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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE BT SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTEL T REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACT REBINESS INTHE STATE OF FLORIDA:
Safira Holdings, LLC
TLLACL, T o TLLETY

L.
{Name of Foreiga Linvited Laabihey Company; must include “Limdted Linbiliy Company,” "LLLL

Safira WM Holdings

UF pame tasniable, enter sltermale name sdopicd for e purpose of tansagling business in Fionda e alierrate name sued inchude “Limted Laabihry Compaey "L LO "o L0

, Delaware 1
. o TFET Amber, 2 appiteable

(aesadwlion pmier ihe Low of vl Boreign imied !uh;ln_v cornpany s arganirod

4
(Dsc firss transacied busincss wn BleRda, oE prior (o regniration |
{See wecnons abs 290 & n05 A5, F & 10 determine peraliy ity

, 7901 4th StN 7901 4th St N

ishing Addies}

(Steet Addrew ol Pinsipal Oice)

STE 300 STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Naiue and street address of Florida registered ageat: (P4, Boan NOT acceptablel o j*“
R
N Northwest Registered Agent LLC vt o {“
Name! .. 3
& - Py
7901 4th St N STE 300 + -
Uthice Address: T . .

St. Petersburg e 33702

[PALE Y

iy

Registercd sgeal’s acoyptance:
Having been named as registered agent and to accept service of process for the above stated fimited liubility company ar the pluce

designated in this application, | hereby accept the uppointoent us registered agent und agree (o act in this cupacity. 1 further agree
(o comply with the provisions of all starutes relative to the proper and complere performance of my duties, and Tam familiar with

und gaocept the obligations of my pesition as registered agent.

(e Gdpye

(Regimeered Jgent’s sinaiure}




8. For initia) indexing purposes, list nawmes, ttle or capacity and addresses of the prioary members/miunagers o7 persans aumthorized o

manage (up to six (0) totali:

Title or Capacity:

E] Manager

Mcmhcr

[Cauthorized
Person

[Cinther

Niame and Address:

Roberto Treptow

wame:

Title or Capacity:

Address: 7901 4th St N STE 300

St. Petersburg, FL USA 33702

(Jther

[ tanager
.\icmbcr
Clauthurized

Person

(CJenher_

[-JManager

CIMember

[:]Authori:rcd
PPerson

Cother

Name: Pedro Alejandro Pages

Adress, 7901 4th SN STE 300

St. Petershurg, FL USA 33702

_ Cloother

John Gluck

Name:

Address: 7901 4th St N STE 300

St. Petershurg, FL USA 33702

[:]I_)lhc:'

[:] Manager

] Member

(] Authorized
I'erson

D(thcr

Name and Address:

O Manager

D Member

(] Authorized
Person

D(thcr

] Manager

D Member

(] Awherized
PPerson

D(_‘Hhcr

Name:
Address:
I:](thcr
wame:
:-1.
Address: SN -
LT e
. 3= . .-.'l}'.’
. ;;‘4 - v
e . e
N, C ‘Ch“
F]
" i . My >~
Uther : i
Ho P
bt}
Name:
Address:

[ Jther

Luporant Notice: Use an atlachment to report more than six (6), The attachment will be tmaged for reporting purposes only. Non-

indeved individuals may be mlded 1o the index when filing your Florida Depiriment of Siate Annual Report form,

9. Astached is o certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1 the certificate is in a furcipn banguage, a transktion of the certificate under vath

of the translator must e submitied)y

10 This document is exceuted in accordance with section 6050203 (1) (b). Florida Siatutes. § am aware that any false intormation
submitted in 2 document 1o the Department of State constitutes a third degree refony as provided for in s.817.1535, E.S.

Morgan Noble

Signaties nfan athonged rersan

Typed nr prinied name of sipnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFIRA HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFIRA HOLDINGS,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D, 2019.

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

ASSESSED TO DATE.

TR

Jeiry W Bulieck, Secretary of tste )

Authentication:; 203340773
Date: Q8-02-19

7536231 8300

SR# 20196315067
You may verify this certificate online at corp.delaware gov/authver.shtml




