JAN-16-2828 173:28

' From:3B2-575-1642

Clectronic Filing Cover Sheet

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

(((H20000018109 3)))

LR T

H200000184093ABCY '

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

o Lt
et —
oo B
To: Y e
Division af Corporations = B
Fax Mumber {830)617-6383 =T —
(J)"‘, =g
T
Frem: 1:1"\ -~ -
Lccount Name : AGENTS AND CORPORATIONE, INg.™ %
E‘? Rccuunt Humber @ 120010000112 g‘_{ =
’ bhcne (3021575-0873 'EJ,L =
- : Fax Number {(302;5/5-1642 o W
o b
[all
W« **Inter the cmail add:zesy for vhis business ennity to be used for futyre
- annual repor’ wallings. Farter cnly one omd:i address pleasa, *x
ot et .
-t
) _. Email Address:
[—] 4
Lt} el
e} k-
[t}
—

Fareign Limited Liability Company
DIAFT LLC

Certiflcatc of Stawus

(Centified Copy o ]
{Page Count [ 02 ]

[Estimated Charge J

S

Electronmic Filing Menu Corporate [iling Menu

\

Help




JAN-16-2929 13:28 ' From:3@2-575-1642 Page:274

R20000018109 3

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

IN CIMPLIANCE WITH SECTION 86,0002, FLORIDW STATUTES, THE FORLOWING 5 SUBMIT. ED TO REGSTER A FOREIGN LIVITED LIABILITY
COMPANY TOTRANSACT BUNINESS (Y TFE STATE OF FLORIDA-

DIAF] LLC

1
(Hemc ol Foraign Lemsted iabibiny Company, mustiaclude " Lenited Labiliey Company,” L. ..C . of "LLTY

{1 pame unavailable, eaar ihiemnie name adopurd R dW purpeie of taosrering besines a Flands The pibermnate ama mw Inglude “Liegted Lishility Company,” "L LC" o0 *L1E.")

g DELAWARE v 84-2199433

(FEl nurber, 1[apphuable]

tarizdictign imder th Taw of whash Torcign Teiated Siabiiny coanpeny 14 organized)

UPON QUALIFICATION
4.

(Dme Birsi tranzactcd business in NMonda, [T onor (o mgitnnoa)
{Ree sezinand K05 G4 & 605 0905, F 5. 10 detetining pepaliy lisbiiby)

. 19955 NE 335" (42001 . 11955 NE 3D o 2001

(Meding A: dias1)

(Strens AdTresa o1 Frunipal Ollce)

AVENTURA FL 33igC avinTvrAa £L 33130

l-’(f: ~J5

7. Name nnd strect addresg of Florida registered zgent: (PO Box NQT acceptabic) T

AGENTS AKD CORPORATIONS, TNC,
Name: . .- Si’?

h Hd 91 MY 020

¥
hh

=
300 FIFTH AVENUE SQUTH, §TE 181-330 Enﬁ
Office Addres: =

34102

Florila ___
(Zip conde)

NAPLFS

(Cn}

Rogistered agent’s acccptance:
Huaving heen named as regisivred agent and (o accept service of process for the above stuted linited Habliity company ar the place

destgnated in this upplication, I hereby accept the appolniment as reglstered agent an.l agree (0 act n this capocity. 1 further agree
{o comply with the provizions of all statutes relative to the proper and complete perfur wnce of iy dutles, and T am famtllar with

and accepl the obligations of my pusition as regisiered agent.

Z

{Ragiunend epani’s signanre)
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8. For Initlal indexing purposcs, list names, title or capae!ly ang addresses of the prim ary members/managers or persons authorized to
manage [up to six (§) tolal):

Titlg g Canacity; Name and Address: Tiele oy Capagley: tName and Address:
UManeger Name: AIAN EISE S O Manager Nomz: ALDERTO ZAPAN
th
E(Mcmbcr Addrcssmﬁ.s_s Nﬁ 33 C )L E{dember Address: 33 O?_ NE' /‘H TEPB&&
O Authorized 100 } AvenTW‘aE F‘f DAuthorized AV{NTUD-f. i ‘L: L 35 | Z ]
Person 35 I ? 0 Perion
Qother OOther [ 0ther O Other
EManager Name: OManage: Name: —
e S
— ~
O Member Address: CiMamber Address: __T_¢3 &2
2 s
O Authorized O Amhorized - = —x
L — -
vy~ :
Person Person m-
. {1
[5Othe: OOther T 0ther Lot T o—.
(= Farns”
=5 -
g rm: -
OManager Naing; OManager Name:
OMember Address: OMember Addess:
O Authorized D Authorized
Person Person
O other OOQtker CJOther OOther

Importagt Notige: Use au attachtinent (o report more than six (6). The atrachment will b ritnaged for reporting purposss only, Non-

indexed individunls may be added to the index when filing your Florida Department of Statc Anuunl Repyrt form.

9. Atinched is a ceatificate of existence, no more than 90 days old, duly authenticated b+ the official having custady of records in the
Jurlsdietion under the law of which 1t is organized. (If the certificate is in 1 foreign fang 1age. a transiation of the certificate under aath
of the translator must be subniitied)

10, This document is execited In accordance with section 605.0203 (1) (b), Florida S!a ures. ] am aware that any false information
subrnitted in & decuntent lu the Pepnrtment of State canstitutes a third degree felony os (vovided for ins.817.155, T 8.

plow L L0/

Sigrature o an puthorized perioa

Alan ESSCS

Typed oe priated nerne of sianes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DIAFY LLC" IS DULY FORMED UNDER THLE
LAWS OF THE STATE OF DELAWARE AND IS8 IN GCOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS OF

THE EIGHTH DAY 0OF JANUARY, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "DIAFI L1C" WAS

FORMED ON THE TWENTY-SIXTH DAY OF SEFTEMBER, A.D. 2019,
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Authentication: 202149383
Date: 01-08-20

7627649 B300
SR# 20200143126

You may verlfy this certificate anline at corp.delaware.gov/zuthver shtmd




