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_“Sunshine State Corporate Compliance Company
/ 3458 [akeshore Drive Tollokassee, [lorida 32312

/ (850) 656-4724
DATE 06/17/2022
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ENTITY NAME Tuio, LLC

DOCUMENT NUMBER

*sD/FASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plaic 6’%&
— Certied Gy
Cortifivats of Statas

sl EASE OBTAIN THE FOLLOWING FOR THE. ABOVE ENTTTY™

&fﬁﬂ%&( deff of Arte & Amendnents

Cerlifed Copy of Ante & Ameadments Complete File / festading Arrual )Ptfartf}
Cortifieate of Statas

Cortifisate of Statar Keffectap:

wsapOSTIULE ) NOTARIAL CERTTFICATION ™

COUNTRY OF DESTIRATIO, .
NUMBER OF CERTIFICA TES REQUESTED

TOTAL OWED 3 125 ACCOUNT # 120140000108 ) [ 4
United Corporate
Services, Inc.

Floase call 7;;!'(2 at the above ramber [fﬂ/‘ any (680 OF CONCErns, 72«[ 7 0 muck




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

IN COMPLANCE W SEUTION 605 0002 FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFKGN. MITTY LABIITY
COVPANY TOTRANSHCT BUSINIXS INTHE STATREOF FLORID A

Tuie. LLC

(Name of Foreign Limited Liability Company. must ncluge - Timned T ahdiy Company,” L LC o “LLC T

CLLC a1 e Ty

Tuio (DE), L1.C

11 nasne smas ailable, enter aliermate name adopied for the purpose of ransacting buvncss m Hlondn | he aliernare nane must inchxle | ymmied bzl Compamy,™”

~ Delaware 3
Junssliction under the law ol w hoch foecegn imried laabilis company v onpamred) TFET number. F applicable)
4,
{Crare hret rancaciod busimes<m Floada, o priee 1o negistaatun )
I5ee sectinns 805 0703 X &05 MOS TS5 1o detenmine penalny iy )

2330 Ponce de [.con Bivd
(Naling Address)

5. 2330 Ponce de Leon Blvd
tSreet Addrese ot Piincepal Otwe)

Coral Gahles, FIL 33134

Coral Gahles, FIL 33134

7. Name and stree: address of Florida registcred agent: (P.0. Box NOT accepiable)

LNy
HAN v

ES:6 WY L1 anr 70z

United Corporate Services, Inc. s

Name: T
]

3458 Lakeshore Drive )
Office Address:

Tallahassce 32312

. Florida
(i) $2p conde)

Registered agent's acceptance:

Having been named as repistered agent and to accept seevice of process for the above stated limited liabifity company at the place
designated in this application, I heroby accept the appointment as registered agent und agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties. and 1 am familiar with

and aceopt the pblipations of my position as registered agem.

Miped 1 Bayn

tRegedtened spenl’s sighature)




g For initial indexing purposes, list names, title or capacity and a

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

ddresses of the primary members/managers or persons authorized to

Name and Address:

¥ Manager Name: Joaquin Felipe Caicedo Russ 0O Manager Name:
= Member Address:_ 2330 Ponce de Leon Bivd OMember Address:
T Authorized Coral Gables. F1. 33134 O Authorized
Person Person
 Other C Other O Other CiOther
T Manager Name: OManager Name:
T Member Address: DOMember Address:
1 Authorized OAuthorized
Person Person
T Other O0Other COOther JOther
Z Manager Name: (IManager Name:
= Member Address: OMember Address:
0 Authorized OlAuthorized
Person Person
O Other TiOther OOther OCther

Important Notice: Use an attachment te report more th
indexed individuals may be added to the index when filing your Florid

an six (6). The attachment will be imaged for reporting purposes only. Non-
a Depariment of State Annual Report form.

g Attached is 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanc:]- with section (3/0."1.'02()3 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a document to the Department df State const/iuues a third degree felony as provided for ins.817.155, F.S.
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Typed or printed name ol signee

\ |
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Sign&fﬂ'c of an authanzed person




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TUIO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUIO, LLC" WAS
FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

N

Jcrrr-‘- W Hutlgew Secowtary of Siaie

Authentication: 203706937
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