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

IN COMPLLANGE WHTT SECHON G05.0002, FLORIDA STATUIRES THE FOLLOWING IS SUBMITRED 1O FULASTER A FOIRIKGN LIV ED (LA BT
COMNPANY 10 PRANSHCT BUSINGSS INTTIE STATEOF FLORIDA:
| Rold Type [LLC

Taine of Fareign Limied Labiiy Company, must include “Limied Laabiity Company.” "L L C.7or "LLETY

ES

(1 naive wias dilaMe, cnles aternate nane adnpeed for the purpoxe ol nansacting buuness in Flonds  The slicrnate sane nwst wichide ~Lainyted Lialukzy Company.
Delaware

“LLC T TLLE )

TRt Ibr raniet 1ie 4 08 wnch foreagiy Bimiicad lalnbily Coenpany i orgamed|

L]

No transaclivns prior 10 registralion.
4.

T LT aunibcr, 17 applicable}

TDnle first transaciesl Dusiness 1 Flonda, if pnot to regisiranon ) e a

[Sce sestions 608 0904 & 60% UUUE, F Y 1a deteriune peeain habiliny ) A - aw
8041 Corkticld Ave. 504] Corkiield Ave. gy . 1
5. 0. -t L .

T~Tieet Nddirss of Fnacipl Dilice) TN Lubag Adidreas) T.6 1 " .
. gt e
Urlanda, ¥1, 32832 Orlando. FL 32832 A
[P —
= L
o
" i o
= -
7. Nunw and street address of Florida registered ageat: (PO Box NOT aceeptable)
Joxe Bohorquez
Mame:
8031 Corkiicld Ave.
Oilice Addiess:
Orlando 12832
. Florida
[INTY

Registered agent's acceptance:

A canieh
Having been named as registercd ugent and o aecepl sery

wndd accept the obtigutions af my pasition as registered agent.

ice of pro cess for the ubave stated timited liah ifity company af the pluce
designated i this application, I hereby uccepit the appo immiens as repisiered ag ene and agree to actin this copacity. 1 further agree
to comply with the provisions of ail statutes refative to the proper und complete performance of sy duties, and D am fumifinr with

(.. N, P‘] [ g
L J it e ‘1 —
{Kepnisicd apent™s vignanaci i v !
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8. For initial indexing purposes, list names. title or capacity and addresses of she primary members/managers or persons authorized 1o

mapage Jup Lo six (6 wotalp

Title or Capracity:

Name and Address:

Jose Bohorquez

D Manager

Ostanager Name:
(W] s dcmiber Addicss:
D:\ulhuri/_u{l

8041 Carklield Ase.

[ Member

Oriando. FL. 32832

7] Authorized

Persan

Person

CJonher

THoher

Cother

] Manager

[ Membser

3 Authorized

CInvanager MName:
{Cinemiber Address:
[ JAuthorized

Person

Person

it reher .

Cother

Clonter

(] Manager

D Memboer

(J Awharized

D.\%un;\gcr Mame:
[Ivtember Address:
CAumherized

PPerson

['erson

(Jother

Jother

Ooher

Title or Capacity:

Name and Address:

Name:
Address:
C}Olhcr
Name:
Address:
Namwe:
- .
Adddress: 0 :
o
I _
e

Cloter

Important Notice: Use on attachment to report more than six (6% The atrachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

0. Atached i a centificate of existence. no more than 90 days old, duly authenticaled by the official having custady of records in the
jurisdiction under the low ol which it is arganized. (11 Lhe centiticate is in a forcign language. a translation of the centificate under vath

ol the translator must be submitted)

10, This document is exceuted in aceordance with section 605.0203 (1) {b), Florida Statutes. | am wware that any false information
subymitied in a dacument to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

{ .
TR N
- ; 25 raa Tmemes s

Jase Bohorguez

© o Siznadurc'ol an awlinsed persod. b

Typed o pruned name af sunee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "BOLD TYPE 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 SECOND DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOLD TYPE LLC"”
WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2016.

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

PAID TC DATE.

TR
“xm-, W, Botecs, Secorary tf Slote )

Autherntication: 203341526
Date: 08-02-19

6161740 8300
SR# 20296317426

You may verify thes certificate online at carp.delaware.gov/authver.shiml
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