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SECOND REQUEST
To: . PLEASE KERRFILE
Division of Corporations DATE OF 5/72202'0 =
F H - & e
ax Number (850)617-6383 2 g —r}
From: e [ r—
Account Name : CORPORATE CREATIONS INTERNATIONAL ifqﬁl ~I
Account Number : 110432003053 Mo !{i
Phone : (561)694-814Q7 = .
Fax Humber : (5611694-1639 = t:J
wn
)

om
*+*Enter the email address for this business entity to be used for Hugur

e
annual report mailings. Enter only one email address please.**

Email Address:

SECOND REQUEST

Forcign Limited Liability Company
PLEASE KEEP FILE DATE OF

£/7/2020 Palitu_Capital LLC
ICcr(iﬁcalc of Status “ I ]
|Certificd Copy I 0 |
[Page Count I 04 |
|[Estimated Charge [ $13000 |
Electronic Filing Menu Corporate Filing Menu Help

hetps:ictile sunbiz.ergfseniptsfefileovrexe



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREKGN LIMITED LIARI
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i PALITO CAPITAL LLC

TName of Foreign Limited Liability Company: mst include - Limited Liability Company,” L LC Tor "LILET)

(If name unsvailable, enter aliernate name adopted fur the purposc of tranxacting busineys in Flodda, The alicmate name must inglude “Limited Liability Company,”
DELAWARE

“LL.C"or "LLE.)
Thimsdiction under ihe Taw of which forcign limited Gability company is ofgantred)

; 47-1565844

(FEI numbct.%liubk};
g~
{Datc first

transacted business in Flonda, il pnor to
{See sectioms 5050904 & 605.0905, F.5. to detrrmine
2330 Ponce De Leon Blvd

-2
[z}
-—

YHY

JRINS

on.} >
penalty hability}

(S'uec: Address of Principal Office)

S

2330 Ponce De Leon Bivd
6.

"335

1Mo
lﬁ LS Aw

Coral Gables, FL 33134

Tal

(Matlmg Addicus)

Coral Gables, F1.33134

NG
3
€S

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Worldwide Corporate Administrators LLC
Name:

2330 Ponce De 1eon Blvd
Office Address:

Coral Gables

33134
, Florida
(Ciny)

(Zip code)
Repistered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above siated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further ag
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

Joseph Panholzer, Attorney-in-Fact

[Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized
manage {up to six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
Leandro Liberman
Manager Name: CIManager Name:
2330 Ponce De | eon Blvd
(OMember Address: Y TMember Address:
Coral Gables |, F1.33134
Ol Authorized ori Lrables O Authorized
— ~
Person Person T s I —
e
2 —
LJOther OOther OOther pid ﬂo@ B
o T T
%;n,';{ -l "
e M
CIManager Name: (IManager Mame: _ﬂc—: —-_g_ '
— 1 J
o— *
CiMember Address: OMember Address: X em
grﬁ. ')
ClAuthorized O Authorized )
Person Person
O0ther O0ther {OOther O Other
OManager Name: OManager Name:
{OMember Address: OMember Address:
C Authorized CJAuthorized
Person Person
D Other L) Other OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Depariment of State Anoual Report form.

9. Antached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accerdance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

Joseph Panholzer, Attomey-in-Fact for Leandro Liberman, Manager

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

“"PALITO CAPITAL 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 SEVENTH DAY OF MAY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PALITO CAPITER
—m™m o
CC = T
LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2014. X% = :
>
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN :
T -y
M o Fii
PAID TO DATE. = -
(b R |
3T n
o W
<

5582502 8300
SR# 20203555252

Authentication: 202891364

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

Date: 05-07-20



