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

|
IN COMPLIANCE WITH SECTION &5.0902 FLORIDA STATUTES, THE FOLLOWING I3 SUBAMITTELY 10 REGITER A FFOREIGN . LNITTLY LIABILTY
COMPANY TU TRANSACT RUSINESS IN THE STATE OF FLORILA: |

Insignea Panners Cayman LLC

(Nanc of Farerqn Lintied Lidbiay Campaiy: mwst include "Luted Lrabibry Company,” LL €. "o "LLL ™

(4 name wat ulable, cater alicmate name adoplae Tor the purpose of tansactuig business in b lorda The allemic name mst e uinde “Lianted Luabibey Conspany oLl CMer "LLLC.

Cavman Islands R3-0799200)

13
Lo

tTarvahic anedit the Tnw o which e limaed labdiy comparsy s angunady TEFT munbar 0 apphcatdss

Uhat Dt ot By n Flonda o oy Lo regastiation
T Ree weclions G185 R & A03 1503 F § oalelaune s ponalty Bubibitg

%9 Nexus Way, Camana Bay 777 Brickell Ave, 10th Floor
5. 0.
Strct Adilizes 1 Pancipal Ofled) TN Rrhing Addices )
Grand Caypn, Cayman 1slands KY'1-9009 Miami, FL 33131
L rﬂ- !
™~
R RS
7. Name and syecr address of Florida registered agenl: (P.0. Box NOT acceptable) B I '
. "; tf, -
T —
. -
Raul emiques 2w A ';7.-’:
Name. Tt .
>

777 Brickell Ave., 10th Fioor
(Mfice Address

MAMeami 33131
. Flonida :
ind g wde)

Registered agent’s acceptance:
Having been named as registered agent and o decept service of process for the above stuted limited ftabitity company afithe place
designated in this application, I hereby accepl the appeintment as registered agent and agree to act in this capaciyy. | further agree
tir comply with the provisions of olf stututes relutive to the proper and complete pecformance of my duties, und D am fumitive with
and gecept the obligations of myp position ax regivtered

By:

(_—3/ R :E‘j\ltlﬂ\ﬂr_ffﬂl's aE T ire}

FLUST- 225 XY Woltar Sohwer Vnlin:
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8. For initial indexing purposes, list names, title or capacity and adidresses of the primary members/managers or persons authorized

manage [up o gx (6} tatal§-

Title or Capacity:

Name and Address:

Raul Henrguez

Tithe ar Capacity:

OJ Munago

] Member

Authonized

Blnvanager Name:
777 Brickell Ave., Sute 1050
Cstember Address: " o
) Miarm, FE 33130
CJAuthorized
Person

Person

[ Jonher Other

(Jother

(3 Managcer

] Membe

[ Auwthonized

CManaver Name;
(Membe Address:
JAathanved

Persan

Person

(Jother (o

[JOthe

[ Manager

£ ] Member

] Authorized

[ IMunager Nuame:
CIMembe Adibiess:
(JAuthorized

Person

etson

COxhen Conber

important Nouge' Use an attachment ta report more than six {6} The attac

CJonher

Name and Address:
'

. Francisco Nunex
Name:

L
777 Brickeli Ave. Sugte 1010
Address 1

Moami, FL 33131

DOlhm !

Name:

Address:

Numne:

Addeess: ,

(CJonher

hment wall be vnaged tor reparting purposes nnlyi Non-

indexed individuals may be added to the index when iling vour Florida Depariment o State Annual Report tonmn,

. - - . . - - . o 1 B
0. Attached is n certificase of existence, no more than 90 davs old, duly atheaticated by the official baving custody of records an the
jurisdiction under the Lnw of which itis crganized. (If the cerlicate is ina forein Language. s tanslation of the cenificate ander vath
|

at'the translator must be submitted)

10, This document is execuied in accordance with section 603.0203 (1) (b), Florida Stattes. Tam aware that any false information

submutted in o document o te Department of State consbitutes a third degree felony as provided for m 531 7155, F.8

Rauul Hennguez

w:c ot an aullw‘tu.-qn.um:

Fl s 7o a AN Wialters Kinrvgr Oalne

Mywed of ponleyd name al siEnee
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