L
Yy
St

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H19000239637 3)))

0 000 OO

H19000Z2 33637348C7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : WESTON CORPORATE ADMINISTRATION, LLC
Account Number : 128899200072
Phone : {954)356-29@5
Fax Number i (954)337-8346

**Enter the email address for this businass entity to be used for future
annual report mailings. Enter only one emall address please.**
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE PTTTT SECTION 605.0X02 FLORIMIA SUATUTES, IHE FOLLOWING 1S SUBMITTED TU REGISTER A FORKIGN UAUTED LIARTITY
COMPANY D TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AUSTRAL INTEGRAL LLLC

(Name ol Fereign Lirmited Linbilty Company; must indlude "Limitzd Liabihty Comapany.” "L G- ez FLLCTY

(i mame muavaiinbie, coier altermte nume 2dopted o7 the purpose of tartacting bisiness bn borids, Tae olternate nane mns: mchade "Lisited ©iskility Company,” “LLC or "LLL ™)

DELAWARE
2

32-0421835
3,
{Tuiwhtion under e lew of wbech forcign Bmned Tabiliny company 13 ongerec)

(FEI rumber, 11 apphizable)

4.
§U1?Hm transaciod busineds o: Florda, if prior fo registreum )
Seo sections 6050901 & 6450505, F 5. to determine punalty Habiliy)
1001 BRICKELL BAY DR 304 INDIAN TRACE
s. 6.
{Street Address cf Principal Ofke) (Muilmg Addresst
STE 1200 STE 164

MIAMI, FL 33131

WESTON, FL 33326

7. Name and sipeet address of Florida registered agent: (P.O. Box NOT acceprable)

~2
[ ]
P
o = =1
WESTON CORPORATE ADMINISTRATION L1< i o I
Name: J— e
™2
1001 BRICKELL BAY DR, STE 1200 . i
Office Address: = § o
=
MLaMI 33131 e =
, Florida __ =" on
(City) (Zip cade} o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatian, I hereby nccept the appoiniment as registered agent and agree tv act In this capacity. 1 farther agree

to camply with the provisions of all statutes ralative 10 the proper and complete performance of my duties, and [ am famiflar with
and accept the obligations of my position as registered agent.

(Regmiered :;em'- sgnature}

(C H100023963292)))
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8. For initial indexing purposes, list nanes, title or capacity and addresses of the primary rmembersAnanagers ot persoos authorized 1o
mnanage [up to six (6} totall:

tle ar Capacity: Naosge and Addresy: Tlde or Capaclty: Name ang Address:
(MWIManager Name: DOMELA A, GOLDMAN U] Manager Name;
CiMember Address: 304 INDIAN TRACE ] Member Address:
£ .
CJAuthorized STE 164 (] Aushorized
WESTON, FL 33326
Person Person
[CJoter___ Oother Oober___ Clother _—
(Manager Name: (] Manager Name:
Cviember Address; J Member Address: _
CJAnthorized CJ Authorized _
Person Person
Clother . Mother CJOther ] {other
=
= )
- = e
[Mntanager Name: ] Manager Name: - cf-: —
N — LT
OMember Address: [ Member Address: __ ] 5
- r;"'.
[
OlAuthorized [ Autharized : = 4.-“ glt
]7“' ot r‘::%
Person Person : ..
o %3
-~
[JOhe: COowber___ _ Oouher o Oother - o

Lmportant Notice: Use an attackment to report more than six (6). The attachment will be imaged for repuriing purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Department of Stute Annuai Heport form.

9. Attached is u cemificate of existence, no more than 90 days old, duly suthenticated by the officiul having custody of records in the
jurtsdicton under the lsw of which it is organized. {If the certificate is in n forcign language, a translation of the centificate under oath
of the trpnslator must be submitted)

16. This document is cxccuted in accordance with section §65.0203 (1) (5), Florida Smrutes. | amn aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.S.

—7

Sigrature of an sutherized pensca

DANIELA A. GOLDMAN

Typed o2 privied rame of sigoee

(¢ H 196002396333
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Delaware

The First State

I, JEF¥YREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUSTRAL INTEGRAL LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SROW, AS
OF THE TWELFTH DAY OF AUGUST, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUSTRAL INTEGRAL
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2013.

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

PAID TO DATE.

5419793 8300

SR# 20196456264 W L Date; 08-12-19
You may verify this certificate onine at ccrp.delaware.gov/authver.shtmi

(C #19000239637F3))
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Authentication: 203389872




