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COVER LETTER

TO: Registration Section
«Division of Corporations

Grupo Otio LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate olf
Existence, and check are submitted 1o regisier the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the sullowing:

Brenda Favad

Naine of Person

lecotin {USA)Y Ine

Firm/Company

112 Capitwl Trail

Address

Newark, DE 19711

City/Staie and Zip Code

adminfd@iculinusa.com

t-mal address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please cail:

Brenda Favad 61y 763-6008
at { )

Name of Contact Person Arca Code Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monree Street, Suite 810

Tallahassee. FL 32303

Enclosed is # check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee 03 813000 Fiking Fee & O S155.00 Filing Fee & 53 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WTTH SECTION G0SORKE, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

Grupo Olio LLC

(Nume of Foresgn Linited Liability Company: must include “Limited Liabthiy Company,”™ "LLC. " or "LLETY

1

{1 pame uravarlable. enter alierrdte namic ddopted for the purpose of wansacung business in Florida. The aliernate name mustinelude "Limited Labilny Campany.” *LAC7 o "LECT)

Delaware. USA

~ -
= 3.
tJurndiction under the Taw of which Toreign Tinuted Tiabihiy company s arganzred) (FET number, 1 applicable)
4.
(13ate {115t transacted business in Florida, o pror W regsdration.)
(Sec sections 605 M08 & 603 (S, F.S 1o determine penalty liabihiy}
112 Capito! Trai 112 Capitol Trai
3. 6.
(Street Address of Prncipal OfMicer IMaing Addiess)
J . T < Lyg ooy pds Y o
Newark, DE 19711 Newark, DE 19711 e o
P T .
i =
- -
. - —
- S U
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -2 ;
. ~
W. Bradley Munroe Esy. 3 05
Name:

239 E. Virginia Street
Office Address:

Tallahassee 32301
. Florida
i) {Zip code)

Reglstered sgent’s acceptance: S
Having b«ng:amcd at registered agent and to accept service of procexs for the above stated limited liability company at the place

in thi i ! ' in this capacity. Ifurther agree
designated in this application, I hereby accept the appointment a3 registered agent and agres 1o act iA : rther a
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my position as registered a




. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
8 | tial indexing purp list tit] pacity and add of the primary members/m rs or persons authorized t

manage jup 1o six (6) total]:

Title or Capacity:

Name and Address:

Alcjandro Curicl

Title or Capacity:

Name and Address:

OOther

TiManager Name: CIManager
TIMember Address: 535 Baltimore Pike TIMember
= Authorized Cilen Mills. PA 19342 TrAuthorized
Person Person
OOrther OJOsher
TIManager Name: CIManager
Crviember Address: CIMember
JAuthorized O Authorized
Person Person
iJOther [JOther
OManager Name: CiManager
TMember Address: TiMember
Tl Authorized Z Authorized
Person Person
ClOther TiOther COther

lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposces only. Non-

COther

Name:
Address: \
CI0ther ‘
Name: \
Address: \
C10ther \
Name:
Address:
D Other

indexed individuals may be added to the index when filing vour Florida Depariment of Staie Annuat Report form,

4. Attached is a certificate of existience. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.S.

-

'

Kignsture of an autharized person

Alejandro Curicl

Trvped or printed name of signec

—
- - ——



Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "GRUPC OLIO LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECOQRDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF NOVEMBER, A.D. 2020.

\m%@@

um-uyw Wutioch, Secreiary of Siete 3§

3900978 8300

SR# 20208147272 Date: 11-02-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203994595




