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Reglstered agent's acceptnncee:

Having been named os reglstered ngeni and 1o accept service of process for the above stated Hmlled Hability company at 1he place
deslgnated in this application, F hdrehy accept the appotntment das reglstered agent anif agree to act in this capaclty. I further agree
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and wecept the obdlignions of 1y pesltion as registered agent.
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8. lor initial indexing purposcs, Hst naemey, title ur ezpazity und addresses ol the primery membersimanugess or persord authorized to
munage [up to six (6 wial):

“Title v Capacite

[ tanuger

Onvsember

MjAuterized
Puraip

Clother

AN anager

[(IMember

UJasionzed
Person

D(Jl.hur

[PManuger

Mxtember

ClAauthorized
Person

L'_:rom-.-r

Nanee el Address;

Snlormo Khoudan
ISPTHER

Title oy Cppateity:

] hunuegzr

33:3 NE 16] Strezt, #600
Acdroes:

[ Member

N Miami Deach, FL 33160

[ Autkorized

I'ersen

[:]l’.)thcr

Juan R, DeAngulo

Name:

Oontrer

{73 Murauer

3321 NE 163 Sirect, 4600
Addresy:

] tdemzer

N Miami Brach, FL 23160

[ Authorized

Person

Dﬂlh:r

Jacabo Azl
Nume:

CJother

D Manager

23 NE 163 Streak, #6800
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[ Manber

N Miami Beuzzh, FL 33160
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CJower

Address;
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Clotker
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submiltad v decument to the Depurtment of' State constitujesa-third degree feleny as arevided Sorin 817155, F 8,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EV 1230, LIC" 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 SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMXES HAVE BEEN
ASSESSED TO DATE.

e

Authentication: 202102547

7779261 B300
SR# 20200008122

Date: 01-02-20
You may verify this certificate online at corp.delaware.gov/authver.shiml



