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IN FLORIDA

CYMLEANY TO TRANSACT BLISINESS IV THE STATE QF FLORIDA:
Invepat Nevada LIC
TNz of Toreign Limd LIEiity. LOmpany, onai 1oelads “Lamied [1apiity Company, L.L.L."er "LLC.T)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
b

{1f neno wnmveileble, crtor witamars namme adopted for ihe purposs of mekacting bashees e Florida. The sitomsis caooe incinde “Lisited, Lishility Company,* “LL.C," 0r *LLC™Y

‘Nevada
2 3
T Fdchion undar T tew ol Which fortigs Trmwd Raflty y B argaciedy {FEF oomber, d spphcnbic)
4. T Floricn, 1T}
e A Te 3505 D005 5. o Aeoe o pesaty ebiliey)
o2 SW-3 ST, Cus 92.8W 3 §T..CU6
s, 6.
{Serdet Addreas of THincipal Ocs) Ty Adde),
Miami, FL 33130 Miami, FL 33130
i ~
7. Name and gieet address of Florida registered agent (P.O. Box NQT acceptable) — =
. -~
. m
@ AXS Law Group PLLC - <o
!
Name: ™
2121 NW 2nd Ave, Sie 201 -
Office Address: o ZI.:. :
Mismi 33127 e R -
DY
, Florida on
Ciry} (v cade)

service of process for the above stated Hmited Habllity company at the place

Registered sgent’s accaptance:

Having beent named as registered agent and to

deslgnated i (his application, | hereby accepyh) appointment as registered agent and agree (o act In this capaclty. [ further agres
and complete performance of sy datles, and [ am famillar with

to camply with the provisions of all statutes
and accept the obligations of my poslilon
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8. For initn! indexing purposes, list names, title or capachy and eddresses of the primary members/managers or persons authortzed w
manage [up to six {6) total]: )

Title or Capagity; Name pnd Addresy: Jitle or Capacity; Napme snd Address;
Juan Carlos Cachoua r
S Meanags Name: ClManager Name:
o2 8W A ST, CUS
OMember Address: OMember Address:
Mianri, FL 33130

DAuthorized Ol Authorized

Person Person
OOther, OOther COther OOther
O Manager Name: CIManager Neme;
OMembor Address: OMember Address: )
0O Authorized O Authorized

Pesson Person
Gother, OOther, Other, O Other
COManager Narne: OManager Name:
COMember Address: OMember Addreys:
ClAuthortzed ~ OAutharized

Person Person
OOther ClOther CiCther Ooxher
Importamt Natice: Use an attachment ta repart more than six (6). The attachment will be imaged for reparting purpases onty. Non-

indexed individuals may be edded 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate-of existence, no more than 90 days old, doly authenticated by ths official having custedy of records in the
jurisdiction under the law of which & is organized. (1f the certift is.in a foreign language, 2 translation of the certificate under cath
of the tranaistor must be suh#itred)

03 (1) (b), Florida Statutes. [ am aware that any false [nformation
ird falony as provided for in s.817.135,FS.

d el

k of a0 muthocized perran
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S SE’-CRETAF STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, hy the laws of said State, the custedian of the records relating to filings by corporations, non-profit
corporations, ¢orporations sole, limited-liability companies, timited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate,

[ further certify that the records of the Nevada Secretary of State, at the date of this ceruficale,
evidence, Invepat Nevada LLC , as s DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 01/04/2021, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/01/2021.

MMK.C?MLL,

BARBARA K. CEGAVSKE

Certificate Number: B202102011399118 Secrelary of State

You may verify this certificate

online at http://www.nvsos.pov
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