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FaX AUDIT NO. H190003064806 3

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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TN COMPLIANCK WITTE SEUTION Q05,0902 FLORIDA STATUTES, THEE FOLLOWING IS SURMITTED TO REGISTER o FORIIGN LIMIIYT [ABILITY
1 CURIARA FINANCIAL SERVICES LLC

(Weme of Foreiga TLimited Leabiliy Company, must incliude *Tinnited Taabiliy Compary,” "LLC "ot "LLE™)

(I nane s srvailatile, el alternsie va e adupted fon the porpose of naascting bosiines i Fonda The ekemare same st 1acisde “[Inued Lisblliny Cm.pfu!y_‘ LLL m£ ALY
p=Jre —
NELAWARE 611934181 r =
q " 3. <. — - .
Clanisdeelion soder the Trw ot wlich Torseatn louied Liabilizy company @3 ergrnired; {FRT numbes, 1l ppiaabie) P (B2l Y
Sa- [gr) ——e
wl o ro e—
[ o !
4 ™M™ e
Db a1 uansreted business 10 Floeda, 11 privt 12 fegisuanon.; M- -0 1 i
éScc sociions §05.09004 & 6050405, 1.5 tu dutuiniing peusky Iuidn)j T =
- i
' I LN
8504 NW 66 Strect 8504 NW 66 Street o= 5
5 6 2 < R o
(Sueel Address of Trwapal Uhee} (Mahng Address) O on
pey
Miami, Florida 13166

Miaini, Florida 15166

7. Name and gtrect address of Florida registered ageat: (P.O. Box NOT scceptable)

Interamerican Corporate Services LLC
MName:

2325 Ponce de LLeon Bivd., Suite 1223
Office Address:

Caral Gables 331434

, Florida
{Cliny) {41 2uc'e)
Registered agent's aceeplance;

[Having been named as registered agernt and to accepl xervice of process for the ahove stated limited Huability compuny ai the place
designated in this application, [ herehy accepp the appotnteent as reglstered agent and agree to act in this capacity. 1 further ugree

(o corply with the provistons af ail statures riffarive (o the proper and complere performance of my didies, and {am famdliar with
wrd uceept the ohligations of my position-a573e

1 jz (%cpistercd mgoot's sipoRtiie]
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8. For initial indexing purposes, list naimes, title or capacity and addresscs of the primary members/managers or persons awthorized to
manage [up to six (0) total};

Title or Cupacity:

[ilManagcr

CMember

Oauthorized
Person

Conhes

DMa.nugcr

[:]Mcmbcr

D:\ulhurizctl
Person

Clonber

D.\.Iunagcl
[isMember
l:]f\uthori?,ud

Person

{iother

Name and Address:

Francisco Maggi
Name: kS

B304 NW 66 Street
Address:

(] Manuger

7] Member

Miami, Flerida 33166

[ Autharized

[*crson

Cloxher

Name;

Oother

(] Manager

Address:

D Member

O Authorized

Person

(CJother

Name:

] Manager

Address:

D Member

] Autharized

Puerson

D(Jthcr

Cdotker

Title or Capncity:

E]Olhcr

Name and Address:

Name:
Address: __
;_ [ ‘?_?.
Oower__ = .
T =2 i
T S
o B
Name: . e
faals -0 (A
Address: e x T}
— = T
s v
e -
' [$a}
b
(Joher
Name;
Address:

(OJother

Imporian: Notjee: Use an attichment 1o report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to e indux when filing vour Florida Depuriment of Steig Annual Report form,

9. Auached is a centificate of existence, no more than 90 days old, duly suthemicated by the official having custedy of records in che

jurisdiction under the law of which it is arganized. (Ifthe certificate is in a fureign langunge, 8 translation of the certilicate under vath
nfi'the transtator must be submitied)

10. This document is exccuted in secordunee wilh scction 6050203 (11 (b), Florida Stalutes. T am aware that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided for in 5.817.155,F.8.
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To: Paée 50f5

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURIARA FINANCIAL SERVICES LLC" IS
DULY FORMED UNDER THE LAWS QF 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 TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2019.
AND I DC HEREBY FURTHER CERTIFY THAT THEE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication; 204092175
Date: 11-26-19

7401509 8300
SR# 20198320569

You may verify this certificate online at corp delaware.gov/authver.shtml
ay Y




