© 01/20f3321 1247 PM 14154847068

> 18506176383
Division of Corporations

pg 1of 4
hetps:/fefile sunbiz org/seripts/efifcovrexe

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000027215 3))

000000

H21000027 2153ABCU
Note:; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

——- R

pDivision of Corporations
Fax Number ; (850)617-6383

From:
Account Name :+ CORPORATE CREATIONS INTERNATIOKRAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number ; (561)214-8442

sePnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please . **

Email Address:
Foreign Limited Liability Company

- Serviap USA, LLC

o : - e
D s Certficate of States [ 1 -z
R Certitied Copy i 0 “
‘:_. a- e e e we ol e
i Page Count 1 04
L’-_—: o e aeme et e i mire i Aisinme mmememb _._:l..... e iiaaas
S ﬁistimated Charge 1 $130.00
v ‘( ...)

=

=

Electronic Filing Menu  Corporate Filing Menu Help {?\v

1 +F 1 120721, 3:45 PM



O 01/20/2021 12;47 PM 14154847068 - 18506176383 pg 2 of ¢

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

IN COMPLIANCE BITH SECTION 6(5.0912, ELORIDA STATUTES THE FOLLOMING [5 SUBMITTED T REGISTER A FOREIGN LIMITED LI4BITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Serviap USA, LLC

!
{Name of Forergn Lamited Liability Company, must mclude ~Limted Liabiliy Company.™ " L.LC."or *LLCT)

{4 reymee i zilasble, enter abtornate name adopted it the pumposs of transaciing businexs in Flofida. The allernate namwe must inchude 1. imited | izhlity Coenpany.” “LLC. o "LLET

Wyoming
2 3
unsdiction ket the bw i wikch (oregn dmited b ity company 13 ungemzd) (FET nunvber, 11 applicible)
4,
Thvie frst mrmacted sinesyin Fonda if pruoe o reptraton}
S wectivns 605 0904 & 615 0505, F.5 1o detomiie pamity lishdity)
1401 Lavaca St #41234 1401 Lavaca St #41234 —
5 b =
(Serovt Address of Prinapal Office) {Maling Address) .
Austin, TX 78751 Austin. TX 78750
i
7. Name and street address of Florida regrstered agent: (P.O. Box NOT acceptable) -

Saidin Hernandez
Name:

304 Palernwe Avenue
Office Address;

Coral Gables 3334
, Florida
1City) (Zgp conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree io act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and acrept the vbligations of mypgosition rfvrcd agent.
U Jenisa lrizamy, Anorney-in-Fact
V'3

—_—

\V \ (Regiviered agerd’s vignaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six {6) wtal]:

Thle or Capacity: Namg and Address: Title or Capacity:

S H' H r r,
(] Manager Name: ~oin emandez (] Manager

304 Pal Avenue
DMcmbcr Address: 04 Palermo Avenue ]} Member

Corl Gables, FL 3313

O Autherized (3 Authorized
Person Person
CJother Clother Clonher
CManager Name: ] Munager
Ontember Address: 3 Member
[JAwthorized [J Authorized
Person Person
CJoxher OJxher CHoxher
(Manager Name: (] Manager
DMcmbcr Address: D Member
DAuthorized (3 Authorized
Person Person
orher Clother [DJonher

Name and Address:
Name:
Address:

[ JOther
Name:
Address:

[ JOwhe _
Name: _
Address:

Clonker

mportant Notice: Use an arachinent to 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 Report form.

9 Atmched is o 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. {If the centificate is in & foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 t1) (b), Florida Statutes. [ am yware that any fatse information
submitted in a document to the Department of Stale constitutes lhDdcgrcc fclony as provided for ins. 817,155, F.5.

Ap, —'A“'—\

\U . S\;@.\m ol e authorized pa::

Jenisa Irizarry

Typed or printed narme of signee



© 0172072021 12,47 PM 14154847068 -+ 18506176363 pg4of 4

STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Serviap USA, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 20, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000952751.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissotution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of January, 2021 at 1:35 PM. This certificate is assigned 1D Number 041654227.

Secretary of State

Notice: A certilicate issued electronically trom the Wyoming Secretary of State's web site is immedialely valid and
efiective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website hitps //wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




