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COVERILETTER
TO: - Registration Section
Division of Corporations

Exaudis TLLC
SURIFCT:

Name of Limited Fiability Company

The enclosed "Application hy Foreign Limited Linbility Company for Authorization o Transact Business in Florida.” Cerificate of
Existence, and check wre submitied to register the above referenced toreipn limited liability company o transact business in Florida,

Please return all correspondence concermng this matter to the {following:

Sandra R, Calderaro

Name of Person

Calderaro Tyrrel Luw Group

Firm/Company

6301 NW 5th Way, Suie 2000

Address

Fort Lunderdale, F1L 33309

Citv/State and Zip Code

CbllSiEllIl{ll]lC@\’C.p‘\\-'l:.(.'l.ll'l‘l

E-mail address: (1o be used for fulure annual repori notification)
For further information concerning this matter, please call:

Claudia Bustamante Y354 376-6161

ai { }

Arca Code

Name of Contact Person Davtime Telephone Number

MATLING ADDRESS:
Division of Corporations
Registration Seetion
P.O. Box 6327
Talluhassee, F1L 32314

Enclosed 1s a cheek tor the following amount:
M 5125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee. FLL 32301

0O $i35.00 Filing Fee &
Certified Copy

O S160.00 Filing Fee, Cenificale
of Status & Certitied Copy



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

IN COMPLIANCE WER SECTION @5.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTIZD TO REGISTER A FORFIGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| Fxaudi LLC

5 TEXAS

(Name of Fareign Limited Liahility Company; must include “Limited Liability Company,” "L.L.C.." or “L1GC. )

-

(If name unavailable, enter aliemate nane adopted tor the purpase of transacting business in Florida, The altermate name must include “Limited Liability Company,” “1.L . or “LLEC ™)
thunsdicuon under the Taw of which foreten Timited ahilty campany 1s organized)

81-1541152

bR

{FEI number, if apphcihlc)
1Date fust transacted busimess in Flarida, 1f prior to registmhon.

{See sections 6050004 & 605.09%5, F § 10 detesmine penalty lululity)
333 SE 2nd Avenue Suite 2000, Miami F1, 33131
{Sireet Address of Principal Oilice)

0.

18023 Fossilwood Dr, Cypress TN 77429

{Mathng Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :5 F:
1
Nane: Sandra R. Calderaro ‘; )

Office Address: 0301 NW Sth Way, Suite 2000 -

. & (ﬂ

Fort Lauderdale Florida 33309 &

{City)
Registered agent’s acceptance:

{Zip code)

Huving been named as registered agent and to aceept service of process for the above stated limited lability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in Qs capacity. I further agree
und accept the obligations of my

/' regisiered agent.

o comply with the provisions of all statutes relative to the proper and complere performance of my duties, aid 1 am fomilior with
[HOT iy

s

(Regisiered apenl’s signature}

I'he name. tithe or capacity and address of the person(s) who hasfhave authority o manage isfure:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
MGR Guiflermo Saluzar
18023 Fussilwood Dr
Cypress TX 77429
MOGR

Sissi Gracssel

18023 Fossilwood Dr
Cyvpress 1'X 774329

(Use attachiments if necessary)

9 Attached is a certificate of 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 vrganized. (I the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (jt)
submitted in a document to the Department of State constitute

), Florida Statutes. | am aware that any false information
a thir dégree telony as provided for in s 817135, F.5.

i

Sigml?‘}:r:’n authorized peesen

Guillermo Salazar - Manager

Taped or printed name of signec



Rolando 13. Pablos
Secretary of State

C();‘[)dl‘:]liﬂlls Scetion
* P.OBox [3697
Austin, Texas 7871 1-30697

Office of the Sccretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Exaudi LLC (file number 802391526}, a Domestic Limited Liability Company (LLLC),
was filed in this office on February 15, 2016.

It ts further certified that the entity status i Texas 15 in existence.

In testimony whereot, I have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office m Austin, Texas on March 13, 2018

Rolando B. Pablos
Secretary of State

Clome visit us on HBie infernet ot itp:/Aaeww sox.stote. . ns?

Phone:; (312) 463-35335 Fax: (312} 463-3709 Dial; 7-1-1 for Relay Services



