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

IN COMPLIANCT, WITH SICTION GO50402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEL 1O REGISTER A FORIIGN LML) LAY
COVPANY IO TRANS 1T BUNINERN INTHE STATEOF FLORIDA:
| SADERUY LLC

[~ame ol Foreigh LImRed Lty Cempany. mus: meluge - Limited Liabhiy Company,” L.L € Tor "LLE

{t name unasadable, coler aliemale naime sdoprad foe the prrpoese ol tiansacting asiness wm Flonda  The akemare sanwe ma inslude “Lasuted Lashiian Companv,” "L LC.7or "LLC ™)
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Plut izt sncler e daw of vhieh loreapn Tinnled Jishility cesnpamy 14 preziived)
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(Date dirst gansacizd bysincss sn Flonda, l preor 1o repisuatien 1
(Mec seciinns Gl 09K & 603 0403, 1.5 1o dowemmune peralty habthiy )

Paradi 0 Culle Gibralizr, Chatel Selengue

.I “j

7
Parada 6 Calle Gibreahar, Chalet Jelenigue
6 m

iatrec) addiess of Pancipal Clliee)

=1
Wil

(M ahgz Address) L
Purte el Este. Uruguay 20100

hWd 1 AONBIDZ

Punta el Este. Uruguay Z'Q-IE_IO_
=3

0%
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7. Name and sireet addresy of Florida registered agent: (1.0, Box NOT aceeptable)

Registered Agents Inc.
Names

FO0T Ath Street N, Ste 300
Olliee Addiuss:

St. Petershurg 33762

L Florida
(s )

(g sande ]
Registered agent’s acceptance:

Having been named as regisicred agent and (o accept service af pro cess for the abore s tutee lintited fiahility company ot the place
desionated o this application, I hereby accept the appe futmcrt as registered ag ent and agree to act in this capacity. [ furtler agree
fo comply with the previsions af alf stamtes relative to the propar and complete perfonmance of my duties, and Iam familioe wich
st qocept the obligations of my position as regiaered agent.

Bt e

(Repaviaed mgent's signamicy
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8. For initiad indening purpeses. list names. fitle or capacity and addresses ol the primary members/manigers or persons avtkorized o
wanage [up to 8ix {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) Diego Sader Muaria Suder
iManager Name: _E ] Munager Name: o
[@)nsenmber Address: [ hlember Address:
) Parada 6 Calle Gibraltar, Chalet Jelengue . Parads 6 Calle Gibrallar, Chalet Jelengue
[:l.-\u‘.horu.cd _i_j Authorized -

Puynta Det Este. Yroguay 20100 Purta el Este. Uruguay 20100
Person . :

Puerson

|:] nher D()thcr DOihcr

0l
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25T — —
. . Y o 1 . .
TCaanage Name: [ stamager Name: Ji [N 1
[l . }-r
. 2 :
[CDniember Address: U Member Address: e 2 !
b
| .. o~ L.
CJAuthorized [ Authoriced O .
oigaty =
Person Person El‘ = o
Clother Clother . [Clonher T JOther

ClManager Name: (] Manuger Name:
(iMember Address: {3 Member Address:
Clauthosized 7 Awbhorized
Persen Frenson
1O Cother o Cloer

[mputtant Notice: Else an attechment to report more than sis (6). The mttachment will be imaged Jor reporting purposes onlv, Nan-
indesed individuats may be added 1o the index when filing your Flerida Department of Siele Annua! Report form.

0. anached is a cenilicate of eaistence. na more than 90 day s old. duly authenticated by the eMeial having custedy of records in the
jurisdiction under the law of whichit is erganized. (11 the centilicate is ina foreign Janguage. a asronslation of the ceniticate under oath
at the translator st be submitivd)

[u, Fhis Jocument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware 1hat any false inlormation
subimitted in a document o the Department of State constitules a hiid degree felony as prav ided for ins.817.1533 .5,

3 0. y
| Yogn » " G.pQF

Signinlie of a6 dwhons s pezam

Uicgo Sades

Ty ped o pramedd man < of Signes
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Delaware

Page 1
The Tirst State

I, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“SADERUY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SADLRUY
FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2018

AND I DO HEREBY FURTHER CERTIEY THAT THE ANNUAL TAXES/HAVE
ASSFESSED T'C DATE
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Authentication: 203596468

SR¥ 20198062694

_ Date: 11-13-19
You may venfy this certificate online at corp.delaware.gov/authvershiml
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