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**Enter the wewma:l addrass [or this business entity to be used for future
annual report mailings. Znter only one email address please.**
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APPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLLANCE T T SECTON G302, F-LORIDA STARCTEN TIHE FOCLOWING TS SUBNFITED [0 RECISTER A FOREIGN LIV TRILTTY
CONVPANY T IRANSHTHE SINFRS IN T SEATEOF HLOREH.
| PARE MANAGEMENT LLC

INume of Focergn Limated Liathity Company: must inelude “Limited Lambgy Conpans ™ 7L LC

S L)

R

111 wamz yanmbable. enler alrzenate nune adopred 1or the prupase af tramsacting buvmess i Flogida The altennate anme st inclode “Linneed Labidy Coapam 771 LC eI C™
Delaware

Jatecdhionon under tie Lae ol which tseign hansed Labahty company i orgamzedi

38-4040488

¥

04/05201 9

.:‘

WRI nusmbece, 18 applicable )

tizace st imnaasicd utmets sn Mnada o pnor o regatarpon 3
15 cc ~echavarn 1S DL & 6080005 S 1 derennine peialy bl

1430 Brickell Ave Suite 15606
S.

Vet Aditras ol Feukcigial OFfe

F450 Brickell Ave Suite 1560
6.
Miami. FL 33151

{Madding Address)

Miami, FI. 33i31

7. ~Nmme and steet address of Florida registered agent: (P.O. Bov NOT aceeplabic)

™~
==y -
'..'_:; -
o
=
= - -
Juan Valdivieso "‘ .
3 . oo
Name: P .
1430 Brickell Ave Suite 1560 - ’
Office Address: B ‘.
Migmi 33150 O
. Florida N}
1y} iy conich
Registered agent’s aceeptance:

Huving been named ax registered agent and to aceept service of procesy for the above stated linited Hubility compony of tie place
dosigarated i this application, I hereby aceept the appointment as reglstered agent and agree ¢o aci in ts capaciry. | further agree

tor comply with the pravisions of ali siatites relative tv the proper and complete performance of my duties, and Iam Samiliar with
and accept the obligotions of my position as regisiered agend, ~— ’ o

Nl

iHepsicred agert’s symaanc )

({(H19000116662 3)))
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authocized Lo
manage [4p W sin (6) total]:

Title or Capacity:
{W)x tanager
[xtembe:
aAuthorized

I'ersan

Clother

Clstanager
CIatember
[(JAuthorized

Person

Cloher

O Manager

CInember

[CJAauthorized
Person

[Jower

Name and Address:

Juan Valdivicso

Name:

Title ur Capacity:

(] Manager

1430 Brickell Ave Suiie 1560

Address:

[] Member

Naaear, TL 13130

O Awhorized

Person

(Jenher

Name:

Clother

[ Manager

Address:

(] Menibes

(O Authorized

Perscn

CJother

Name:

(Oother

£ nanager

Address:

Mintember

[ Authorized

Person

[Jother

oher

Name and Address:

Oenbee

Cother . .

~ L
= T
e ~
=)
rad -
P Taem
17
'
o
oL
J— |

[ JO0iher ™~

Impartau Notice: Use an astachment (0 report more thau six (6). The attachment will be imaged (o5 reporling purposes anly, Nou-
indeacd individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ol enistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is erganized. (17 the cenificate is in a foreign language. a trinslation af the certificate under outh
ot the translalor smust be submiticd)

10. This docwment is exeeuted o accardance with section 6050203 (1) (b). Florida Statwtes. | am sware hat any talse infarmation
subimitted i a decument 1o the Department of State constituces a third degree felony as provided forin 5. 817155, 1.5,

Nl

Juan Valdivieso

:
Sipnatire &F an authenieed perane

[edd o prmed e of signee

(((FL19000116662 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARE MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARE MANAGEMENT
LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2017.

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

PAID TQ DATE.

N

Qmw.mgmum b ]

6408538 8300
SR# 20192668654

You may verify this certificate online at corp.delaware,.gov/authver.shiml

Authentication: 202603981
Date: 04-09-19
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