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&
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTTON 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Squadra Lupo imports LLC

{~Name of Forcign Lamited Liability Company; must include “Lmited Liakihity Company. ™ "LLC " or "LLCT)

{If nanre wavailable, enter altcmate name adopiet for the pumose of transacting busiess in Florida. The allermsie nane st include ~Lintited Liability Company,™ “1 1LC," or “LLC."}

,Delaware . 85-2438123

urdiczon under e Taw of whch foregm linited Tabiliny company 1 argamized)

+.
%D:nc Firs T trwnsavied business in Flonda, it privr o registaion
Sce scctions 605 0904 & 605095, F S 1 determine peratty indility)

5 270 NE 61st Street . 1825 Ponce De Leon Blvd #680
. " {(Mailing Address)

(Street Address of Princspal Otfice)

Coral Gables FL 33134

Miami FL 33137

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable)
M2
i T
. Registered Agents Inc. Doy
Name: % <, o
B

7901 4th St N STE 300 |

Office Address: a
St. Petersburg o 33702

(O (£ codde)

—

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in thiv application, 1 herehy uccept the appointment ax registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

Be fhon

{Registored agent’s signature)




8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o

manage jup to six (6} total];

Name and Address:

Pablo Perez Companc

Title or Capacity;

Title or Capacity: Name and Address:

[IManager Name:
XIMember Address: 270 NE 61st Street
ClAuthorized Miami, FL 33137

Person

E]Othcr [JoOther

DManagcr Name:

CIMember Address:

CJAuthorized

Person

(Mother DO%hcr

E]Managcr Namc:

[ IMember Address:

[JAuthorized

Person

Clother Clcrher

] Manager Name:

EI Member Address:

{1 Autherized

Persan

{JOther Oother

[] Manager Name:

[ Member Address:

[j Authorized

PPerson
(other [Other
(] Manager Name:
[C1 Member Address:

(J Autharized

Person

(JOther DOthcr

Lmportant Notice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the Iransiater must be submitied)

10. This document is execuled in accordance with seciion 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in s.817.155, F 5.

TR LMJ:?VL

Signatire of an authorized persan

Riley Park

Typed or printed avme ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQUADRA LUPQ IMPORTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUADRA LUPQ
IMPORTS LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

NUE!

/
Q.n«m W, Butack, Secrutary of Stae )

3190903 8300
SR# 20206737236

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

Authentication: 203464939
Date: 08-13-20




