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

IN COMPLENCE WITH SECTTON 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESY [NTHE STATE OF FLORIDA:
, Espartero LLC

TName of Foraign Limnted Liabihty Company; must include "Limited Clabfity Company.™ LL.C." or “LICT)

(Ef purne muvaidable, enter alternate pame adopted for the purpuose of Iransacting busizzess in Florida. The aliemate naune must include *Lunited Elabdity Company,”
, Californ

“LLCT o wLLEC™

(Turndicton under (he 13w af which Jorcign limued lability company ~ organired)

(9%

1FET number, f appheable)
4.

[Date firet ransacied bininess 1a Flenda. it priof o eygistration )
{Sec cchons (NS 0004 & 6051005, F 5 1o determine peealry habihieyl

. 10362 Lorinda Avenue

{STieet Address of Principal Officc}

. 10362 Lorinda Avenue

(Mailing Addeens)

Buena Park CA 90620

Buena Park CA 90620

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

- Registered Agents Inc. |

Oftice Address: 7901 4th St N STE 300

it

—
i

L) O

St. Petersburg s 33702 A

Gl

rm
Registered agent™s acceptance:

[Zip cade}
Having been named as registered agent and to accept service of procesy for the abave stated limited liahility company at the place
designated in this upplication, | hereby accept the appuintpent as registered agent and agree fo act in this capacity. 1 further ugree
to comply with the provisions of all satistes relutive to the proper und complete performance of my duties, and | amn Sfamiliar with
and accept the obligations of my position as regisiered agent.
w

(Regivicred agent’s signature)




8. Forimtial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persona authorized 10
mianage [up to six {6} total]:

(CIManager

Mcmbcr

[JAuthurized
Person

(Jother

[ IManager

Mcmbc!

Jauthorized
Person

CJoter

(iManager

[ IMember

[JAuthorized
Person

DOthcr

Title or Capacity:

Name and Address:

“Fernando Alvarez

Name:;
7901 4th St N STE 300
Address;

St. Petersburg, FL 33702

onher

Inaki Alvarez

Name:

7601 4th St N STE 300
Address;

St. Petersburg, FL 33702

Clother

Name:

Address;

[JOther

Title or Capacity:

D Manager

Member

] Authorized
Person

[Jother

J Manager

Muember

7] Authorized
Person

{JOther

(] Manager
() Member
[ Authorized

Person

DOlhcr

Name and Address:

Begone Alvarez

Name:

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

{Tother

Miren Alvarez

Name:

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

(Monher

Namwe:

Address:

CJother

important Notice: Use an attachnient 10 report more than six {6). The attachnient will be imaged tor reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Anached is a vertificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (II'the certificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitied)

10, This document is exccuted in accardance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false infornation
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.135, F.S,

’*R:LRL_.

Sigruture of an authurized peron

Riley Park

I vped or prinicd name of signee



Secretary of State
Certificate of Status

|. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby certity:

Entity Name: ESPARTERO LLC

File Number: 201810610129

Registration Date: 04/08/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 11, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect staius.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this cerlificate
and affix the Great Seal of the State of California
this day of March 12, 2021,

S s

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RG71NGY

To verify the issuance of this Certificate, use the Centificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sps.ca.qov/certification/index.




