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

IN COMPLIANCE BTHTH SECTION 6030802 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Inversiones Allied Peru SAC, LLC

{~amg of Foreign Limited Liability Company; must inclede “Cimited Liabilny Company,” "L.L.C. " ar"LLCT)

(If name unavailable, entee alternate name adopted for the purpuse of transacting business in Fiorida. The alizinate name sunt inclode ~Limited Liabilny Company,” "LL.C," o "LLCLY)

, Wyoming , 82-4853560

{Jurssdiction undes the Jaw of which foroign Tmued Tabiliny company 15 organised)

{FEF number, 1f applacable)

1 Date fir: ransovted business i Flonda ) prior to registnttion 3
18ac sechons 608,0904 & 05 0905, F.S 1o determune peralny ability )

. 1108 14th Street . 1438 Sheridan Ave

{Sieet Aukdress of Pringipal Office)

(Mahng Addiess) =

suite 180 suite 105 . X
Cody WY 82414 Cody WY 82414 ™

™
7. Name and street address of Florida registered agent: (P.O. Box NO'I' acceptabley T

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg

(Cary)

Name:

Oftice Address:

33702

1Z3p code)

. Florida

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited lability company at the place
dexignated in this application, | hereby uccept the appointment ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ull statutes relative 10 the proper und complete performance of my duties, and I am familiar with
and qecept the obligationy of my position as registered agent.

(v Glpye

(Repntered et s signJture)




8. Far initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage {up to 3ix (0} total):

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
X]Manager Name: Genesis Imernational Advisary 1L (] Manager Name:
[IMember Address: 1108 14in Slreet suite 180 1 Member Address:
(JAuthorized Cody WY 82414 (] Authorized
Person Person
Clother (Jother Cosher ClOther
[:]Managcr Name; (] Manager iNanwe:
[:]Mcmbc: Address: D Member Address:
(JAuthorized (] Authorized
Person Person
[(JOther [Jonher [:]Olher (Jother
£
=
[_]Manager Name: {J Manager Name: '
[Mtember Address: (] Member Address: ;3
Chauthorized (] Auvthorized :
PPerson Person . ',
<
Clother Cother CJOnher CJother

Impurtant Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no mare than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance 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 in s.817.155, F.5.

mqua&a_-

-Sngnatun- of an aptharized perwon

Morgan Noble

[vped ar printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

INVERSIONES ALLIED PERU SAC, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 20, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetuai. This entity has been assigned entity
identification number 2018-000794504.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2020 at 7:52 AM. This certificate is assigned 1D Number 036882233.

Notice: A certificate issued electronically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website nitps/iwyobiz.wyo.gov and following the instructions displayed under Validate Cenificate.




