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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SELHON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTI 1O REGESTIR A FORIIGN LN LB
COVPANY TUYTRANSACT BUSINENS [N THE SEAVEGF IO/

| Destine SV LL.CL

TRaine of Fareign Lamwicd Liabiley Company, must mciude -Lmuted Liabitny Company,” LTG0 "ELCT)

T e ueaslatic. caler alierate nam: adopicd lor the purpese of transagring business 1n Fimida The abterzite ndae st inclide =Laited Bty Comngrans =1L C7 o SLLC T

Nelaware

2 3
TTansdicikes indze the i of wiech atoen hiwed habhin company 13 ergaiieed}) L wuinbez, 1l apphicablc)
5,
10ate fuat trancacisd business in Nlonda o poer o registtation )
(Sec secns HES D4 & 608 5 F 5. i detening peaadny lialading
7431 JTohnson Sireet Apt 202 7851 Johnson Street Apt 202
3. G.
[htteet Address of I'nnapal Obee) (Mahag Adiressl
Pembroke Pines FL 33024 Pembioke Pines FL 33024

L “ ?.;
it
Y 5 e
7, Nume and strect address of Florida regisiered agent: (2.0 Box NOT aceeplable) : '_-';,” s r-.-
+
" re
"t

Sk

1

i
-
R

Repistered Agents loc. =5 )
Name: — E._, N
oA L
o
790+ 4ih Street N, Ste 300 ﬁ:jS: I
hiee Address: [N 15N
St Petershirg 33702
. Florida
[, [/ codc)

Repgistercd agent’s acceptance:

Having been named as registered agent and te aeeept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appotutment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of ull stututes relavive to the proper and complete performarnce of nuy duties, and Fam famifiar wich
amd aceept the obligations of my pesition ay registered agent.

B2 N

1Repisterad agenl’s siznature)
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8. FFar inilial indexing purposcs. list names. tidle or capacily and addresses of the priniary members/managers or peesons autharized 0
munage [up 1o six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
VICENTE DAVILA
Da\-mnugcr Nanw: ’ ’ [:] Manager Namg:
7851 Johnson Sireet Apt 202
(WM icmber Addresss : P (O Member Address:

Pembroke Pines 1L 33024

O Autharized (] Authorized

Person Person

Ooer (COtnher Cother Dother

Cntanager Name: CJ Manager Name:
s teniber Address: J Member Address: L. A
Tlauthorized {1 Awhaorized

Person Person

Clother Oower Coiher

2]
(IMunuger Name: (] Manager Name: dife N
5 o=
O tember Address: O Member Address:
JAuthorized [] Authorized
Persen Persun

Mouher Clodwer Cloher Cloher

Impegant Nutice: Use un attachment 1o report more thao six (6} The attachment with be imaged for reporting purposes only, Non-
indexed individuals may be added Lo the index when filing your Florida Deparument of State Annval Report form,

9. Allached is a certificate of exisience. ne more than 90 days old. duly authenticated by the ofiicial having cusiedy of records in the
jurisdiction under the law of which it is arganized. (17 the cerlificate is in a fereign language, translation of the certiticale under oalh
ol the translator must be submitied )

19, This document is exceuted in accordance with section 605,0203 (1) (h). Florida Standes. [ am swware that any false information
submitied in 1 document to the Pepantment of $tate constitules a third degree felony as provided for in s.817.135, F.5.

Thde

Sigaature nf an avehneized porvon

VICENTE DAVIEA

Taycd or printzd mame of synee

{({{H19000220272 3)))
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Delaware o

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "DESTINO SVD L.L.C." 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "DESTINQ SVD
L.L.C." I8 A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DESTINO SVD
L.L.C." WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2015.

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

ASSESSED TO DATE.

Qumvy Ve BuAlech, Becoriary of Siats )

Authentication: 203260602
Date: 07-22-19

7520263 8300E
SR# 20196087501

You may verify this certificate onling at corp.delaware.gov/authvershtml
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