Nrelsvsvszicial

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pickup [] warr

(Business Entity Name)

[] maL

WIMHNIEIRIOE

100352818061

(Document Number)
Certified Copies Certificates of Status ~F 3
P -'b-*
e &
" — 1
— T
Special Instructions to Filing Officer: o
o . T
Y, = K
5. o M
AR o C’
~4
\ AL NG AN A
Office Use Only ‘::}"\'
P
A
RN
C:::J\'.'}?.:f\ Q’QJ
AT
AR S
T N ~
G\%%‘&LJ bc) N :‘}
e
AT N AN
. /}\




DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Accouni Mumber FCAGDO0O00 7

(Diatez, l Okl S’"ZIO o

Requestor Namae: Carlton Fields o

Address: Post Office Drawer 190 AUTHORIZED AMOUNT TO

RE=ZDUCT FROM ACCOQUNT

5 [ O 00

Tallahassee, Florida 32302

Telephone: (850) 513-3619 - direct
(850) 224-1585

Contact Name: Kim Pulten, CP, FRi?
Ee B
5% o=
Corporation Name: IO A &&Vl'c,ﬂs_)_LLC~ :‘_‘,i < if
- T
Pt :
T } ok
Email Address: o e U
Eantity Number: / g
Authorization: w pfzwﬂ/y\
_)( Certified Copy ><_ Certificate of Status
_)S_ New FFilings Plain Stamped Copy Annual Report
Fictitious Name Amendments Registration
( X ) Call When Ready { X ) Callif Problem () After 4:30
( X ) Walk In () Will Wait ( X) Pick Up

Chodngernnt Use Only

Clierni 5_5 592___ Fagiter _[_-FZ—(O [O
Mo %M777 Ot _M,_'._A

ORIy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO T

"RANSACT BUSINESS
IN FLORIDA

IN COMPLEUNCE T SECTION 60500002 FLORF STATUTES THE FOI LEWING IS SUBNETTFD TO REGISTER A FOREIGN LIVIT XOLLBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TOA SERVICES LLC

tName o1 Fareign Lamited Tiabihe Company: must mehnde Srimied Lubility Compamy " LI C.. o "LLC ™

(5 e unavarsble, amter aiternaze e adopted for the purpose ot imnsacing busiess 1 Flasids The aliemale name mos: s luge “Limited Liabai.iy Company,” "L L G or LLC ™)

DELAWARE
‘).

85-2011111

thurdietron under e Taw o- whick frreign bmnzd iy company vrgansed]

{FEI nurmber, 1 applicebie d

UPON QUALIFICATION

(Draze Tosi tansacted business m Flonda, § prar W teptraton )
(See sechons GAS AN & 605 05 F.8 1 deterimine penaly labibing)
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ATTN: ROBERT 8. MACAULAY

MEAMI, FLORIDA 33131 MIAMI FLORIDA 33131

7. Name and street address of Florida registered agent: {P.0. Box NOT accentable)

CF REGISTERED AGENT, INC.

Name:

100 S. ASHLEY DRIVE, SUITE 400
Orfice Address:

TAMPA 33602

. Florida

ey

(£ip conde )
Registered agent’s acceptanee:

Having been named us registercd agent and o aceept service of process for the above

designated in this application, | hereby wccepi the appoiniment ay registered agent and agree o act in this capaciey.
o comply with the provisions of aff siatutes relative to the praper and complete pe
und accepr the obligations of niy position as registered agent.
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. Forintial indexing purposes. list names. utle or cagacity and addresses of the primany mem

manage [up 1o six (6) total f:

Title yr Capacity:
EiManager
CINfember
CJAuthorized
Person

Clsher

TOiManager

CIhember

T Authorized
Person

D her

OManager

Ihfember

O autsharized
Person

ZJOther

Inwperant Notce: Use an attachiment 1o report more than six (6). The attachmem will be
indlexad individuals may be added 1o the index when filing your Florida Department of

9 Auacied 15 a certificate of existence. no more than 90 days old, duly authenticated by the of;

Jurisdiction under the law of which it s organized. (I the ceruficate is in a foreign languag

Name and Address:

Name: _Alfredo Monge

Address:

Torre Lexus, Piso 2

Avenida Escazu

San Jose, Costa Rica

TOther
Name:
Address:

OOther
Naine:
Address:

O 0ther

uf the translator mus; be submitted)

). This document is exceuied in aceordance with secuon 602.0203 (1) (b), Florida St
submitied in a document to the Depanment of
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Title or Capacity:

bers/managers or persans mnthonzed 1o

Name and Address:

K_'J.\Iema;m Name: _Fernando Saenz
O Member Address; Torre Lexus, Piso 2
JAuthorized Avenida Escazu
Person San Jose, Costa Rica
CiOther EOnher
TiManager Name:
Cidfember Address:
Ol Authorized
Person i ~
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ROBERT B. MACAULAY . AUTHORIZED REPRESENTATIVE
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Delaware o

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TOA SERVICES LLC" IS5 DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOA SERVICES

LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2020 —
iy
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