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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

Pure Spirit LLLC
' {Name of Foreipn Limnted Liabihiny Company. must include “Linmned Lability Company ™ "L L " or LLC.T)

]

Il nne wincnbable, wster allciate nume wlopicd foc the juapose of treeccting busioess m Florida The aliemate mune mud inclide “Limited Lialbiy Company,” "L L. C7m “LILC ™)

Delaware

1~
1%}

e diction imwlet the L of shich Ttevgs bauted bability company i oegamzed) (Fi1 namber il applicable)

4.
1Da1c Tiest amsacied busmets m Flotulzs. of prior to repestzation |
tSce seclions 08 0904 & 608 0903, F S 10 determine penalty liabilin )
1300 NW 84th Ave 1300 NW 84th Ave
5 6.
I5treer Addeess of Primcipal Dihce) 1Mwhnp Address)
Doral. FL 33126 Dornl, FL 33126
=
=
P
[}
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptablice) pal
ER
Obdulia Lemus . -1
Name: =
(.-.'}
1300 NW &4th Ave . o
Office Address: i o
Doral 33126
, Florida
Wiy 17ip eoded

Registered agent's acceptance:

Having been named as registered agens and to aceept service of pracess for the above stated liniited liakitioy company at the place
designated in this application, | hereby aceept the appointiment gs registered agent and agree o act in this capaciny. I further agree
to comply with the provisions of ofl statutes relative to the praper amd complere performance of my duties, and { am familiar with

and accept the obligarions af my pasitian as registered agent.

(Repstered agent’s h;n:n‘u:cl

(((H18000302120 3)))
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Pablo (iabriel R
OManager Name: | oo ¢ abriel Romano (] Manager MName:
1300 NW Sdth Ave
[ Member Address: > ) Member Address:
Doral. FI. 35126 .
JAuthorized 22 ] Authorized
Person Person
E]Ot!lcr [:]Othcr E]Othcr DOlhcr
CIManager Name: ] Manager Name;
[Ontember Address; ] Member Address:
[TJAuthorized ] Authorized
3
Person Persan : bt
)

Oother other [Jother Clother :

PR o)

DManager Name: O Manager Name: B} l ?‘3
TIMember Address; ] Member Address: E r;_:-“
CJAuthorized (] Authorized

Person Person
[CJother Clother {JOther [Clother

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Pepartment of State Annual Report foerm.

9. Altached is a certificate of existence, no more than 90 days eld. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submited)

[¢. This decument is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ any aware that any (alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, .S,
DocuSigned oy:

O

;BEA 1AG203EF48A Symaniee of an mahosrzed jriwn

Pablo Gabriel Romano

Taped or printed name ol sipnee

({{H18000302120 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE SPIRIT 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 TENTH DAY OF OCTOBER, A.D. 2019.

AND I DC HEREEBY FURTHER CERTIFY THAT THE SAID "PURE SPIRIT LLC”
WAS FORMED ON THE NINTH DAY OF OCTCBER, A.D. 20189.

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

ASSESSED TO DATE.

0“'"" W, Buatlect_ Secreiery ot B2ate [}

Authentication: 203768619
Date: 10-10-19

7649134 8300
SRH 20197490357

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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