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**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email adcress please.**

. pablo.carpanetito@gimail.com
Email Address:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WTTH SECTION (GOS0 FLORIDA STATUTER THE FOLLOWING 5 SUBMITTEY 10 REGISTER A FORIIGN  LIMITED LIAMLITY
COMPANY 10 TRANSACT BUNINESY INTHE STATE OF FILORIDA:
AP CINCO LLC

i

(Nwme of Furergn Lumited Laabihity Company: must inclinde “Lumted Liabdiy Compamy 7L LC o "LLET

11 namie wanailble, eries altemale name adopiedd for the parsose of wasacting kuunescon Tlonda, The alicrrate aam: ma include " Linwied Liabilny Company ™ F LG, or "LLE ™)

, Delaware 3 38-4173756

Jurvadscien yrder the Liw af whch Tareigr Timoed by commans & orgamzed|

TH1-T narbet 1l applscanic

00142023

a4,
CDale Tt iransas ted husmess e ool 1 Priog e feisitanon §
[¥ce soctinra AN NG & ANS OXS T S 10 deterimne penalsy hiarility )
h 6.
(Streel Addicss of Pnncipal Ofke) {Mathng Addresey
1395 Brickcll, suite 800 / Miami Flonda 33131 1393 Brickeil, suite 800/ Miami Florida 33131
=
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ~
e
Alcjandro Winkler _
Name: o
1395 Brickeld Ave Suite 800 -
Office Address:
Minmi 13131 =
L L Fionde _ -
vy [Zp coudeh

Registered agent's acceptance:
Having heen named ax registered agent and to accept service of process for the ahove staied limited labiliy campany at the place
designated in this application, ! hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

i comply with the provisions of afl statutes refative to the proper und complete perfarmance of my duties, and 1 am familiar with
and accept the obfigations of my position as rogistered apent.

pangtl
L
i

tRepintereed apers’s vipnalure}

({(H23000099370 3)))
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8. For inival indexing purposcs. list names. thle or capucily and addresses of the primary membersfmanagers or persons authorized o
manage [uf 1o sia {0) total]:

Tite or Capacity: Name and Address: Title pr Capacity: ame and Address:
Pable M Campanctio — Anabella Morelh
OManager Name: T i*Manager Name, o
M Member Adddress: =\ fember Adddress:
- . 1395 Brickcll, suite 800 . . 1395 Hrickell, suite 00
G Authorized Tl Authorized
Mumn Flonda 33131 Miami Florida 33431
Persen Person

Citnher . {ther, OOther _JOher _

Alejandro Winkler

= janiger Name: (. Manager Name;
CIMeimber Avcldress: TiMember Address,
— . 1365 iInckell, suite 500 — .
LlAauthorizred LiAuthorzed
Miami Florida 33131

Person Person
{0Other . i1Cther - —IOther _ » JOther__
OManager Name: CTiManager Name:
(OMember Addeess: CiMosmnber Address: _
{JAuthorized CiAuthorized

Person Person
(3 O01ther 10ther COther _ {JOther_ ]

Imponant Natice: Use an attachment to report more than siv (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a ceniificate of existenee, no more than 90 days old. duly autheniicated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (I the certificale is in a forcign langusge. & translation of the certificate under oath
nf the translator must be submitied)

141, This documenl is executed in accordance with seetion 605.0203 (17 {b), Florida Statutes. | am aware thiat any false mformation
submitted in a document (o the Deparment of State constituies o third degree &elony as provided for in s 817.133, F.5,

LhE

Sipnacure of an auhonsed persnn

Alejandro Winkler

vped ar prinicd name af signse

{{(H23000099570 33})



0371572023 16:04 FAX 30264351280 HBS IF1llngs Fax iZ0004/0004

{{(F123000099570 3)))

Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AF CINCO 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 QOFFICE SHOW, AS OF
THE FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AP (CINCO LLC"
WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

R

auﬂ e W Butioch, Srcrriary of Slate )

5339647 3300

SR# 20231005778 i
You may verify this certilicate oniine at corp.delzware.gov/authver.shiml

(((H23000099570 3)))

Aythentication: 202925051
Date: 03-15-23




