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To:
Division of Corporations
Fax Number 1 (850)617-6383
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003033
Phone 1 (561)694-8107
Fax Number 1 (561)214-8442

«+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTEON 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN [IMTED LABILITY

COMPANYTO TRANSACT BLIINESS IVTHE STATE OF FLORIDA:

( Pena Invastments LLC
’ Hame of Forvagn Limited UiabnTiy Company: nusa mclude “Limited Liabthty Company,” LLT T or TLED)

{tf nune unvailable, trber slticrreste mme sdopted for the purpoe 0f mazsactiog busincas in Florida. The sbamate nzme nwst include *Limated Lisbility Company,” "L LC7 w ~LECT)

Hiinois N/A
3.
{Furmsdicrion uder U bw of wtuch furcign anned labikily COMpRRY & rpasLrd) (FET numier. d spphicable)
Date of Filing
4,
Tz Tt transacted Banipess in Flonds, T pror do ro I:)
135 eovons 603 104 & KIS, WJ’.’I IS, 1o determine pcru!:y ability}
781 Crandon Bivd. 781 Crandon Blvd.
5. 6.
{5tréet Address of Priecipal GTlice ) (Matling Address)
Key Biscayne, Florida 33149 Key Biscayne, Florida 33149
i: 3 ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) l'!: ff;‘ §
T o
= & T
. B0
Corporate Creations Network inc. PPN ——
Name: mi— © [
801 US Highway 1 M = T
Qffice Address: ST ST
B = -
North Palm Beach 33408 T e
, Florida = &
1y} {Zip eodde]

Registered sgeat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designoted in this application, I kereby accept the appointment as registered agent and agree lo act in this copacity. | further agree
to comply with the provisions of ali statates relative to the proper and compiete performance of my duties, and | am fumiliar with

qnd accept the obligations of my position as registered agent,
Corporate Creations Network inc.
Caitlin Lazarus, Special Secretary

By. /s/ Catitlin Lazarus
(Feglatcrad agent’y signktuse)
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& For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons avthorized to
manage [up to six {6} total);

[itic or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Nams: Adriana Nijensohn IManager Namg;
CiMember Address: 781 Crandon Bivd. UMember Address;
1 Authorized Koy Biscayne, Florida 33149 O Authorized
Person Person
COther Cicther 0ther [O0ther
CiManager Nzme: OManager Name:
OiMember Address: OMember Address:
D Authorized O Autherized
Person Person
O0ther Cl0ther {30ther OOther
GiMunager Name: Omanager Name:
CiMember Address: fMember Address:
D Auvthorized D Authorized
Person Person
O0rher OOther OOther ClOther

Important Notige: Use 2n nitachment 1o repon more than six (6). The stuschment will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Anaual Report form.

9. Attached is 8 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

hurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subminted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitytes a third degree felony as provided for in 5.817.155_ F S.

:‘_(ﬂ(;r’mg} ::{Q{ 3
; ﬂ?-gmurunumfdmn

N4

Adriana Nijensohn, Manager

Typed or priked eame of sigree
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File Number 0075147-2

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PENA INVESTMENTS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY
26, 2002. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE., AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of OCTOBER A.D. 2020

/
Authentication # 2029400500 verdiable until 10:20/2021 QM )%

Authenticate at: http/fwww cyberdriveillinois.com

SECRETARY OF STATE



