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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORI{A

IN COMPEIANCE WITH SECTTON 6050002 KLORIA STATUILS, THE FOLLOWING 5 SURMITIED T0 REGISIER A FOREIGN LIGITED LLABITY

COMPANY TO TRANSACT BUSINITSS IN THE STATE OF FLORIDA;

1. BESSERATINVERMOR LLC

(Mame of Fureiger Lisiled LinbiTiy Company, miust inc

Tode "Crmzd Liabifity Conpany. " LT or TLICT)

(I hazte s sotable, cilcr aliomate oerte adegrod fir Ui puosposc of tewachiog busincas iv Flovidds The slizmste nanse s ichude " Limitad Lanbediy Company,

LLC oLy
2. DELAWARE

{Turdwciten ikt he Taw of WAIR: lorrign haulzd labrlhty oy it orpnized}

3. 86-2031879

TRE nurdocr, sploble) -

[
[o=s)
e e
-~ e 1
Tt o "—’1
4, - 3 ¢
eic Tt tmnsaeted Bamacat in Flotida, W wior Lo iopisiration . i
(See cechions 603 0904 & 804 G904, F § t deveroning ponatty hadiiny} ™) 5
[#3] v
5. 1150 NW 72nd Ave 6. 1150 NW 72nd Ave e 2 ‘_,
{Sieeet AdUren of Frincipal Offfcey “[Fimling Addreay T ool -
l:‘_‘- (Y] r— to
e :r..{ .t
TiT
Sutle 425 Suite 425 ~ I_-_—E f:)
Mimni, ¥1. 33126

Miami, FL 33126

7. Name and street addeess of Florida registered agent: (P.0. Box NOT acceptable)

Name: DC Accounting, LLC

Offve Address: 1130 NW 72 Ave,, Suite 423

Miami

, Florida 33126
1Cuy) {<ap code)
Wegistered agent’s acceptance:

Having been named ay veglstered agent and to necept service of process for the above stated limited lability company arthe place
designated in thiv application, 1 horeby accept the appointment as registered agent and agree (o act in this capucity, ! further agree

to comply with the pravisions of wll stuutes relutive to the proper and complese performance of my duties, and T am fanciliar sith
and aceept the ebligations of my positien us regittered ngels

/

(Reguicied spenl 4 tgoature)

Fax Augil No, H21000118781 2
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8. For initind indexing pwrposes, iist tnines, Litle or capacity and addresses of the primary members/manngers or persons cutbiorized (o
manage [up 1o six (0) lotal):

Tltle or Cuprachry: Name niml Addresy: Title or Copacity: Name nnd Address:
& Manager Nawe: Camilo Golvis O Manager Namer __ -
Jdtember Address: 1150 NW 72nd Ave Civember Address: ___
JAntharized Suite 425 O Authorized —— ]
Person Miami, FL 33126 Yerson
QGther QD other__ OOther_ i Oother
o= : l
OManager Name: OMrnager Name: : = ‘
l pa Ca——y
OMeaber Address: . CiMember Address: - (%)
- R A
et - J’:ﬂ
O Authorized . [ Authorized Ol T ey
L‘ !‘:D: i~ -
Person Person S —
O0ther {J0ther [J0ther . Cher
CIManages Name: EtMenager MName:
DMember Address: OMember Address:
Ol Authorized CAutharized
Ferson Person
ClOther O Other CiOther Ci0ther_

Imporam Nptige: Use en attnchment (o report more than gix (6). The attnchment will be imaged for reporting pumoscs only. Non-
indexed individuals may be ndded to e index when [ling your Florida Department of State Annual Report fonm.

9. Auached is n certificate of existence, no more than 80 duys old, duly swhenticated by the efficial having custody of recerds in the
jwisdietion under the law of which it is orgunized. (If (he certificate is in & foreign lnnguage, a transtation of the certificate under oath
of the translaior must be subinitied)

10. This document is executed in accordarce with section 605.0203 (1) (h), Flerida Statutes. [ am aware that any false informalion
submitied ina docunment to the Depaiiment of Stale consiitutes o third degree fidlany as provided for ins.817.155, F.5,

BCS T — .

Sigmaryre ol en authens o poven

Far Audil No. H21006448781-3~ Camilu Galvis —— -
Typed ou prmeid e ef e
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Delaware

The Tirst State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY

"BESSERAT INVERMOR LLC" IS DULY FORMED

UNDER THE LAWZ QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2021

=3
=

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEENM

ASSESSED TC DATE.
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NUE S

Aafitey ¥1, Bebiocy, Taisctary o Yy )

5006528 8300
SR# 20211031177

Authentication: 202814743
¥ou may verify this certficate online at corp.delaware.gov/authver.shiml

Date; 03-24-21



