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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Autobuses Ejecutivos, LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cestificate of
Existence. and check are submitted to register the above rederenced foreign limited liabilily company o transact business in Florida,

Please return ull correspondence concerning this matter to the following:

Serguei Puertas Mata

Name of Person

Firm/Company

235 SW 32nd Ave.
Address

Miami
City/State and Zip Code

sergueipm@gmail.com
E-matl address: (1o be used for future annual report notificanon)

For further information concerning this matter. please call:

Serguei Puertas Mata at(_ 786 439-9847
Namwe of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroc Street, Sute 8§10

Talluhassee, FL 32303

Enclosed is # cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O Filing Fee O Filing lee & Ofiling Fee & WFiling Fee, Certificate
Certficate of Siatus Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WTITE SECTION 6030002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN  TIAMTED
LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Autobuses Ejecutivos, LLC
tName of Foreign Lmited Liabihity Company: mustinclude “Limited Liabilty Company.™ "L.1L.C."or “LLCT)

(I name unavaileble, enter aliermae name adopied fur the purpose of transacting busine<s in Flarida, [The alternate name must include “Limited Lability Company,” "1LL.C"or "LLC.™)

2._Texas 3. _16-1657206
b1 T munber, o applacaiic)

unisdiction under the Tiw of wiich foreign Timited (UpIERY company 15 organtecd}

4. _11/01/2024

ate Tirst transacted busmess i Flonda, o7 peier o reginiration )
(See sectiony 6OS.0904 & 605.0905, F.5. w determine pesalty liabiity)

5. 1101 NW 22nd Ave. 6. 235 SW 32nd Ave.
(Matling Address

(Street Address of Frincipal Offaec)

Miami, FL 33135

Miami, FL 33125

USA

USA

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

Maric R. Pedraza

Namne:

1101 NW 22nd Ave.

Oftfice Address:

Florida 33125

Miami
{Zip code}

iyy

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company ar the
place designated in this application, 1 hereby accept the appoimtment as registered agent and agree (o act in this capacity. [
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am

Sumiliar with and accept the oblipations of my position as registered ageni.

.
""..D

— {Regisiered agent’s signature)



8. Forinial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1o1al}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

B Manager Name: _ Mario R. Pedraza @ Manager Name: Liliana Aguilar
CiMember Address: 1101 NW 22nd Ave. O®Member Address; 1101 NW 22nd Ave.
O Authorized Miami, FL 33125 O Authorized Miami, FL 33125
Person USA Person USA
OOther O0ther ClOther (JOther
O Manager Name: OManager Nam:
CIMember Address: OiMember Address:
O Authorized CiAwsherized
Person Person
O Gther CIOther CiOther
O Manager Name: OManager Name:
CidMember Address: OMember Address:
O Awthorized O Authorized
Person Person
OGther DiOther OCther COther

huportant Notice: Use an attachment 10 report more thar six (6). The attachment will be imaped for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report forn,

9. Attached 15 a certificate of existence. no more than 90 davs 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 submitted)

10, This document is exceuted in accordance with section (195_0303 Y (b}, Flprida Stututes, 1 am aware that any false information
submitted in a document to the Department of State constitet®s a third degree felutiv as provided for in s.817.135 F 5.

-":a’-—_Sigmlun: of an authorered person

Mario R. Pedraza

Typed or printed name o signee




Janc Nelson
Secretany of State

Corporations Section
IP.0.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for AUTOBUSES EJECUTIVOS L.L.C. (tile number 800100144}, a Domestic Limited
Liability Company (LLLC), was filed in this office on July 05, 2002.

Itis further certified that the entity status in Texas is in existence.

In testimonv whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 18,
2024,

Jane Nelson
Secretary of State

Come Vixit us on the irternes ar ps:avww, so8. (exas.goy?
Phane; (512) 463-3535 Fax: (312) 4063-3700 Dial: 7-1-1 for Relay Services
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