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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORITZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE WITH SECTHON ¢5.0002 FLORILA SLATUTES THE FOITOMWING I SUBMITTED 10 REGITER A FOREXGN HIMILED L IABRLITY

COMPLNY TOTRANSACT BUSINESS IN THE SEATEOF FLORIDA:

SPECTRUM LEAF LATAM. LLC
. {Fame of Foreign Laimated Liabiiity Company, must welude “Limited Liability Company,” "L C.." o "LLC.")

he altermale name must mchude “Linited Listility Company,” “L.L. .7 o1 “LLCTY

{F nane unas mlable, enter alenute name sdopted for Ihe purposs of oansactng busiess n Tonda 1

(FET number, J applicabic}

Delaware
2.
Thasliction under (ke baw of whuch Torsrm hared Iabedny conpany orgamred)

(Darc fret trantacien busutesy o Fonds, f prwor Lo repistabon. )
& 605,003, F 5 1o detemmits penalty linbiluy}

4,
[See tecuons 605 G904
1450 Brickell Avenue, Suite 2520 1450 Rrickell Avenue, Suite 2520
5. 6.
1Xment Addrcas of Pancipal Offes) (Mailing Address)
Miami, FL 33131 Miami, FL 33131
-t T.\
m i
: -
ble) : ‘ vo

7. Name and strect address of Florida registered agent: (P.0. Box NOT accepta

PBY A Corporate Services. LLC
Name: :
383 Caulonia Avenuc, 2nd Flaor ..;‘J“ N
Office Address:
Coral Gabtes 33134
, Florida
(Cuy) {Zip rode)

ice af process for the ahove stated limited lighility company at the place
nd agree to act in this capacity. [ further agree
and { am familiar with

Registered agent’s acceptance:

Having been numed as registered agent and to accept serv
1 hereby accept the appointment as registered agent a

amplete performance of my duties,

designated in this application,
(o camply with the provisions of all statutes relative 1o the proper
and accept the obligations of my position as registered agent,

A
77
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persens authorized 10
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title of Capacity: Nome and Address:

_ Felipe Maclean

[@Manager Name [ Manager Name:

1450 Brickell Ave., Suite 2520
[vtember Address: 0 DnerelAve, o [C] Member Address:

Miami, FL 33131

(CAuthorized [ Authorized
Person Person
[(JOrthes {(Jother CJother CJother
[(IManager Name: (3 Manager Name:
_IMember Address: 3 Member Address: __ .
o e
[Jauthorized (] Authorized =
» e
Person Pcrson ' Lo -_.,_,'
2'._!,_ - f».—n
(JOther, CJOther CJOther OOther ;
L t r?’
] ¥
CiManager Name: 1 Manager WName: b
CJMember Address: _ (7] Member Address:
[JAuthorized ] Authorized
Person Pecson
{"jother COother []Other Cother

Lmportant Notige: Use an attachment to repornt more than six (6). The sttachment will be imaged for reporting purposes quly. Non-
indexed individuals may be added to the index when filing your Flotida Department of Siate Annual Repont form,

0 Auached is a certificate of existence, ng more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which itis organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10 This ducument is execuzed in nccordance with section 605.0203 (1) {b). Florida Statetes. | am aware that any false information
submitted in a document to the Nepartment af State constitulgs hird degreefelony as provided for ins.817.1 535, F.5.

/// Gignature of an sitherized perton
Ricardo Bajandas, Esq.

‘Typend or prnted nune of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECTRUM LEAF LATAM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECTRUM LERF
LATAM, LLC"” WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 20189,

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

ASSESSED TO DATE.

IS

Authentication: 203332062
Date; 08-01-19

7533938 8300

SR# 20196288720
You may verlfy this certificate online at corp.delaware.gov/avtnver.shiml




