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AFPLICATIQN BY FORRIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLUNCE WITH SECTION (0.052, FLORIDA STATUTES THE FOLIOFRNG 5 SLRMITTED T RECITER A FORERGN LIMIOED [HBT Y
COMPANT IO TRANSACT BUSINESS IV THE STAZEOF FLORIDY;

| ALFORESTES, LLC
.. e or Forvipn Turated Linbllicy Coropany; must include omited Listality o pany.r “LL.Co” ot LG ) o o

(F came \nvaslahle, outer afarzale nome adopbed B fhe Turpoks of Thasieniag iy w Fhaida The ilivesm srarw wess mehudc "L'q-.’g.a_mw..y Compamy,” "L LL" ar "LIC0")

2 DELAWARE 3. 320582314
eI Ion wader e T cFiich B igm Tirvoed IBUEY compinty u srgacioed]

{Fkl meabe, L applcaghe)

4. UPON QUALIFICATION

o i T oo0s 2 098 L P = B oy i) Min s
5. 8500 WEST FLAGLER STREET 6. $560 WEST FLAGLER STREET o=
(Sowet Aeess G Praziyad Ot Pl AdEan) ] g
STE: B-208 STE: B208 < T
MIAMI, FL, 33144 MIAML FL 33144 T A e
A0 AT
7. Name end gtreet podress of Floride repistered egent: (F.O. Box NOT scespiable) Al ‘-T 2 r
: s
Namme: MIGUEL HERNANDEZ Ty FF
* - Tt .s
Office Address: 5500 WEST FLAGLFR STREET STE: B-208 Z5 o
MIAMI , Florida 33184 >
(cizy) (Zip coda)

‘Registered agent’s acceptance:
Laving been named a3 regisiered agant and 1o accept service of process for the abave stated limited Gnbiticy company al the place

designaied i this cpplication, I Rereby occept the appointinent ax reginsred dgent and agree 10 act in this capacity. 1 further agree
ta comply with the pravisians of all statutes reiative to the proper and complete performance of ay dutles, and I am famillar with

and accep! the obilgarions of my pesition as regintared ?gi///’

siztare] Tgrzm)
& The name, title or capacity aod =ddress of the person(s} who hrelave awthority to manage iv/are:
Titls_ar Capacity: Nasie and Adgress: Title or Copacite: Name and Addresy;
MOR . SUIZALDE
S0 WEST AALGER 6T, 575 6200
MIAMLFL 33144

({Usc attachments if netessury)

9. Anached is a certificate of existencr, no more than 90 days oid, duly muhenticaizd Dy the official having custody of meords io the
jurisdiction nader the lew of which jt is orpanized (if the centificute §5 in & foroign language, o taoslation of the cermrificate under gath
of ths wanstator most be submired)

10. This deaanert is cxzomad in accardance with section 605.0203 (1) (o), Florida Statutes, I am awvase thar any false information
submifted in a decument to the Department of State constitutes a third degree Blony a3 provided for in 3.$17.153, F.S.

Segretmre of 3 mIhATIR A pereity
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£ ANA MARLA ESTRADA ELLTALDE M-/
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Typmet a?as rame +f topea
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

____ DELAWARE, DO_HEREBY CERTIEY "ALFORESTES, LLCY_IS.RDULY, FORMED UNDER....... ... .-

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF NOVEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALFORESTES, LLC"
WAS FQORMED ON THE TWENIY-FIFTH DAY OF GCTOBER, A.D. 2018.

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

ASSESSED TO DATE.
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Yeu may verity this certificate online at corp.delaware.gov/authver.sntmi

Authentication: 203944234
Date: 1i-20-18




