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

. -
" - “

w (,'{).\’IPIl-!:\'(f'I:. WTITE SECTION GOS0%2. FLORINDA STATUTES, TTHE FOLLOWING IS SUBMITTED TV REGISTER o FORIIGN LINETED LIABILITY
COMPANY TU TRANSHCT BUNINESS INTHE STATE (F FLORIDA:

| STAGE 3 BUSINESS DEVELOPMENT \ \ .,

tvame of Foreign Limited Linbiliny Company: must include “Limated Linbibity Company,” "LLAC, " or "LECT)

(1f name unavailable. enter aliernate name adopted for the purpose of framsacting business in Florida, The alternate name mast inclhude “Limited
Liabilitcy Company,” "L.1L.C ar “LLET

> NEVADA
turisdiction under the law af which forcign lunited liabality (FED number, i applicable)
company is organized)

7

(Date Niest sransactied busimess in Florda, il prior 1o regisoration.
{Suve sections 605 0904 & 6050005, F .S, o determine penalty Tabilityy

8973 LAKES BLVD

n

WEST PALM BEACH, FL 33412

{Sueet Address of Principal Office)

6. 8973 LAKES BLVD

WEST PALM BEACH, FL 33412

(Mailing Address)

12 Kd 1INy

7. Name and streel address of Florida registered agent: (2.0, Box NOT acceptable)

Name: Registered Agenls Inc,

Ovfice Address: 3030 N. ROCky Point Dr. STE 150A

Tampa Florida 33607

ey (7o cinle)

Registered agent’s acceptance:
Having been named as revistered agent and to aceept service of process for the above stated limited liahility company a1 the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions af all statutes refative 1o the proper and complete performance of my duties, and I am famitiar with and
accepl the vbligations af my position as registered agent,

12220,

; x .
{Registered agent’s signanne)

R, The name, ttle or capacity and address of the person(st whoe has/have authority to nunage isfare:

SEBASTIAN SARAPURA, MANAGER, 8973 LAKES BLVD, WEST PALM BEACH, FL 33412

MICHELLE SARAPURA, MANAGER, 8973 LAKES BLVD. WEST PALM BEACH, FL 33412

9. Attached is a certificate ot existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (€ the certificate i in o foreign language. a uanshation of the certificate under oath

%W

Signature of an nﬂé\oﬁzcd person

of the wranslatar must be submitted)

This docunient is exceuted in accordancee with section 6050203 ¢ 1) (b}, Florida Statutes. | am aware that any Glse information
subnsitted in o document o the Departiment of State constitutes @ thind degree felony as provided fon in s 817,155, F.5,

SEBASTIAN SARAPURA

Typed vr printed name o signee
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CERTIFICATE OF EXISTENCE )
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly elected and qualitied Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custedian of the records relating to filings by
corporations. non-profit corporations, corporation soles. limited-lability companies, imited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time peniod subsequent of 1976 and am the proper officer to execute this certificate.

i further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, STAGE 3 BUSINESS DEVELOPMENT, LLC, as a liited hability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since June 27, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, I have hercunto set my
hand and affixed the Great Seal of State, at my
office on July 18, 2017.

MN.K ijtb

Barbara K. Cegavske .

Secretary of Stale f

Electronic Certificate .
Certificate Number: C20170718-1787 !
You may verify this electronic cerificate ‘
online at hitp:/fwww.nvsos.gov/ |




