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

IN COMPLIAMCE WITH SEITTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREKGN LIMITED LIABILITY
COMPANY T TRAMSACT BUSINESS IN THE STATE GF FLORIDA:

|, PROVEEDORES ELECTRICOS 8.A, LLC
{Nenie eT Forstgn Limited Ciability Tompany:, miit include "Cimited Linbilicy Compary,” L., of 'LLC. )

(1 mming wnevaleblm, vauer adrema e nacs adopred for (1w purposs cf tramaciing basines in Movide. The ahemste oaine mid butods “Lirlg LBty Cospeny,” "LL C o “LLE,7)

» DELAWARE 3. 45-549683
“THrsdion undst 9 Jaw clwhich forergn Hinimd [y compnay 18 scpaniad) TPGT mrner, T apmrcatie]

EDIII fiex) inrmcied Baaaneas in Flonds, o7 1o reguinl lnAJ
1actlong $05,0904 & 603.0003, .5, w0 Jirasniina penaity Uihilley)

5 1427 E. HILLSBORQ BLVD,, APT 523 5, 1427 E. HILLSBORO BLVD., AP,E
{Sireet Addrayy of Princlical Utllce) IMnlling 7)
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DEERFIELD BEACH, FL 3344/ DEERFIELD BEACH, FL 2244 %:‘ % I
o ; — '—
Mo o M
. . -

7. Name and streg| gddress of Florida registered agent: (P.O. Box NQT acceptabla) :1(} x O

Name: KATHRYN BARLOW 2z @*

=3 W

. Office Address: 1427 B. HILLSBORO BLVD., APT 528 B -

DEERFIELD BEACH , Florida 33441
(Ciry} {2y cade)

Registercd agent's acceptance:
Hoving bean namaed a3 registered agenr and to accapt service of pracess for the above stared fimbted ll'abmry company af tire place
designated in thiy application, | hereby accept the nppoiniment oy ragistered ngenr and agree 10 act in this capacity. 1 furiher agree
fo comply with the provislons of alf statutes relative (o the praper and complets performance of my duttes, and | an) famitiar with
and accept the abligations ff Ny position, ay regisferad agent,

§. The name, title or capmlly and address of the person(s) who hat/have amhorhy te mAnage Is/are: '
MANAGER KATHRYN BARLOW

(Use attachments if necessary)

9. Atteched is a centificate of existence, o more than 90 days old, duly suthenticated by the officlal having custndy of records in the
Jurisdiction under the iasw of which it is organized. (1f'the certificate is in 8 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in eocordance with section 605.0203 (1} (b), Florida Stetutes, 1 atn aware that any false information
submitted In & document to the Department of State conatitutes o third degres felony as provided for In 3.817.155, F.S.

Srgnarwre 0f o sinhormed parson

KATHRYN BARLOW, MANAGER

Typad of pritiled nans of sigunr
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIY OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROVEEDORES ELECTRICCOS S.A., LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FOURIEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

JMray W. In2h, L T}

Authentication: 203244887
Date: 08-14-18

5136424 8300
SR# 20186164795

You may verify this certificate online at coro.delaware.gov/autnver.sntr|

18000240370



