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SAPPLICATION BY FOREIGN LIMITEDR LIABEILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGISTER A FORIKGN  LIMITED UARILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:

0 ALLURIA PARTNERS, LLC

oName of Farcign T imited 1iaheity Contpany, misd mchude - Lamited Liahilty Company,™ LT T oc "LICT

bl rw
(1 eazne ey alable, enter aliernate maing adojied Br the puaposs ol ramaciing business in Fruida Fhe atteiste name musd inchode “Lianed Labdi Coapamy.” LI o LT
— L=t}
DELAWARE WA =
- T 2
2. 3 —
Tl diction mnder e Baw ol whizh foteign Douted Tabdiy conypany 1 oegpntied) IFET pumber, o appleable) i -
UPON QUALIFICATION T - o
i — = -
Datz Tint wgnsevied busimess in Flocda, iTprior o restranon 1 .
(See wations GUS 0901 & 605 0905, F & 1o Jerceming penalry liababiny ) oI 1.7:' -
=L -
2695 5. LE JEUNE RD. 3695 S, LE JEUNE RD. HeL
3. 6. >
anzet Addrets of Prneipat OMice )

{Maiding Addicasg

SUITE 300 SUITE 300

CORAL GABLES, FL 33134 CORAL GABLES. FL 331M

7. Name and streeladdress of Florida registered agent: (1°.0. Box NOT acceptable)

VCORP SERVIGES, LLC
Name:;

3011 SOUTH STATLE ROAD 7, SULTL 106
(OfTice Address:

PDAVILE 33314
. Florida

(Citvy (£ip coded

Registered agent's ncceptance:

Having been named as registered agent and to accept service af process for the above stated flimited liabiltity compuny at the place
designated in this upplicution, | hereby uccept the appointmen: uy registered agent and agree to act in this capucity. I further agree

to comply with the provisions of ail statutes relative fo the proper and complete perforatance of my duties, and | am familiae with
and accept the obligations of my pasition as regisiered agent,

-
- ;
-~ . ” 5
R TEN o PR LN

(Regiatcted sgent’s vk t}
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o six (6) 1o1al):

Title or Capncity: Nnme and Address:

Title or Capaeity: Nanie and Address:
EDUARDO RUBIO
OiManuger Name; CiManager Name,_
2093 S LE JEUNERD,
Cintember Address: ' ' O ntember Address:
_ SUITE 300
= Authorized 3 O) Authorized
R (]
we e
CORAL GABLES.FL 33134 - s
Person e Person - o=
[ P -
. o =
O30Other {J0ther L10ther T0ther, = - -
i .
a2
P51 - -t
' — a3z .
ClManager Name: CiNtanager Name: = s
C1Member Address: [IMember Address: Rra “T
ClAuthorized CJAuthorized
Person Person
O nher O Cther O0ther C10ther
OCManager Name: OManager Nume:
OMember Address: fiMember Address:
O3 authorized FAmhorived
Person Person
0ther {SOther [JOther D0ther

lmpariant Notice: Uise an atiachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificale is in a foreign fanguaye, a transfation of the certiticate under oath
of the transiator must be submined}

10, This document is ¢xecuted in accordance with section 05,0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as pravided forin 5.817.155,F 5.

=

Sipnetune of an saboeizod person

EDUARDO RUBIO

Taped of prnted rmeme of xignee
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ALLURIA PARTNERS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLURIA®

i (2Rt

207

J

PARTNERS, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D; 20

s -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

-\

BEEN
[ .
ASSESSED TO DATE.

1

N Hd

]
<

R

¥

W;ﬁg )

Authentication: 203847598

3856757 8300
SRH 20207786675

: Date: 10-13-20
You may verify this certificate online at corp.delaware.gov/authver.shiml
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