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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

I (OMPLIANCE WTTH SECTION @592 FLORIDA STATUTES JIE FOLLOWING S SUBATTIED) TO REGISTFR A FORIIGN LD LEARILIT
COMPANY TO TRANSACT BUSINGSS INTHE STATE.OF FLORIDA!

\ Lioni Prado LLC
TSame of Forcipn Lievted Liahiligy Unmpatiy, must reTode “lammited Traparey Company. 1L C.7or "LIL )

e .

{1t ez uravaiiable, emer shomte name adepeed for the purmoee T renscting brttes ins Flurrds The alicmale aame et inchide “Lirmtad Liability Company,” 'L L C.7w "LLET

Delaware B3-43RR1SD

Thindrenion mide) the e af winch foreigm mricd babslty campany 1t crgunred) TFET ambet, 11 arplicahie)

4.
TDhale Wit Ganiacicd bonmed in Flonda 1l prige in regiarstion. |
(Ree woctiems A0 0505 & BIS0O0I F.5 0 detzrming pennity lahiitv
35 Laforgs Lane 35 Lafarge [_ane
3, .
[Sire s Adarees of Frnepal Tihee ) (Mmling Sodrest)
Manhasset, WY 11030 Manhasset, WY 11030

7. Name and strce! gddress of Florida registered agent: {P.0. Box NOT acccptabic)

Registered Agents Inc.

Nane:

7901 4th Street . See 300 o
Qffice Address: R

St. Petershurg 33702
. Florida
(Crry) (Zip endz)

Registered Agent’s acceptance:

taving been named as registered agent and (o accepl service of process for the abave stated timired liability company at the plac
designated in this application. | hereby accept the appointment us registered agent and agree to act in this capacity. | Surther og
to comply with the provisions of all stuhtes relative (o the proper and comp :;(orrrrmce of my duties, and I am Samiliar with

and accept the obligatians of my position ax regisiered agent.
-

W——-

-

L
(Rewistered agenl 8 sigmanere)
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8. For initial indexing purposes, list names. title or capacity aud addresses of the primary membcrs/managers Of persons authorized KK
manazc [up to six (61 total]:

Title or Capneity; Name and Address: Titie or Capacity: Name and Address;

Crerard DiConza

TiManager Name: “Manager Neme:
35 Lafarge Lane
= Member Address: aree Onember Address:
. Manhasset NY [1030 .
D Autherized B JAuthorized
Person Person
CiOnher, D nher _ O0Other O QOther
Cihanager Name: T Manager Wame:
O Member Address: {QOMember Address:
T Authorized O Authorized
-
Persan Person <
[
OOher 1 Other O Other T thee Al £
wEor
-3 P
N
e
CihManager Name: TiManager Name: B %
SR
CiMember Address: O\ember Addrcss: =2
" 1 h - (
TJAuthorized  Authorized
Person Parson
Other O (Other OOther i1 0ther

Important Notice: Usc an atta
indexed individuals may he added to the index when fi

9. Attached is a certificate of existene
jurisdiction under the law of which it is organized. (If the certificate is in a for

of the translator must be submitted)

10. This document is cxceuted in accordance with sectian 603.0203 (11 {b)

submitted in a document 1o the Depariment otbtatc constitutes a third degree felony as

G

chment (o report more than six (6). The attachment will be imagcd for reporting purposes only. Non-
ling you Florida Department of State Annual Report form.

c. o more than 90 davs old, duly authenticaed by the official having custody of recards in the
eign language. a translation of the cerificae under on

Flarida Statutes. | am aware that any false information
provided for in 5,817,153, F.§.

Sighamire o fan srharred porvon

Gerard DiConza

Typed of peinted namg of wuie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARWARE, DO HEREBY CERTIFY vLIONI PRADO LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOpD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THF TWENTY-NINTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIONTI PRADO LLc”
WAS FORMED ON THE FOURTEENTH DRY OF DECEMBER, A.D. 2020.

AND I DX HEREBY FURTHER CERTIFY ITIBTTHEANNUALI’AXESHAVEBEEN

ASSESSED TO DATE.

\/'A-

4433631 B3CO
SR# 20208778540

vou may verify this certificate enfine at corp.oaiaware gov/authver.shtml

Authentication: 204433530
Date; 12-29-20
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