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AFPPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
B COMPLIANCE WITH SELTION &05.0002, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN IRATED LABLITY
CORPANY TO TRANSACT BUSINESS (¥ THE STATE GF FLORILH:
. MARIAS L LLC
INsnt of Forogn Limveed Laabibty Company: mun mchede “Limaled Linmiky Company,” "L L O " o “LLC.7)
(1T name urowndeble. rooo dbemeds nane adapied B 1 purpies of TERLICING Butiiercss in Flaruds, The Whemair neme mnt inchaly “Limsnd Lisbny: Crompasy,” 'L LC" = “LIEY
2 DELAWARE 3
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5. 1001 BRICKELL BAY DR #1200 5. 100! BRICKELL BAY DR. # 1200
(ere ALdros o Procpd Ofsce) “(Mahey Adden)
MIAMIE, FL 1313 MIAML, FL 313 _»
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7. Name and grect address of Flocido registered ageni: (P.O. Bux NOT acceptable) T -
e .
Name: OSCAR GRISALES RACINI PA s -
Office Addrews: {08t ARICKELL BAY DR, #1200 =
[ e~ e
MIAMI Flornda 33131 T -3
K tEp zoe) ol R
Registered agent’s accepiance C: . =
Having been named os repistered agent and to occepi service of process for the obovy stated fi o Habilily compory af the plece 2. ' ). N
desipnated in this applicatian, | kereby accept the Mnmm as repiizred apent gd apree vy acr ln this copacity. | further agree - C‘
to comply with the provicions of ofl statures relative (o Iy proper and comfitere rmance of my dusies, and { am fasiligr with -
and accept the adlipaiions of my potition ax reglsfered ogent,
C ( ﬂ j \-/l N
[Rrppucred sty Pot) e \_/
8. The name. Litle or capacity end address of the persor{s) who hashave authority tp manage ifase
Title or Capscity: Name and Address Tiile or Capacity: Name pad Address
MGR Camita Baccanedli
[T kel WU
gl T
{Use uttachrments if accessary)
9. Auached i3 2 conificaie of eaisicnce, no more than 90 days old, duly authenticated by the official having custody of meords in the
jurisdiction under the low of which it is organized. (IV the cerificate is in a foreign language, a1 ransladon of the cenificate ender ouh
of the transiator must be submitied)
10 This document is exceuted in accordane s with section §05.0203 (1) {b), ¥lorida Stotutes. | am aware thal 2ny lalic inlormation
submitied in 3 docement ta the Department of Stne constituhes a third degree fefony as provided for in 6. 517,155 F 5
K e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY

"MARTAS II, LLC" IS DULY FCRMED UNDER
THE, LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW,

AS QF
THE SIXTEENTH DAY OF OCTOHER, A.D. Z2018.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "MARIAS II,

LLC”™
WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASBSESSED TO DATE.
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Authentication: 203619431
You may verify this certificate online at corp.delaware. gov/authver,.shtml

Date: 10-16-18
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