

@J ué(wﬂ/‘

Fs ped or printed name of sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEUTOPOLIS INTERNATIONAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2024.

6930560 8300
SR# 20244085863

You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 204763297
Date: 10-30-24




