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

IN COMPLIANCE W1 SECTHON &B.0X2, FLORIDA STATUTIS, THE FONLWING IS SURMITTIZD T REGISTIR A FORFIGN 1IMTTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
‘ Liguides Imaginaires L1C

(wame of Fareign Timised Tzabality Company; mwst inchede "Timited Tiabiliny Company,™ T.T.C W ar “LIC™

I ndrme mavaddahle, cotes alichatc nane sdopled b The purpose of tramacting batingis in Floeula, 1hie alernate sonve must incluce “Linwted Lishibiy Company " L L6 o0 “LLELY
Delaware
2

83-4243992
3.

TTeredi, b Under the Taw ot which fereigt mited labiliy company s orzan 7e )

12115720

(LT mnbee, T appinzlicy

[Thate first -nrsacted busingsy o Forda, f prior to registraion )
i5¢q sy lions (D8 (04 & 05 L9035, T8, w Jetenminte permlty labilicy)
9100 S Dadeland Blvd, Suite 1500
5

\'S.tr:r:l Addrees of Proncipal Qifice)

Y100 S Dadeland Blvd, Suite 1500
b
Miami, F1. 33156

WNailing Address)

Miami, FI. 33156

= ~3
A
Ty TN
i .
- T . . [ —
7. Namc and steel address of Florida registered agene: (P.O. Box NUT accepuabled r ‘--'
™~
L m
Lanthony Munor = r-\
Name: -
o
9100 S Dadeland Blvd, Suite 1501 =
Office Address: o
Miami 33136
. Flarula
{{iry)
Repistered agent’s scceptance:

17ip ¢nde)

Huving been named as registered agent and to accept service of provess for the above stated limited lubility company af the place
desipnared in this application, T hereby accepl the appoiniment s registered agent and agree to act in this capacine, I further agree

[4
10 comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and am fumiliar with
and accept the obligaiions af my position as registered agent.

(Reg.tored agem's yignaturs)

(((H20000437158 3}))
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8. Far initial indexing purposes, Hist names, tithe or capazity and addresses of the primary members/managers ot persons authorized o
manage [up lu six (6) total]:

Title or Capacity: Name and Address:

Title ur Capacity: Name and Addpess:
el e
— B Lanthony Munox _ g
T Munuger Name: y — Manager Namy: T f-::- "T.\
o ',—_ rh
_ 9100 § Dadeland Blvd, Suite 13 _ Ze o -
= \ember Aaldress; _ Member Address: ; . i
™~
— . Miami, FL 33156 — . m
Ui Authorieed — Authorized ) —
L=
Person Persan - - A
EEE
T0ther, TInher —Other TOther 25 ™
—_ i Crughiclmina Boero _
—Manager Name; — Manager Mame:
— 9100 S Dadeland Blvd, Sute 13 -
& Member Address: — Member Address:
_ . Miami, F1. 33156 - .
_:Authomzed — Authonized
Person Persan
0ther, Ti0ther — Other Z0ther,
T Munuger Nume: — Manager MNume:
O \Member Address: T Member Address:
“ Authgrized — Authorivzed
Person Iersan
CiOther ZiCther

" (nher Tiiher

Lportant Notice; Use an attachment o report more tia 8ix (6). The attachment will be imaged for reporting pupeses only. Non-
indexed individuals may be added to the index when filing your Fosida Department of State Annual Report forim,

of the ranslator must be suhmitied)

9. Attached i a vertificate of existence, no move than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law af which it is orgunized. (i the certilicate is in @ loreign language, s ranslation of the certificate under oath

10, This document is exceuted in aceordance with section 603.0203 (13 (b, Florida Stwtes, | am aware that any false information
submiticd in a documznt 1o the Tepartment of State constituies a thi

r‘(} degree felony as provided for in s 817.0135 F.S,
P s /

Sigrature &F un euthenized persed

[.anthony Munov

Lyped v primad sgme (o agies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIQUIDES IMAGINAIRES LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIQUIDES

IMAGINAIRES LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D.

2020.

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

ASSESSED TO DATE.
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