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COVER LETTER

TO: Registration Section
Division af Corporations

>

MARTI ORGILLES CAPITAL. LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company te 1ransact business in Flondu.

Pleasc return all correspondence concerning this maner o the following:

NORMAND A ROCHA

Name of Person

UNIVERSAL LEGAL CENTER

Fin/Company

2523 PONCE DE LEON BLVI>, ST 300

Address

CORAL GABLES, FL 33134

Citv/State and Zip Code

abe@@alfonsoferrera.com

T-mail address: (to be used for future annual report nebtication)

For further information concerning this matter, please call:

Antonio A. Bechily Carreno 786 441-3263
at ( )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

0O 3125.00 Filing Fee T3 $130.00 Filing Fee & ™ $155.00 Filing Fee & 1J S160.00 Filing Fee. Certificate
Certilicate of Stalus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G302, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTILY 10 REGISTER A FOREIGN 1 IMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLOKIDA:
0 MARTI ORGILLES CAPITAL, LLC

thame of Forergn Limited Liamhity Compaay; mast inclule “Limied Lishility Company

TULLC T ar PLLC Y

(If name unavadlable, onte

nter alternate name adopled for 14¢ pupose of transactimg business in Florida, The afwrnaie name must wchnde “Linuted Liability Company,

T L or "LLELT)
WYOMING

2-3006161
3. I
Huriediction gader the law of which forcign imuted hadliy company @ srgameed) 1FEI number, 1} appicable)
N/A
4.
(Date first ransacted business n Flonda, 1f pror o regintation. )
{Ser sectione GOF.0E08 & AGS 0903, .35 o determme peaity Lubiline
MART!I ORGILLES CAPITAL. LLC MARTL ORGILLES CAPITAL. LLC
5. fi.
1Sureet Address of Principal OTieed (Mahng Acdress)
2232

BELL RANGE BLVD. SUITL 284 2525 PONCE DE LEON BLVD. 5TE 300

CHEYENNE, WY 82009 CORAL GABLES.FL 33134

~3
0

P
v

7. Name and street address of Florida registiered agent: (P.O. Box NOT acceptable)

THE VIERA TRUST, FLORIDA TRUST
Name:

2523 PONCE DE LEON BLVD.STE 300
Office Address:

LhlVid )2 EV
H

CORAL GABLES 33134
. Florida

(Ciuy) (Zip conde)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agenr and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutivs, and [ am familiar with
and accept the obligations of my position ay registered agent

,Z MMM&

[RE!{!\(LT' JLCI“ ~ \IHILIKUJL)




8. For inital indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons anthorized 1o
manaye [up Lo six (6) tal|:

Title or Capacity:

Name and Address:

Norma Lopez Maru

TiManager Name:
2325 Ponce de Leon Blvd
T1Member Address:
. STE 300
T Authorized
Coral Gables, FL 33134
Person
— AMBR
= Other COther
— Antonio A. Bechily Carrene
ClManager Namg:
_ 2525 Ponce de Leon Blvd
CiMember Address:
— . STE 300
= Authorized
Coral Gables. FL 33134
Person
C1Other OOther,
Sl Manager Name;
I Member Address:
T Authorized
Person
ClOther COther

Title or Capacity:

Name and Address:

- Danile Lopez Maru

O Manager Name
O Member Address: 2325 Ponce de Leon Blvd
O Autharized STE 300

Person Coral Gables. FL 33134
EOlhurAMBR OOther
O Manager Name:
CIMember Address:
O Authorized

Person
DOther I 1Other
LI Manager Name:
OMember Address:
O Authorized

Person
CiOther CJOther

lmportant Notice: Use an attachment o report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling vour Florida Department o1’ State Annual Report lorm.

9. Auached is a cenificate of existence, no more than 90 days old. duly authenticated by the olfficial having custody of records in the
jurisdiction under the law of which it s organized. (Ef the centificate is ina forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in uccordance with seetton 6030263 (1) (b). Florida Statures. Fam aware that any false information
submitted 1n a document 1o the Departiment of Styte consmutes a third degree felony as provided for ins 817135 F.S.

Antonio A. Bechily Carreno




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Marti Orgilles Capital, LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 24, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001095254.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyceming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of March, 2023 at 2:06 PM. This certificate is assigned ID Number 059411324,

(it ) Frmy

Secretary of State

Naotice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
CTarratary nf Stata'c wahette httne: Hwwveshil? wiun oy 200 fallewineg the inetriictione dienlaved tinfar Walidata Cartificata




