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

N COMPLIAMCE WITH SECTION S50, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUNIVESS [INTHE STATE OF FLORIDA:

Borges Telleria Holdings, LLC
) {Name of Forergn Limited Liobihity Company, must inchede “Umited Labihty Company.” "LLT . " or "LLCH

|

(1f name ungvarlable, amer alicrmate name adopted fiw the purpate of ransacting business in Florida. The alemate ramwe nus nchude “Lainoted Liobility Company,” “LLC or *[LC7Y

Delaware
2 kN
Thirsdiction under the bw ol which Tareizn Tinuted fsbithicy company 15 orgenized} TFET aumber. Tapplicble)
4.
{Dete Fird tranaried Pusiness in Florak, 1T pnor (o regibaion )
1S¢e wonons 600909 & A0S 0905, ES. to devermine pamilty lighility)
RA01 SW 12:4th Ave., Unit 317A 8501 SW [ 2dth Ave., Unit 317A
5, 6.
{Streel Addres of Frincipal Othice) [Maling Addiess)
. g
Miami, FL. 33183 Miami, FL. 33153 IR
-+
LN SR i
el g
— T 1
—~ o i—“{ |’
* - i
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ok P Py
‘.‘é,‘i &S N
"11;? P )
Alfred F, Andreu, P.A. » ro
Name: ‘
OO0 SW 97t Avenue, Suitc 20t
Office Address:
Miami 33173
. Florida
1Cy) {Zipcode)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company uf the place
designated in this application, I kereby accep! the appointment ax registered agent and agree to act in this capacity. / further agree
to comply with the provisivns of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

W Ashtey Goldsmith, Attorney-in-Fact

(Hegistorod apent’s signacre)
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&. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up t six {6} towl}:

Title or Capacity:

Name and Address:

~ Claudia Borges

Tite or Capacity:

O Manager Name OManager
& Member Address: 8501 SW 124dh Ave, Unit 3177/ FIMember
O Authorized Miami, Fl. 33183 TOAuthorized
Person Person
CJOther COther Tl0ther
CManager Name: Puvel Telleria OManager
B Member Address: R30I SW 124th Ave., Unit 317/ CMember
D Authorized Miami. FL 33187 O Authorized
Person Person
COther O0Osher 0ther
OManager Name: O Manager
OMember Address; TMember
O Authorized O Auhorized
Person Person
OoOther JOther O Other

Name and Address:

Name:
Address:

T 30ther
Name:
Address:

COther
Name:
Address:

C0ther

lmponant Notige; Use an attachment to report more than six (6). The attachmeat will be imaged for reporting purposes only, Non-
indexed individuals may be sdded to the index when filing your Florida Pepartment of State Annual Report form,

9. Attached is o cettificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign lenyuage, a translation of the centificaie under cath

of the transkator must be submitted)

§0. This document is executed in accordance with section 605.0203 (1) (b), Florida Swwies. | am aware thar any {alse information
submitted in ¢ document W the Departinent of State constitutes a third degree felony as provided for ins. 817155 F.5,

D

Sigrarture of an mehoriaed porson

Ashiey Goldsmith, Attorney-in-Fact

Typed of pricged name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAKARE, DO HEREBY CERTIFY "BORGES TELLERIA HOLDINGS, LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER., A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BORGES TELLERIA
HBOLDINGS, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2020,

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

ASSESSED TO DATE.

Qmw.mmum 7

Authentication: 203823951
Date: 10-08-20

3823184 8300
SR# 20207727825

You may verify this certificate onling at corp.delaware.gov/authver.shtml




