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* APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR .-\U'I'HORI'.[_.»\'I'IO-.\%['O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 3T SECTION 650802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Ground Force LLC

[Nam ol Torcgn Limited Liabiily Company; mwst ingiede - Lumited Lwbility Company.” LLT. "or "LLET)

Ground Force | LLC

{1 mame uravaslable, enter Jllemate name adopted foe the purpose of tansacung busitess in Floda, The aliermate rame must include ~“Lunited Liability Compamy.” “LLC" o "LEC")

 Delaware - 32-0549094
- lumsdicion under the law of which foragm limied Labitity company s organized) .

(FEI number, +f apphcable)

(Date Hine ounsscted business i Flonda, 1! poer (o registration )
(S2¢ sechons 6035 0904 & 6050908, F.S. w derermine peraley iinbility)

. 270 NE 61st ST

1825 PONCE DE LEON BLVD, STE 680
6.
(Street Addrcss of Pancipal Office) l

(Mahing Address}

MIAMI FL 33137

CORAL GABLES Florida 3313"4

;:_y"". E ,,..‘:‘-'\
7 - a1
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) ?_j_' o ‘i_:;; -
- v
o Registered Agents Inc. S

\:'J!: ,;3:' 1%.:

o 7901 4th St N STE 300 P

Dffice Address: ) 1

St. Petersburg o 33702
. Florida
(Cieny {Z71p cuxle)
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppointment ay registered agent and agree to act in this capacity. Pfurther agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I um fudmitiar with
and accept the obligationy of my position as regisiered agent.

B

IRegmnieted syont’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aut

manage [up to six (6) total]:

Title or Capacity:

[Manager

[“IMember

CJAuthorized
Person

DOthcr

D:\lanagcr

CMember

[(JAuthorized
Person

[CJother

atanager

CIMember

[JAuthorized
Person

Uother

mName and Address:

Pablo Perez Companc

wame:

Title or Capagity:

|:] Manager

Address:

270 NE 61st ST

[ Member

Miami, FL US 33137

] Authorized

Person

D(.)lhcr

Name:

DUlhcr

O Manager

Address;

D Meniber

(] Authorized

Person

DOlhc:

Name:

(CJother

J Nanager

Address;

(] Member

[] Authorized

Person

Clother

CJOther

horized to

Name and Address:
wame:
Address:
[Tother
mame:
Address:
|
|
other
Name:
Address; ’

EIOIhcr

Important Notice: Use an attachment to repurt more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Swate Annual Report form.

9. Anached is a ceftificate of existence, no more than 90 days ald, duly authenticated by the official having custody ofrec?rds in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the tanslator st be submitied)

10. This document is executed in accordance with section 6050203 (1} (b, Florida Statutes. 1 am aware that any false information

submitied in 2 document o the Department of State constitutes a third degree felony as provided tor in s.817.155. F.S.

B L,MT%VL

Riley Park

Signature of 4n authonsed persan

Typed or printed mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROUND FORCE LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROUND FORCE
LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2017.

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

PAID TO DATE.

Authentication: 203607133

\
Date: 09-08-20

6505763 8300
SR4 20207141290

vou may verify this certificate online at corp.delaware.gov/authver shtml




