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

IN COMPLIANCE WITH SECTION 605.0002 FLORITH STATUTES, THE FOLLOWING 5 SURMTTED 10 REGDTER A FOREIGN IRAIED LARBIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 atwdisme LLC
[~ame o Foreign Lunite Liabiily Compary. must include “Limited Liakility fqr" pany,” L. Taor "LLCT)

Trnane unasadable, enter alicrnaic nane adopted [br the purpdsc 0f Tansasung busiztss s Fiorida The sltemar: name oyt inchude “Lazrted Liakilty Compuay,” “LL.C" or “L1C.7)

2 WYOMMNG N

TTunsdaiion Grder the Taw of wiicy torergn Lras IBIETY Cowmpny 1 Oryarized; (FET rimber, S applicakie)

4, UPON QUALIFICATION

[Daim first Tanzacte§ tusmatt o Flanda 37 poor (o requstranon )
{Sae tacticns S02.0904 & 635.0904. £.5 0 derermine penairy Habdity)

5. 7025 NW 41 STREET STE: 2 8. SAME
[Saeel AlZrent of Prnepal OtE:e) (Wahng AQArets)

MIAaML FL 33166

7. Narue and gireet address of Florida registered agent: (P.O, Box NOT acceptable)

Nare: YOSVANI ALFONSO
Office Address: 7025 NW 31 STREET STE: Z L
MIAMI _Florida 33166
(Cuy} . (Zap cede) R
Registered agent's acceptance: LR

Having been named as registered agent and 1yfaccept service of process for the above stated limited liability compan 3 al- mc place
designated ir this application, [ hereby accept Ne appointment as registered agent and ogree (o act in this :]:?acm' lfarther agred
te comply with the pravisians of all statutes/relagve 10 the proper and compuate performance of my dufies, am familiar with
and accept the abligations of my position gs regktendd agent. -

ﬁ E A(R.:;’R;r;d agest'e Prnaure)
$. The name, title or caprcity and address of the person(s) who has/have suthority 1o manage isfare:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
AMBR YOSVANT ALFONSO

7025 NwW 41 STREET STE: Z
AEAMI. FL 33166

{(Use attachments if necsssarv)

9. Aueched is a certificate of exisience, no more than 90 days ¢ld, duly suth~rticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a i :mgr language, a wanslation of the certificate under oath
of the rranslator must be submitted)

10. This document is exseuled in accordance with secfon §05.0203 (1) (b), ¥larida Statutes. T am aware ihat any false information
submirted in a document to the Deparument of State chnstithitesa-third degree feleny as provided for in 5. 817155, F .S,

ignature of an n-'.non:-::‘d =23 £

WOSVANT ALFONGO

Typed o prirszd orme of tighte
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

atwdistro Li.C
isa
Limited Liability Gompany

formed or qualified under the laws of Wyoming did on August 8, 2017, comply with all applicable
requirements of this office. Its period of duration is Perratual. This entity has been assigned entity
identification number 2017-000764180.

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 Diissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming ]
on this 24th day of May, 2018 at 2:29 PM. This cerlificate is assigned 026603524,

&W—L-XM"'\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immedlataly valid and
effective. The validity of a certificate may be ostablished by viewirz the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz wy gov and following the instructions displayed under Validate Certificate.
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