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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR.—\NSA(.’I:BUS[NESS
IN FLORIDA

IN COMPLIANCE WHTH SECHON (05,0002 FLORIDA STATUIES THE FOLLOWING INSUBAMITTED 10 REGISTIR A FOREXGN LIMIND LABILITY

COMPANY TO TRANSACT BUSINESS I8 THE STATEOF FLORIDA:
, Ceviche Inka LLC

[Mame of Totergn Lanted Linbility Company: must include “Linnicd Taatnlily Company ™ "LL T "of "LICT)

(IFname un alable, cnter dientate wme adopeed for the purpase of iransacnng busmets w Florids The akenuaie name st include “lamitad | abelicy Comprny | SLLC e L)

, Delaware . 83-4534846

l.‘.
Thudiction nnder U Taw oF which fore go nmited hability compenry s orgsnized )

., Upon Qualification

Dol Tirst temamsacicd businets in Flonda, 1 prier La regisirmton )
(Sec sectiom 6050004 & 605.09% F.5 1o determite penndty Liabitity )

. 3155 NE 163 Street North . 3155 NE 163 Street North

(Sweet Address of Pracips? Dibes)

LF BT inenber. f apphcable)

(Mnbng Addieas)

Miami Beach, FL 33160 Miami Beach, FL 33160

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) :—:’:-:
- Registered Agents Inc. Coon
Office Address: 7901 4th St N STE 300 é l
St. Petersburg g, 33702 o

1Cmy) {7 codc)

Registered agent’s acceplance: :
Having been named as reglstered ugent and (o accepf service af process for the above stated timited liability company at the plece
desipnated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity, I further agree

o comply with the pro'i'g’:ionf of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
und accept the obligations of my position as registered agent. :

B Hme

rReprzcrod mgent’s signalire |

-



8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six [(6) total]:

Oatanager
{Artember
Cauthorized

Person

DOlher

(D sanager
[ JMember
[(JAuthorized

Person

Cother

(Omanager
CMember
Clawhorized

Person

(oker

Title or Capacity:

Name and Address:

MIGUEL SAYMAN

Name:

Address:

3155 NE 163 Street North

Miami Beach, FL 33160

Cloer

Name:

Addrcss:

OJothe

MName:

Address:

E]Orhcr

Title or Capacity:

[C] Manager
[ Member
73 Authorized

Person

DChhcr

[T Manager

D Member

[ Authorized

Person

Jother

[} Manager
[} sember
[ Autharized

Persen

Oother

Name and Address:

" Name:

Address:

Oloher___

Name:

Address:

lother

e ] .
Naime: = -

Address: -

Cother ) v

ot

(78]

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cetificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (£ the centificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

14t This decument is caccuted in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information
submitted in 2 document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.8,

Gy G

Riley Park

Signatre of a0 authonzed person

Typed of pruked e of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEVICHE INKA 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 THIRD DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CEVICHE INKA
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

o
Qmmnmn,mum 2

7385213 8300

SR# 20193491229
You may verify this certificate online at corp.delaware.gov/authver.shuml

Authenlication: 202757612
Date: 05-03-19




