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

T or TLLCLT

IN COMPLHANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTTED TO REGISTRR A FOREIGN FHINUTENDY LIABITTTY

LM ar LT

COMPANY TOTRAASICT BUSINESY INTHE STATE OF FLORIDA:

Solidus Advisors, 1L1LC

(Nume of Fureign Lited Liabilay Compunyt must mclude “Linuted Tizbaliy Company, ™ LT C

v FF number, o applicables

‘e

Ik vaas adakle, emer alemae vame ddopicd lof the pupose ot uamsacting dusuiess monda The altemats name mosd anclues “Linuied Lakilny Coapany

Pelawary
2.
tunsdscuun wader the liw ol w hach forewn lewed Tabihts conypany s onganized)
4,
(Date limt trassavied busimess i Horda, it poor to regisiratan
(20€ s baay ANS QU & a3 (903 1 S L determine penahty Tabilny)
800 Brickell Avenue, 4th Floor 800 Brickell Avenue, hih Flowr
3 ¢
1 Strert Address of Princpal Mhtice) thathng Adiress)
Miami F1L 3313 Miami. FL 33131
7. Name and srect address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address:

St. Petershury
"alv)

Having been mamted as registered agent and to accept service of pracess for the above stated linsited liubility company at the place

Registered ugent’s accepluance:
designated in this application, | erehy accepr the appointment as registered agent and agree to act in this capaciry, | further agrec
to comply with the provisions of all statites relative o the proper and complete pecformance of my ditios, and I am familiar with

and wecepl the obligations of wty position as registered agent,
\E' E

Reaistered agenr’s signainses




8. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary members munagers or persons authorized (o

MARAZe [up 10 8 6] il

Title or Capuciiv:

[:|.\i:m:lgcr
s tember
Cauthorized

Persan

Unher

Cstanager
@M ember
[Cauthorized

Fersan

CJoer

(s tanager

Clatember

[JAauvthorized
Person

{Joher

Namig and Address:

. Eduardo Sacco Perer Sosa
Nunw:

Title arr Capacity

300 Brivkell Avenue. th Floor
Address:

Miamu, FL 33131

Cother

. Carlos Mosguera Benatil
Name:

SO0 Brickel Avenue. hih Floor
Address:

Muami. FLL 33131

[:|Dlhcr

Name:

Addicss:

(Jenher

J Munager

(W Mentber

1 Authorized
Person

(Jonher

] Manager
W] Member
J awmhorized

Person

[Clonher

O Manager

] sember

[] Auhorized
forson

T lother

Name and Address:

SolCap, Lid.

Nanw:

SO0 Brickell Avenue, dth Floor
Address:

AMaami, FL 3313

Cloxher

. Horacio Gandara Sedales
Nanw;

200 Brickell Avenue, 3th Floor
Address:

Miann. FLL 33131

Cltnher

Namwe

Adddress:

(enner

Impoernant Notice: Use an attachment te repart more than six (6), The attachment will be imaged for reporiing purposes anlv. Nan-
indeacd individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Auached 15 a certificate of existence, na more than 94 dayvs old. duly authenticated by the aificial having custody of records in the
jurisdiction under the Taw of which it s urganized. (f the ceriificate is in a forcign language. a wanslation of the cortificate under vath
i L s Bl

of the translator must be submited)

10 This document is exccuted in accordance with seetion 603.0203 (1) iby. Florida Statetes. 1 any aware that any false inlormation
submiticd in a document 1o the Depariment of State canstitutes a third degree felony as provided tor in s 817135178,

"7

Signiure aian ahonzed persen

Carlos Mosquera Benatuil

Typed of prated nanx ol Signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLIDUS ADVISORS, LL{” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLIDUS
ADVISORS, LLC" WAS FORMED ON THE FOQURTEENTH DAY OF DECEMBER, A.D.
2021.

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

ASSESSED TO DATE.

N5

Authentication: 205087781
Date: 12-27-21

6470053 8300
SR# 20214223260

You may verify this certificate online at corp.delaware.gov/authver.shtml




