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COVER LETTER"’

TO: Registration Section
Dlvislon of Corporations

HOLY WORLD PROPERTY MANAGEMENT LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

ALEJANDRO QUIROZ

Name of Person

HOLY WORLD PROPERTY MANAGEMENT LLC

Firm/Company

10525 W BERNICE DR

Address

PALOS PARK, 11 60464

City/State and Zip Code

gerencia@expresogigloxxi.com

E-mail address: (to be used for fulure annual report notification)

For further information concernirg this matter, please call;

ALEJANDRO QUIRQZ 954 963-8771
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FI. 32303

Bnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

WCUMPLM WMGVQ’MMZ FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED) TO REGISTER A FOREIGN LIMITED LIARILITY
CDWANY?DMG‘BCMW?HESTAMOFMMDA

HOLY WORLD PROPERTY MANAGEMENT LLC
(Name ofl"'orc]gn Elrmlcd LiablFty Company; murl inchude "Limlied Lhablllly Company,” "L.L.C.~ or "LLC.F)

{If naric urarvailable, énter skernats namic idopled for the purpogs of rensacting business in Floride, The skemate name must include “Limited Lisbitity Company,” *L.L.C," or "LLC.™)

IELINOQIS 32-0708620

{arizdiction wmdcr B iw ol whieh Torclgn Timared Tablliy coropany B organised)

{FEl number, i applicable)

02/02/2023
4,
R L R R o
10525 W BERNICE DR SAME
5. N
(Strect Addre ss of Principal Office) (Malling Address}
PALOS PARK, IL. 60464
R e
7. Name'and stret address of Florida régistered agent: (P.O. Box NOT acceplublc) ) Izp:
R 2
ALEJANDRO QUIROZ N
Name:
-
= r
545 NE 179TH DR - -
Office:Address: -
MIAMI 33162 i
, Florida ___ ..
(Chy) (Zip cade)

Registered dgent’s acceptance:
Havingbeén named as registered agent and to accepl service of pracess for ihe above staled limited labifity company at tha place

designated in ﬂus application, I hereby accepi the appommmu as régistered agent and agree o act in this capacity. 'Ifurther agree
fo comply with the pmv!sians of all statutes rélative fo the  proper and complete perfoimaitce of uiy duties, and I am failiar with

and accept the obhga!mm' of mip position as reglstersd agani;




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (5) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
OOManager Mame: ALEIANDRO QUIROZ OManager Name: JENNIFER QUIROZ
B Member Address: 10525 W BERNICE DR S Member Address: 10525 W BERNICE DR
O Authorized PALOS PARK, IL 60464 OAuthorized PALOS PARK, IL 60464
Person Person
O Other Q0ther Oother [1Other
OManager Name: LUCY VICTORIA ClManager Name: EDGAR QUIROZ
BN ember Addres 10525 W BERNICE DRt @Member Address: 16525 W BERNICE DR
Ol Authorized PALOS PARK, IL 60464 OAuthorized PALOS PARKT 1L 60464
Person e oo Person
DOther OOther OOther, [Other
OManager Name: DIManager Name:
OMember Address: COMember Address;
O Authorized CAuthorized
Person Person
OOther, C3Other, OOther O3Other.
Important Notice: Usé an attachment to féport more than six (6). The attachment will be imaged for’ reporting purposes only, Non-

indexed'individuals may be addcd to the index-wheén filing your Florida Depariment of State Annial Report forim.

9. Attached is 2 certificate of existence, na 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 languags, a translation of the certificato under oath
of the translator must be submitted)

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

zr

ALEJANDROQ QUIROZ

Bigrature of s suthorized person

Typed o printed nome of tignee



File Number 1241953-8

-y T

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

HOLY WORLD PROPERTY MANAGEMENT LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON OCTOBER 28, 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 nereto sct

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

dayof MARCH A.D. 2023

o1 . e
Authentication #: 2307304548 verifiable unlil 03/14/2024 W z :

Authenticate at: hitps./Avwww ilsos.gov
SECRETARY OF STATE



