(Requestor's Name)

(Address)

MS00073¢ 5

{Address)

(City/State/Zip/Phone #)

D WAIT |:] MAIL

|:] PICK-UP

(Business Entity Mame)

(Document Number)

Ceitificates of Status

Certified Copies

Special Instructions to Filing Officer:

L

800430063628

i

CHy g1
d3g

Office Use Only

N
55

v
N1

-

b LEfL’?IEUX
N 10 g5




COVER LETTER

TO: Registration Section
Division of Corpaorations

CUSTONMGROUP LILC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda.™ Certilicate of
Existence. and check are submitted to register the above referenced foreign limited hiability company {0 transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

RAMON I DIE LEON

Name of Person

CUSTONM GROUP LLC.

Firm/Company

NGO BOX 361497

Address

SAN JUAN, P.R. 00936-1497

Citv/State and Zip Code

rjdeleon@ customgrouppr.com

I-mai] address: (to be wsed for future anmual report notification)

For turther intormation concerning this matier, please call:

RAMOXNJ. DE LLEON 87 308-0464
at { )

Name of Contact Person Arca Code Daviime 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 1s a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee O $13000 Filing Fee & 3 815500 Filing fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2024

RAMON J DE LEON
P.O. BOX 361497
SAN JUAN, PR 00836-1497

SUBJECT: CUSTOM GROUP LLC
Ref. Number: W24000086785

We have received your document for CUSTOM GROUP LLC and your check(s)
totaling $160.00. 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
afternate 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.

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 lI Letter Number: 124A00012489

RECEIVED
JUN 10 2025
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PO Box 361497

San Juan PR 00936-1497
ustom
Fax. (787) 273-7213

JUNE &, 2025

Fiorida Department of State
Division of Corporation

PO Box 6327

Tallahassee, Florida 32314

Subject: Custom Group LLC
Ref. W24000086785

Dear Sirs

I am enclosing a letter stating that the name required for our limited liability company
is not available in the State of Florida.

We request that the following name be used "Custom Group Engineering LLC"

In addition, | include a new certificate of existence from Custom Group LLC Puerto
Rico.

Waiting for your prompt response

Kind regard




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPRINCT WTTET SECTION 605.0002, ORI STATUTER THE FOLICIVING IS SUBVTTTED T0 RECISTIR A FORIZUN (NN 1EABIT

CONPANY TO TRANSACT BENINENS INTTE STATE OF FLEHRIT 2
“TA.Cor TIC.)

CUSTON GROUP LLLC

(Name of Foreign Limited Fiability Company: must inchide “Limited Liabalhity Company

(FET numbcr. 11 appheable)

fad

I
stonn L-m)un E_nm neering LLC
(I name unavailable, erfer alternate name l.du ed for the pur“ e ol uamaumb busincss l!yﬂdl The aliernate name must include “Limited 1. ablity Company,” "L.L.C" or "LLC ™)
OG-0 LG
b

PULRTO RICO
TJursdiction under the law ol whxch forcign limited hab:lity ¢company 18 oegamzed)

(Date first transacted business n Flonda, 11 prior to registration
{See sections 605 004 & 605 U905 F.S to determine penalty hability)
P.O.BOX 361497

4.
27 GONZALLYZ GIUSTI 81
3. 6,
(Street Address of Principat Otlice) (MMaiing Address)
3 RIOS BUILDING SUITE 202 SAN JUAN, PR, ({936-1497
GUAYNARBO, PR, (MD6E-3076
oy,
=
=3 AR
7. Name and street address of Flonda registered agent: (P.0. Box NOT aceepiable) o é—
2 F A
3 I 7
- ) o~
MARGARITA ITURRIAG: Doy .
-k T —-n
g E g
Sy W
I g
m o

Nuame:
33133

3409 DAY AVEXL
. Flonda
2 code)

Office Address:
MEAM

(Cuy)

Having been named as registered agent and to accept service of process for the above stated limited Lability company: af the place

Repistered apent’s acceptance:
designated in this application, | hereby accept the appointment us 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 performance of my duties, and | am familiar with

s

:

and accépt the obligations of my position as registered agent.
ﬁr’ (¥
AL gt "ﬂb:,t,t& ‘ /

{Regmitred agent’s sighature))




8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons awthorized to
manage fup to six {6) wotal]:

Title or Capacity:

= Manager

OMember

s Authonzed
Person

O Other

Name and Address:

Title or Capacity:

RANON J. DE LEON
Name:

.0, BOX 361497
Address:

SANIJUAN, PR OOG36G- 1497

UManager

BlMember

OlAuthonized
Person

0ther

[ZManager

OMember

O Authorized
Person

OOther

CtOther
Name:
Address:

OOther
Name:
Address:

OOther

m Manager

= Member

= Authonzed
Perzon

OOther

Name and Address:

FERNANDO J. DEE LEON
Name:

P.O. BOX 361497
Address:

SANJUAN, P.R. 00936-1497

OManager

OMember

OAuthonized
Person

COther

OManager

OMember

O Authorized
Person

O OGther

ClOther,
Name:
Address:

OOther,
Name:
Address:

OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Allached is & certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submiued)

10, This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

subnutted in a document to the Department of State con

utes a third de

-in authon zed person

elony as pgovided for in 817155, F.8.




“s™ =" DEPARTMENT OF STATE

a/ 31 GOVERNMENT OF PUERTO RICO
‘Qm

CERTIFICATE OF EXISTENCE

I, Narel W. Colon Torres, Acting Secretary of State of the Government
of Puerto Rico,

CERTIFY: That according to our records CUSTOM GROUP LLC. with
registration number 58247, is a domestic for profit limited liability
company organized on October 25, 1984.

This certification does not certify that this corporation has filed its annual reports, pursuant

to the requirernents of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must request a Centificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue

\\\\
= OF, of the authority vested by law. hereby issues this
N . y
;%?j.-‘ 5 certificate and affixes the Great Seal of the
Zen ‘9'.*{&-! Government of Puerto Rico. in the City of San Juan,
RN ey N Puerto Rico, today, May 7, 2025.
AR
?} 4:- ‘.‘:;::l = _:\ 5
S, H

a,\O' ........... J[EUw{ 0. ,(,Jp'ac

. -
Narel W. Colon Torres

Acting Secretary of State

https /festado.pr.gov/

To vaiidate this certificate go to:
This certificate can be validated an unlimited number of times before its expiration date of 07-May-2026

Certificate Validation Number: 794948-12731324



