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SUBJECT: RESOLIO USA, LLC
REF: L2BODODZ2S7035

We raecalved your alactronically transmitted documant. Howaevar, the
document has not besn filed. Please maks tha following zorrections and
refax the complets document, including the elestronic filing cover sgheet,

On #10 of the appllication the individuals must bs titled manager or
managing mamber.

Pleage return your dogcument, along with 3 oopy of this lattar, within 60
days or your filing will be considered abandonad.
If you have any questionm consarning the filing of your document, plnngw
call (B50) 487-6020. ;i’-"‘,
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HoB000021424 FILED

SONOV 12 PH 2: 24
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE sEch
COMPANY Katherine Harels ETARY orF STAT
REINSTATEMENT Secretary of State TALL ARASSER E
INSTAT DIVISION OF CORPORATIONS ASSEE, FILORIDA
DOCUMENT # L98000002726
1. Limitedt Liability Company’s Name:
Resolio USA, LLC
2, Principal Office Address 3. Msiling Office Address 4, State/Country of Formation
4521 PGA Boulevard #211 4521 PGA Boylevard #211 Florida
Suite, Apt, #, ete. Snite, Apt, #, ate, %, Date Organized or Qualified
Te Do Businass in Florida 11717708
City & State City & State 6. FEI Number Applied For
Falm Beach Gardens, FL Palm Beach Gardens, FL. 65-0875717 Not Applicable
Zip County Zip County 7.
13418 33418 CERTIFICATE OF STATUS BESIRED [
§. Name and Address of Current Registered Agent
Name

Corporate Creations Enterprises Inc, o
Street Address (P.0, Box Number is NOT Acceptable)
4521 PGA Boulevard #211

Suits, Apt, #, ete,
City State Zip Code
Palm Beach Gardens ; . FL | 33418

9, I being appointed the regis

agent of ¢ lability company, am faniliar with and sccept the obligations of Chapter 608, F.S.

Signaturs of “/ 2
Registered Agent . Passwe nT Date 2 (1%
4 As ACENTMUST SIGN
10, Names and Street Addresses of Managing Members/Managers
Ni f Street Address of Each ;
Titles Managing Mmmmmu Managing Mombet/Manager City/ Stats / Zip
Manager Celstian Dario Anacondio c/o 4521 PGA Boulevard #211 Palm Beach Cardens FL 33418
Manager Horacio Rodolfo Posse ¢lo 4521 PGA Boulevard #211 Palm Beack Gardens FL 23418

the tecelvar or trustes cmpawered to exscute this application ax provided for in chapior 608, F.8, 1 furthee
ile v un the reaxon for disselution hay been eliminated, the rmuad Tiability name satisfies the raquirements

tﬁgl uabllltzd;m:&;ny have been paid, The information indicated on thit applicetion is truc and
AL made ul 4

10. 1 centify that I am managing member/man
vertity that when Sling this relpatatement
of scotion 608, 406, P.5.. an
accurate, and my signature s

gnature af
i}ana;inngcmberannmr Date .]_”3.1’22._._.___ . Doytme Phone # . . .. . ..
Cristian Dario Anacondio, Manager

Type or print hama of signing Managing Metober/Mannger

by L.A. Uriarts as attorney-in-fact
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