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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
4 _ IN FLORIDA

-

N COMPLIANCE WITH SECTION 605 0902, FLORIDIA STATUTFS, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LATED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA:
ETXETLLC

1
{Name of Forergn: Lirnited LiabiFity Company; must inciude “Linuted Licbilty Company.” "L 1. C." of “LLC)

(Hf nanie uravailable, enter aliernate name sdopled for the purpags of ransacting business in Flarids. The akiernate name must inchude " Limited Liability Company,” "L L.C,” or “LLC.™)

DELAWARE
2

T {tiTedrciion snder the Taw oTwheh fereign hentted Tability company 1s organszed) (FEI nurher, 17 spplicable}

UPON QUALIFICATION
4.

thase tirst wrarsacsed business m Flonda, il price o regisinafion.)
{See sectinns 605.0904 & 605.0905, F 5. 1o deverming penalty liability)

6. C/0Lurra Capital

5 Lurra Capital AG
{(Maling Addeess)

(Sllrcci Addies of Pancipal Ofcet
Vetenasirasse 4B

8832, Wollerau, Schwyz Obere Paulistrasse 6, 8834
Switzerland Schindellegi, Schwyz, Switzerland
7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) M '-;-
A,
T 3
. Vo - 4
AGENTS AND CORPORATIONS, INC. S T
Narme: W res prome
QR R '
300 FIFTH AVENUE SOUTH, STE 101-330 S B
Office Address: . 5 v —
T -
NAPLES 341027 E
, Florida o
Cix) (7ap code} e

Registered agent's acceplance:
Huving heen named as registered agent und tv accept service of process for the ubove stated limited liability compan y af the pluce

designated in this application, I herchy accept the appointment as registered agent and agree 10 acl in this capacity. | further agrece
to comply witlt the provisions of all statutes relative 1o the proper und complete performance of my dutics, and | am Samiliar with

and accept the obligations of my position as registered agent.

et And corpona YIS LA -
A

Oy Sssaille Jel/thoe, AST S
L el Al/;rkjjn, Assr e
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8. For inmial indexing purposes, list names, titte or ca

manage [up 10 six {6) wotal};

Title or Capacity:

[CManager

= Member

3 Authorized
Person

CiOther

OManager

OMember

O Authorized
Person

CO0ther

CinManager
CiMember
CJAwharized

Person

COther

Important Notice: Use an attachment
indexed individuals may be adde

9. Attached is a certificate of existence, no more than 90 da
jurisdiction under the law of which it

Name and Address;

Name: Paul Coetho

Avenida Conde Sac Januario 34
Address:

Bloco C1

2770-042 Paco de Arcos Lishoa Porugal

OOcher
Name:
Address:

ClOther
Nanwe:
Address:

iSOther

ol the translator must be submitted)

10. This document is exccuted in accondance with section 605.0203 (1y(b), F
submittzd in a document to

Title or Capacity:

OManayger

Dixember

D Authorized
Person

OOther

CIManager
OMember
O Authorized

Persan

D Other,

OManager
TMember
ClAuthorized

Person

O0Other

p.3

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:
Address:

C1Other
Name:
Address:

COther
Name:
Address:

COther

to report more than six (6). The anachment wili be imaged for reporting purposes only, Non-
d to the index when filing your Florida Department of State Annual Report form.

¥s old, duly authenticated by the official having custody of records in the

is organized, (Ifthe certificate is in a foreign language., a ranslation of the certificaie under oath

lorida Statutes. T am aware that any falsc information
the Department of State constitutes a third degree flony as provided forin 5.817.155, F 8.

Sigmacure of an suthonized person

Baul Coelho

Typed or printed naue of signes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ETXE I LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS 1
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ETXE I LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 203709346
Date: 09-22-20

3705789 8300

SR# 20207415075
You may verify this certificate online at corp.delaware.gov/authver.shtml




