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

IN COMPLIANCE WIIH SECTION 8050900 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T REGISTER A FORIJGN  LINUTED LIABIITY
COMPANY TOTRANSAC T BUSINESS INTHE STATE OF FLURIDA:
i Wagners CEFT, LLC

(Rarme of Forcegn 1inited Linhility ¢ ompany: s nclude  Tinited Tability Campany, ™ T T.C T or TTCT

1Y mame i mlabie, enter aliemase nam: sdepted fof the (urpss o tEnsasing basmess in Flvida The altorule rame must inclode “Lantited Liabuhny Company.” "LE we TLEC T)

[}

Texas

urwsdrztion woder U Faw Of which torena linnied bl conpany o orpanized)

t2

LEE] number. 11 apgti Able §

(Dwte 1151 wransacted Dusiness 1n Tlonda, 1Tprin to cegnatranon |
(Sov wections 605000 & 605 0908, T 5. 1o derermine penalny labaliy )

¢ ¢/o Yosbel [barra, Greenberg Traurig. PA.
(Mailing Adkreant

5. o/o Yosbel Iharra. Greenberg Traurnig, PLA,

Miami, FI. 33131 Miami FT 33131 = .

7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) ! s
Name: C I ( {Hl}(!lﬂ,““ll S;{Slﬂlll o
) >

Oflice Address:

_El’dlll'dl.l()n . Florida _333_24_

(Cark {7ip code)

Registered agent's acceptance:
Naving been named as registered agent and to accept service of process for the above staied limited fiability company af the place

designated in this application, § hereby aceept the appoititment as regisicred agent and agree (o act in this capacity. | further agree
to camply with the provisions of ali statutes relative 1o the proper and complete performunce of tny duties, and I am famiticr with

and accepi the obliguations af my position as registered agent.

By: %?ﬁ?ﬁ(ﬁ— James M. Halpin

n
\Regisiwred 2 grutire) ,
s Assistant Secretary

13 12020 Wolters Fiuwet Unlare
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8. For inital indexing purposes, list names, Utle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) toat}: ' '

r acity; Name and Address: Title or Capacity: Name and Address:

= Manager Name: Wagners USA Holding Company. CManager Name:
CiMember Address: o Yosbel lbarra, Gregnbers Irnria A _ CMember Address:
DO Authorized 333 SE 2nd Avepue, Suite 4400 O Authorized

Person I!!iami, EI( 53 | 3 | Person
O0ther O Orher, OOther C3Other
OManager Name: CManager Name:
OMember Address: CIMember Address:
T Authorized D Authorized

Person Person
OO0ther ClOther Oother, COQOther,
CManager Name: Manager Nume:
OMember Address; " OMember Address:
O Authorized JAuthorized

Person Person
DoOother_ Oother OCther__ OOther,

important Notige: Use an sttachment 1o report more than six (6). The atlachment will be imaged far reporting purposes only. Non-
indexed individuats may be added 1o the index when filing your Florida Department of State Annuat Report form,

9. Auached is u certificate of cxisienice. no more than 90 days oid, duty authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate i3 in a forcign language. a translation of the vertificate under oath
of the translator must be submitted)

10. This document is executed in accorfence wi clon 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmant of Sfate cofistitules a third degree felony s provided for in s.817.155. F.8.
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Corporations Seetion
P.O.Box 13097
Austin, Texas 78711-3697

Ruth R. Hughs

Sceretary of Stne

2z

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Conversion for Wagners CFT, LLC (file number 803535597), a Domestic Limited Liability Company
(LLC), was filed in this office on January 31, 2020,

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

in testimony whercof, I have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on November 19,
2020,

Ruth R. Hughs
Secretary of Siate

Come visit us on the irmernel @l hUps:/onew.sos, lexas.gov’
Phone: (512) 463-3355 Fax: {312) 463-5709 Dial: 7-1-1 for Relay Services
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