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

N COMPLUNCE WITH SBCTION GORS03, FLORIDA STATUTES THE FOLIOWING I8 SLURMITTED T REGISTER 4 FOREIGN
EIMITED LIABILITY COMPANY TO TRANSACT BUSINVESS IN THE STATEQF FLORIDA

1. VICENTE VENTURES LLC

FNBIne BF FOraTEn Limited LIADTTTy Company: must melude “Limited Liability Compony.” °L.L.C.," er SLLCT)

{1F e unavailable, enier allechate namg adopted for th purpesc of transacting business in Florida and attach a copy of the written

conzent of the managers or managing members adopting (he aiternate name. The alternale name must include “Limited Liability
Company.” “L.L.C." “LLC.™

2. WYOMING

. 3
(Jurtsdiction under the Taw of which Toreign Timitad linbility {FEI number, 1f applicable)
campany is organized)

4. 03/1572010

5. PERPETUAL ..
(Dale of Organizanvin {Durafion: Year limiicd Tability company will<ease to_ta
exlst or “perpeteal™ }: SO
' i 2,
é. =3,
1Date Tifst tran3acted bUsMEss m Florida. o priot (o registration.) ?,i o ™
(See sections 608,501 & 608,502 F.8. 1o determine penally liability) % > on r‘.".
7. 4925 SW /5 AVENUE T o
T .
- s
MIAMI, FLORIDA 33165 _ oo
(Sireet Address of Piincipa) Oice) 2 en
c;p:, m ™

9. The name and usual business addresses of the managing members or munagers are as fotlows:

DAVID BOYD 8611 CRENSHAW BLVD, STE 204, INGLEWOOD, CA 90305

JACOB ORONA CRENSHAW BLVD, STE 204, INGLEWOOD, CA 90305
CLAUDIA ZULOAGA 8611 CRENSHAW BLVD, STE 204, INGLEWOQOD, CA 90305

10. Atzyshed is an oniginal verifivatoulexisience, no more than X ¢ays oid. duty autherticaiod by the official having custody of records in
the jurisdicion under the tew of which it is onganirer, (A pholocopy s notaceepiable. 1ithe certificateisin a breign language, a
ranslation ofthe certificaie under cath ofthe tarslator mus be subimitted )

11, Wature of business or purposes to be conducted or promoted in Florida:
BUSINESS MANAGEMENT
LA
Signature of a membérar an authorized representative of a member.

{In acoordunce with sectioh 603.408(3). F.5.. Ihe execution of this ducument constitites a0 alfirmation undur he
penallies of perjury thar the Facts stated herein are true, | am aware thatany false infornation submitted in a
doenment 1'the Departrnent of State constitutex » third degree flony es provided for In $.817.155, F.5.)

DAVID BOYD
Typed or printed name of signee

H ecanssry
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7O THE PROVISIONS OF SECTION 608,415 or 08,507, FLORIDA STAYUTES, 'HE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

VICENTE VENTURES LLC
If unavailabie, the alternate to ha wsed in (he state of Florida is a
e
o 4
=i D
The name and the Florida street address of the registered agent and office are: :5}:} W
el m
e B O
CLAUDIA ZULOAGA N
{Nase) F(;‘Z.n—« -
27 9
. Sm ™
4925 SW 75 AVENUE >
Flpridh Street Address (P.O. Box NOT ACCEMABLE)
MiAMI

£ 33155
City/State/2lp

Having heen named as ragistered agemt and to accept service of process for the above stated limited

fiabitity compamy at the place designated in this ceritficaie, T herely aveep! the appoiniment as registered
agent and agree fo act in this capacity. I firther agree o comply with the provisions af oll xtartes
relating to the proper and complete performance of my duiies, and I am famitiar with and aceept the
obligations af tny position as regisiered agent ox provided for in Chapier 608, Flovida Statutes.

Aoz ysH

ignature)

{/.’

$100.00 Filing Fee for Application
$ 25.00

Designation of Registered Agent
% 30.00 Certifivd Copy (optional)

5 500 Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
carhf'y that according to the. records of this office,

Vicente Ventures [LLC

isa
Limited Liability Company

formed or qualified under the lews of Wyoming did on March 15, 2010, comply with ali applicable
requirements of this office, Its penod of duraion is Perpetual. This eritity has been assigned enlity

identification number 2016-000581 632.

This-entity is in-exisience and in g good standing in this office and has filed ait annual reports
and paid all anhual licansa taxes to date, or is not yet requirad to fite such annual reports; and has
notMed Articles of Digsolution.

| hava affixed hereto the Gréat Scal of the State of Wyoming and duly generated, executed,
authenticated, issued, deliversd and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of Saptember 2012-at 11:04 AM. This certificata is assignod 012654020.

Secre tate

Notica: A catificats [ssued aleetroniesily S Sva Wysming Secrétery of Stale’s web site is immediately valic 2nd
effective. The validiy of a cettificate may be established by viewing the Cartificate: Gonfirmation swreen of the
Secraiary of Siate's webaite. hitp:iiwyoblz.wy gov 2nd foligwing the instructions displayed unger Validate Centificate. J

N 120003540



