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n ' " COVERLETTER * .

TO: Registration Section
Division of Corporations

ONE BUTTON WORLD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of’
Existence. and check are submitted w register the ubove referenced foreign Himited liabtlity company to transact business in Florida,

Please return all correspondence concerning this mater o the following:

Luis E. Denuble

Name of Person

Denuble Law PLLLC

Firm/Compuny

761 Plandome Road

Address

Manhasset, New York 11030

City/State und Zip Code

led@denublelaw.com

E-mail address: (to be used for fuwure annual report notification)

For turther information concerning this matier, please call: S

e P
By ©

Luis E. Denuble 917 6973262 W =

at ( } S =

Name of Contact Person Areu Code Duytime Telephone Number r~
whe [ah)

Mailing Address: Street Address: . B - g
Registration Section Registration Section s =
Division of Corporations Division of Corporations 1‘-%... @

, S
P.O. Box 6327 The Centre of Tallahassee - &
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF.

= 5(25.00 Filing Fee {3 %130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Staws Certified Copy of Status & Certified Copy



APPLICATEION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLLANCE W SECTION GO XL FLORIDA STATUTEN THE HOLLOWING IS SUBMITTED TU REDUSTER A FORFXGN LIMITED ABRITY
CONPANY TOTRANS WOCTBUNINESS INTHE STATE OF FLORILLL

. ONE BUTTON WORLD LLC

{Name of Foreign Limiad Tiability Counpany. must melude “Timited Tabilits Tompany ™ LI C . or "TLILC 4

{1f name unssadable, enter altermate mme adogpeed for the purgnme ol tramacting himiness in Flooda The shermate mame must i hude 1 imited Laabibity Compam, " 1L C7or 7LLE ™)

Deiawarc 465319281
5

K}

tTunudsction under the B ol whach Torngn Tiwied Tiatnlity compam s onmmzed)

1T ki mamber, il applicable

4.
(Dax first ranzacied bustness in Flonda, 17 prast to regostracion |
i5ee sechons G0S 0901 & 604 0002 F 5 1o determme pemalty hobahing )
200 E Randolph St.. Suite 5100 1120 Avenue of the Amencas, 4th Floor
5. 6.
(Stret Addrees of Pincipal COflee s ' \Mufing Address|
Chicago. IL 60601 New York, NY 10036 ] o
. ;'.;-: o
e~ R I
T
- =
a —
v 1 i
1 oo
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) m
: =z U
1354
. . A (s
o Worldwide Corporate Administrators LLC Gopw
Namie: LA a é.g

Office Address: 2330 Ponce De Leon Blvd

Coral Gables 33134
. Florida

1Ty (41p crnded

Registered agent's acceptance:;

Huaving been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. | further ugree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

o S Vo

[Repntered agem’s aymanare)




8. Foranitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
. lemul SUA. Luis E. Denuble
w Aunayer Name: TIManager Name:
_ Luis A. de Herrera 1248, Torre 1120 Avenue of the Americas
= Member Address: O Member Address:
) 3 Piso 17, Montevideo Uruguay — . Jth Floor, New York, NY 10036
O Authorized = Authorized
Person Person
OOther CIOsher Ol Other CYOther,
ClManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized TlAuthorized
Person Person
—_— . T N
O0Other DOther OOther EOthe~
PR T —
Y =z o
-, P
‘u-E m |
M anager Name: OManager Name: o —
H Tw r--j
) .
OMember Address: CIMember Address: e ien
Ad. O
A
D Authorized O Authorized L @
Person Person
OOther C10ther T Ciher CiOeher

[mportant Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposcs oniv. Non-
indexed indiveduals may be added to the index when filing vour Florida Department of State Anoual Report form,

9. Attached is a certificate of existence. no more than 90 days otd, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (1f the certificate s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a fyird degree felony as provided for in 5.817.135, F .S,

Signature of e imhorbed person

Luis 5. Denuble (\

Typed ot printed nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE BUTTON WORLD LLC" IS DULY FORMED
UNCZR 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 TWENTY-SIXTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE BUTTON WORLD
LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TO DATE.

T

Joﬂrvy W s, Secretary of State

5035887 8300
SRy 20204632618

You may verify ths certificate online at corp.delaware.gov/authver.shimt

Authentication: 202994105
Date: 05-26-20




