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

IN COMPLANCE WITT SECTION S5 (2, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 10 RECISTER A FORFIGN LIMITED LARILITY
COVPANY TO TRANSICT BUSINESS INTHE STATE OF FLORINL

| Trading Orenda LILC

(~ame of toreign Limued Liability Company: must incTude ~Owted Dabidisy Canpany,”™ LL.C. " or L30T

{11 s o dddable. emter sitermaie adnw adopied fiv The perpose of ransacting business s Plorda The aivenate name nuist achide “Linuted Lise iy Company.”"LL C7er "LLE}

Delaware
2 1
Phiendictin wader the L ol which Toecga lented Trsbadity aompd e 1~ organized ) {FLT number, 1 applicabla
4.
{Dulc fird trunsacted besine o Florda of peios o epistration )
(Seg sations WSO8 & S IROE ISt deternune penally Labling
441 BRICKELL AVENUE, #1018 144] BRICKELL AVENUE. #1018
5. 6.
(Strect Addre s o Prnapal OFice) IMahng Address)
MIAML FL 33131 MIAMI FL 33131 —_ ~
=y =3
i
L]
el
T3 0m il
Tt (9o —
L \ —
AF o t
R . . r=1=%
7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) M= m
-
i DU =
. Q= @
OFARRELL [NC. =0
Name: g m ~y

1441 BRICKELL AVENUE, 71018
(MTice Address:

MIAMI 3331

. Florida

() (Zap cede

Repistered apent’s acceptance:
Huving been nawned ax registered agent and tu aceept service of process for the above stated limited liabiliyy company at the place

designated in thix epplication, { hereby acrept the appointnient ax registered agent and agree tu act in this capacity. | further agree

ta comply with the provisivns of all statutes relative tv the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%ﬁ'/ ‘D‘t‘ Kevin Duteaw. Auoracy-in-Fit

(Repdered apent’s signature}
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8. For initial indexing purposes, list names. title o7 capaeity and addresses of the primary members/managers oe persons authorized to
manage [up o six {6) total]:

Title or Capacity:

Name and Address:

Ivan P. Junior

Tide or Capacity:

Name and Address:

Eliana L. Boveda Viveros

™ Manager Name: B Manager Name:
(IMember Address: I-i_{l BRICKELL AVENUE, OMermber Address: 441 BRICKELL AVENUE,
BiAuthorized FIDTH OAuthorized #1018

Person MIAMIL FL 3313 Person MIAMI FL 33131
ZOther O Orher CIOther OOther
Cvanager Namw: CIManager Name: .
OMember Address: CMember Address:
Authorized {JAwhorized

Person Persan
_1Other CiOther C10ther e OOther_
i Manager Name: CManager Name:
CiMember Address: COMember Address:
CAuthorized JAuthorized

Person Person
U Other COther Oother OOther

impontant Notice: Use an attachment Lo report more than six {6). The attachment will be imayed for reporting purposces only. Non-
indexed individuals may be added 10 the index when filing your Florida Departmem of State Annual Report form.

9. Attached i a certificate of existence, no 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. (1f the certificate is in a foreign language. a translation of the certificale under vath
of the translator must be submitied)

1. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes, | amraware that any false information
submitted in a document o the Department of State constituies a third degree felony as provided for ins.817.155, F.5.

Toir it

Siruture of an gulerised persun

Kevin Duteaw, Atlorney-in-Facl

Typed or ponted e of s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRADING ORENDA LLC" IS DULY FORMED
IUNDER 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
QF THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRADING ORENDA
LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2022,

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

ASSESSED TO DATE.

6463528 8300 Authentication: 202591428




