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COVER LETTER

TO: _ Registration Section
Divisitm of Corporations

. LLCA MANAGERS, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transacl Business in Florida." Certificate of

Exislence. and check are subinitted to regisier the above referenced forcign limited liability company to ransact business in Florida.
Please return al correspondence goncerning this matter o the following:

INES MORALLS

Name of Person

PAG.LAW PLLC

FirnyCompany

600 BRICKELL AVENUE

Address

MIAMI, FL. 33131

City/State and Zip Code

GPeic(@lcacapital.com

E-inail address: (i be used for future annual repont notilication)
For further information concerning this magrer, please call:

INES MORALES
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786 292-1599 \
Ak ) ™~
Name of Contact Person Area Code Davtiine Telephone Number - S
. = 3
Mailing Address: Strect Address: w Nz
Registration Section Registration Section "
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee W S130.00 Filing Fee & O $155.00 Filing Fee &
Certificaie of Status

O $160.00 Fiting Fee, Cenificate
Certified Copy

of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CUAG T LINUT ITIFH N TRON (6,002 FTORIM STATUTES, THE FUUOBING [N SUBMITTFLY T RALUUSTER A FURFR N LINGIEDY LARTTY
CYRIPANY TO T RANNSCTRUNINGNN INTHE STHIE O FLORITM

. LCA MANAGERS, LLC

TRame v Fominn Timeied T2am aly Company, i mcasie imita] 1 annity Company, 1.1.C. " or T1CT)

{11 rame unavariab ke, erlor alkmate fame 440 jted L e putpone o | Uimactoag Suites 01 Fhade The temule name mast e kide “aatied Dby Company,” "L LC aTHIC™

DELAWARE

Therde: oe under 16E Lew of witch wnrerzn muted Babidity compuny 1 of ganiredl

¢TF] et 11 applicable)

Date One tamaced butitess i Flonds, i pnod v reguannon )
{Bce weclasn f1S OJ0R & 115 0905 F S w deteroane peraliy Latxlinvg

¢/o PAG.LAW PLLC . ¢/o LCA Capital LLC

(‘\';ﬂ‘ﬂ Address af Prinaipal {1tlice) Mailing Addroa )

600 Brickell Avenue, Sune 1725 654 Madison Avenue, Suite 100)

Miami, FL 33131 New York, NY 10065

7. Name and street address of Floridi regisgtered agen: (P.O. Boa NOT acceptuble)

Name: Cr CORPORATION SYSTEM

Office Aduress: 1200 S Pine Island Rd, Suite #2350, ~

=

[ o §
Plantation Florida 33324 = _ﬁ
{Caw) {/ip odr) w it
1 )
Regiterad sgentsacoeptance: ™ .
Huving been mumed as repistered apent and to accepd servive of process for the ubove stted fimited liability compuny al thepfuce '

desiynated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. | Jurtkeragree -

1o compdy with the provisions of all sututes relative 1o the proper and complete performance of my duties, and 1 am familiagoith N o
and accept the ohligutions of my position us registered agent. .
L)

B TV G o
R \ Madonna Cuddihy, Assistant Secretary

(Repmiered agem’s sIgranse)




8. Tor initinl indexing purposes. lisi names, litle or capacity and addresses of the primary members/muanagers or persons arthorized 1o
manage [up to six (6) wtal]:

Title or Capacity:

O Manager
= Member
Dl Authorized

Pcrson

O Other

OiManager
™ Mcinber
CJAwmbhorized

Person

E10ther

OManager
= Member
O Awhorized

Person

COher

Name and Address:

. Algjandra Laviada Dicz Barrosa
Name:

¢fo LCA Capital LLC
Address:

65 Madison Aveaue, Suite 1001

New York, NY HOG63

OOIher

B Laura Laviada Dicz Barroso
Name:

fo LCA Capital LILC
Address: e LA Lapita

634 Madison Avenue, Suite 1001

New York, NY 10065

OOther

. Chudia Laviada Dicz Barroso
Namg:

c/o LCA Capital LLC
Address: o Ln Lapia

654 NMadison Avenue. Suite 1001

New York, NY 10065

CJOsher

Title or Capacity:

Name and Address:

= Manager
OMember
O Awthorized

Person

— CEO
= Oiher

= Manager
OMember
JAuthorized
Person
& Other President
O Manager
CIMember
O Authorired

Person

COher

Joul Levin
Namge:

c/o LCA Capial LLC
Address:

634 Madisan Avenue, Suite 1001

New York, NY 10063

CiQther

Gabrijela Peic
Name:

Address: /o LCA Capital LLC

6354 Madison Avenue, Suite 1001

New York, NY 10065

O Other
Name:
[ e
Address; =
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—_ e :
10ther, =
03 .

Important Notice; Use an atiachment to report more than six (6). The anachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annual Report form,

9, Atached is a certificate of existence. no more than 90 days ofd. duly authenticated by the officiad having custady of records in the

jurisdiction under the Taw of which it is organized. (17 the certificate is in a foreign kingunge, a translation of the certificute under oath
ol the tansiator must be submived)

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. [ am aware that any [alse information
subinitted in a docusnent to U Departinent of Stxte consiitutes it third degree felony as provided for ins.S17.155, F S,

/

s

//ﬁgn.nurc of an authonized person

Gabrijela Peic

[yped or prnled nime 0l agnee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LCA MANAGERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2020
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Jlnr'y i, Dutiogs, Seeretary of Stite

SRE 20204754359

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

Authentication: 203002076

Date: 05-27-20



