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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA '

I COMPLIANCE WITH SECTION 835.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTIED TO REGBTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i EVE UAM, LLC

(Name ol Foreign Limited Linbtlity Compony; must include "Limited Liability Compeny.” L.L.G., of "LLC. )

(If name yrevailabie, entet altwersate name adopled for the purpose of Tansactiog busineas in Florida, The ahertuee name mut include “Limited Liability Compeoy,™ "L.LC." et “LLC."}
Delaware

20-5715810

(Jumscietion uncor the law of which frelgn Tuted Lability coompany s orgunkizd)

(FEI pumbse, if spplicadic)
g}m Enat ranmcied bramesy m Flodds, (O priof @ regsraton.

Sea sectigns £05,0504 & 605,050, F.S. tn decrnmine peaslty liability)
276 SW 34(h Street

{4 T AIden of Fancpal OToery

276 SW 3ddh Street
b.
Fu. Lauderdale, FL 33315

OMuliag Addess)
Ft. Lauderdale, FI. 33315
~—
=
™~
G :.‘a
Corn
7. Name and street address of Florida registersd agent: (P.O. Box NQT acceptable) i o
- o
-1
Corporaite Creations Network Inc. -0 T
Name: = '\".7'-}«'3
q.\ P
801 US Highway ] —
Office Address: =
North Palm Beach 33408
, Florida
(Ciry)
Registered agenl’s acceptance:;

{Zip conle)

v positio

Having been named as registered agent and to accept service of process for the abeve stated [imited Hability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
S re,

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy. [ further agree
and accept the obligations of

tered agent.

VIR

By: Erin Saville, Special Secretary
cgistered wpret’s signata)




8. For initial indexing purposes, list names, title or capacity and addresses of the pimary members/managers or persons autharized to
manage [up to six (6) totalj:

Title or Capagity: Name and Address: Tile or Capacity: Name and Address:

_ Danjel Moczydlower

= Manager Name: Luis Carlos Affonso & Manager Namc
W 34 276 SW 3dth Street
iMember Address: 276 SW 34th Street OMember Address:
. dale, FL 33315 i Ft. Lauderdale, FL 33315

O Authorized Ft Lauderdaie L O Authorized

Person Person
DOther___. OGther. UOther O0ther

G 1
= Mapager Name: Spula CManager Name:
276 SW 34th Street
CMember Address: e CiMember Address:
. e , 3315 .

O Authorized Ft. Laudsrdale, FL 3 O Authorized

Person Person
COther COther O Other DO0Other

—
B
- -r’ AR
CIManager Name: OManager Name: - = -
’ . PN
TMember Address: CIMember Address: o™ e
- g

G Authorized CAuthonzed - ’;E)

Person Person : ]

A -

O Other DOQther OOther CiOther

Importent Notice: Use an attachment to report more than six {6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Depariment of State Annual Repart form.

9. Attached is a certificata of existence, no more than %0 days old, duly suthenticated by the oificial 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 centificate under osth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Starutes. 1 am aware that any false information
submitted in a document to the Departmen: of State constinstes e third degree felony as provided for in 5.817.155, F.6,

il

Sigrhure of an mutkorized perton

By: Erin Saville, Attorney-In-Fact

Typed or prirted ratna of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "EVE UAM, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTFENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVE UAM, LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.

34 gud

v

719 Hd gy i\l FAITA
i

5859248 B300
SR# 20212728800

Authentlcation: 203696364

You may venty this certificate online at corp.delaware.gov/authver,shiml

Date: 07-16-21



