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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN [ RMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Suarez Capital Holdings LLC

i
[Name of Foreign Limited Liabinty Company: must nclude "Tamited Liabihty Company, LLC. o "LLCT)

(I raume nrava lable, enter altorrate name adopied kir the puepase of tamsacting business in Flonda. The ademaie mme frust include “Limited Lizhility Company,™ “[L.C"er "L1CT}

Nevada
2. i
TTun~bctimn et T bw of winch foreign bouzed hubility company 1 egamized) (FET b, 1Fapphicable}

(Tt frst tramsacted asiness 10 Flnsd, 1 pnor o regieaton )
{Sex werions 60% (904 & 635 0905, .5 10 determane pemlty ity

10F S 12th St Suite 609 1¢1 S 1 1 5t Suite 609 -

(Srect Addres of Primapal Ofhwee) T Manbing Addtess) .

Tampa. FL 33602 Tampa, F1. 33602

7 Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Curporate Creations Network Inc.
Name:

80t US Highway |
Officc Address:

North Palm Beach 33408
, Florida
iy} (Zipcode)

Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo 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 1 am familiar with

and accept the obligations of my positign as regi 'lﬁagem.

—_—~— Jenisa Irizamy, Special Secrelary
}

\v \ {Regiseral agon's vignatune)
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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) wial]:

Title or Capacity: Name and Address: Titde or Capacity:
(@) Manager Name: Javier Suarez [J Manager
DMembcr Address: 1015 12th St Suite 609 D Member
CJAuthorized Tampa, FL 33602 ] Authorized
Person Person
Clonher Coher CJonner
[OManager Name: 7] Manager
[CIMember Address: 3 Member

(CJAuthorized

[] Authosized

Person Person
CJOther (Jother [JOther
[Manager Name: ] Manager
OMember Address: [ Member
(HAuthorized (] Authorized

Person Person
Clonber Cconher DOonher

Name and Address:

Name;
Address:

Jother
Namc:
Address:

other
Name:
Address:

Clonher

Importapt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a 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 certificate is ina foreign language, a translation of the certificaie under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information

___.-/k__\_‘

submitted in a document to the [)commcm f Sjconsu’lutcs a third degree felony as provided for in s.817.155, F.8.
\b

™~

Jenisa frnzarry

Sigraxure pf 20 suthorized person

Trped of printed e of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbura K. Cegavske, the duly qualificd and elected Nevada Secretary of State, do hereby centify that T '
I am, by the laws of said State. the custodian of the records relating to filings 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 execute this centificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Suarez Capital Holdings LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)

duly organized under the laws of Nevada and existing under and by vire of the laws of the State of
Nevada since 02/18/2020, and is in good standing in this state. !

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/17/2021.

MK.%

BARBARA K. CEGAVSKE
Cenificate Number; B202102171436236 Secretary of State

You may venfy this centificate

onling al BUP:/AWWW.nvsos.cov




