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APPLICATION BY FOREIGN LI

MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITT SECTION 05,0902, FLORIDA STATUTER THE FOLLOWING [SSUBNTTED TU REGISTER 4 FOREIGN LALTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
" Nova-Bit LLC

(~ame of Foreign

Timied Liabity Comparmy, mult include “Limitey Tability Cempany, "LLC.,~or LLC.™)

{1 ramie unevwilagle, enter altcrmzie vame adepicd far the paypose of oa

actiag busincds iv Floris The alternate name may include “Limaeed Lishiley Compamy.™ “L L C." ot “LLC.T)
Delaware 61-1865712

N

b

3
Fariadiction mndex the Taw ol which fecygn Timited Irablity compay 15 crgramed}

{FET tomber. 17 apphicadie}

[Dalt ATt trangasted bygin

in FIONGA. 1] price [0 Tepinlration.)
(Se= sectlops 6050904 &

$ 0405, P.S. 1o dezermiue pengiy liabiliry)
3840 SW 102nd Avenue, Apt. D-203 3340 SW 102nd Avenue, Apt. D-209

. 4,
{Sirext Adartas of Phzaipal OFcE}

(Maline Addresst
Miami Flotida, 35163 Miami Florida, 33163

b hoid
L
(=0
S [
o [ Ay
'
7. Nare and street address of Fiorida registered agent: (P.Q. Box NOT acceptable) N -2
Registered Agents Inc. ™ i
Name: . 5
A
7901 dth Street N, Ste 300
Oftice Address: .

Sr, Petershurg

, Florida
(Cy)

{Zip cadc)
Registered agent’s acceptance:

Huving been named as reglstered agent and 10 uccept service of process for the above stated limited liability company at the place

deslignated in this opplication, I fiereby accept the appoiniment as reglstered agent and agree (6 act in this cupacity. I further agree
1o comply with the provisions of all statures relative to the proper and complete performance of my duties. and I am JSamiliar with
and accept the obligations of my position a5 registered qgent.

e

e

{Regsiersd q:m“s‘ ignatere)
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8. For initial indexing purposes, Jist names, Litle or capacity and addresses of the primary members/manpgers oF persoas authorized 0

manage [up 1o 5ix {6) total]:

Name and Address:

Title or Capacity:

Andres Romero

Cidfanager Name:
& Mermber Address: Calle 138 #11b-50 Apt. 504
'::\Utho;izcd Bogots, Colombia 11012]
Person
OOther OOther
IManager Nome: Leonardo Sanchez
= Member address: CAETA 7B #124-20 Ap. 402
Cl Authorized Bogor, Colombia 11012
Person
(Othe: COther
CManager Name:
T Member Address:
COauthorized
Person
CIOther T Other

{mperiant Notice: Use an attachment o report more than six {6

Title or Capacity: Name and dddress:

Alvgro Santamaria
TManager Name:

KM 33 vin Briceno

B NMember Address:

Parcelacion Aposentos # 339
JAuthatized .

Bogota, Colombia 1101 21

Person
H0ther DlQther
= hanager Name: Miguel Reimy
“IMember Address: 220 SW 102nd Aveaue
i Amhorized Apt D-209

Person Miami Flerida, 33165
OOcher Cower
[vianager Name:
CMember Address:
O Authorized

Person
Ciother Cother

J. The attachment will be imaged for reporting purposes only. Nen-

‘ndexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is 2 certificate ol existence, no more than 90 days old, duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, 8 translation of the certificate under oath

of the ranstator must ke subminied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any (alsc information
subrnitied in & document to the Department of Swle constituley a third degree felony as provided for in 5.817.15%, F.5.

Higd floind

Sigwture of an zuthonzsd pesson

Miguel Reimy

Typed or printed uame of igude

(({H20000216441 3)))



(({H20000216441 3)))

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "NOVA-BIT LLC” IS DULY FORMED UNDER THE
LANS 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
rHE NINTH DAY OF JULY, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVA-BIT LLC"
WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2017.

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

PAID TC DATE.

Qm\_mlmmi’ug )

6645371 830C

SR# 20206140866
vou may verify this certificate online at corp.delaware.govlamhver.shml

Authentication: 203251870
Date: 07-09-20
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