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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Calizo Condiments, LLC
(Name of Forcign Limited Lizbifity Company, must include “Limited Liability Company,” "L.L.C.,” or “LLC.T)

(Il nani unavailable, enier aliemale name adupted for the purpase of transacting business in Florida, The altcriate name mast inelude "Limited Liability Campany,” "L.L.C,” or "LLC.™)

2. Nevada 3, f4-4163904

(unsdicton umsder the law of which foregn hiruted habihity company o organized) (FEI numbrer, 1 apphicable)

(Date Airst transacted busincss an Florida. if pnor to regrsiration.)
(Sce sections 605.08904 & 605 0905, F.S. tw determine penalty liability)

5. 1000 5th Street 6. 1000 5th Street
(Street Address of Prineipal OTice) (Mailing Addres<}
Suite 200 Suite 200
Miami, FL 33139 Miami, FL 33139
. Lo
PR~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
- - -,
Name: Florida Filing & Search Services, Inc. = & =
. 2w F
Office Address: 135 Office Plaza Drive, Suite A . @ ;;;:;:1 5
- - o T
Tallahassee _Florida 32301 L= X
(Uity) (Zip code) s —: -

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited liability mmpan)m the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 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 accept the obligations of my posm'nn’w;:./

= \(@ﬂ:d agent’s signature)

8. The namue, title or capacity and address of the person(s) wheo hasshave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

AMBR Linda Eads

1000 5th Street, Suite 200
Miami, FL 33i39

{Use attachments if necessary)

Y. Attached is a centificate of existence, no more than 90 days old. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Lbasanata Asalitz

Signatare of v authonzed person

Alessandra Koetity,
Typed or printzd name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to {ilings by corporations. non-profit |
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
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 exccute this certificate.

i | further certify that the records of the Nevada Secrctary of State, at the date of this certificatc,
evidence, Calizo Condiments, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
” I organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 01/06/2020, and 1s in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 02/09/2021.

MK.W

BARBARA K. CEGAVSKE
Certificaic Number: B202102091418642 Secretary of Statc
You may verify this certificate

online at hitp://www.nvsos.gov




