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

IN COMPLANCE W SECTION G5 002, FLORIDA SEATUTEX THE FOLLCGWING IS SUBMITTED 1O REGISTER A FORIHGN  LIMITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF 1LORIN

| Steuart Management [LI1.C

{~ame of Porqign Limiled Liabiliy Company, must include “Limited Liabibiy Company.” LLC " or "LEC )

VF nawe unavmlable, coter aliernaie nanre adopied fon the purpose of rumsacing business i Flonds The alteoute name st anclode “Lumsied Lability Cemnpany,” "L L CJw "L

Dclaware

L4
3

Vutisdichon wrdes <ic law of whch forciga Tmed Tbaluy company w rganered) ft FE numher i apphcalie)

4,
1Daxc tirst irangacied Pusine sy i Flonda, 1 prior w reprsiranon )
{8¢cc seeripny 604 0904 & 602 093, F 5 1o derervune penahy babihiy)
P03 SW dth Ave 1663 SW dth Ave
3 f,

15t cer Aderess of Pangrpal Ol e\ abing Adidress)

HBoce Raton, FLL 334732 Buca Raen, F

7. Name and sireet address of Florida registered auent: (P.O. Box NOT acceplabie)

Rafacl Lopez o (:;'
Ny o

6063 SW A Ave
Oftice Address;

Baca Raton KERERY ;
. Flarida A
1Civ 1731 ende s l.' %)

I RY 8- ¥dV 1202

g3aid

1
i

b
Registered agent’s acceptance: (s B e
Having been named as regixicred ugent and fo gecept service of process for the above stated timited liabitity cump:m at the pluce

desipnated in this application, | herehy accept the appointment as registered agent and agree to act i this capacity. | furrhcr agree

o camply with the provivions of all stntutes relutive to the proper and complete performance of my duties, and I am fnmrlmr with
and accept the obligativns af my position us registered agent.

(Regracred agem™s vpnature)

{({F121000140262 3)))
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£, For initial indexing purposes. st numes. title or capacity and addresses of e primary members/managers or persons swthorived 1o
manage |up te $is {0) welal ]

Titic or Capacity: Name and Address: Title or Capacity: Name and Address:
CiNunager Name: Rafac! Lapez T anager Numne:
=\ ember Address: 1663 SW dth Ave Cintember Address:
T3 Authorized Bocs Raton. F1. 33432 O Autborized
PPerson Person
Ot diher DOer T Other
CMvanager Name: O\ lanager Name:
CiMember Address: C hfember Address:
CiAuthornized = Authorized
Person Person
COuwr Cxher Oxher DoOthee_ |
CiManager Nume: TiManager N
CMember Address: T Member Address:
(Tauhorized T Authorized
Person Person
O Other Jher QG Other COther_ |

Imporant Notice: Lise an a@achrient o report more tun six ). The atachment will he imaged lor reporting purposes gnky. Non-
indeaed individuals may be added o the indes when tiling sour Florida Department of State Annuad Report form.
9. Atlached is g certiticate of existence, na mure than Y0 davs old, duly sutheaticated by the afticial having coslody of records in the
. . P . P - - . - - . . e |
jurisdiction under the law of which it is arganized. (15 the vertilicate is in a foreign langusige, a translation of the certificate ender oath
ol the translator must be submitted)

10 This document is exccuted in accordance with section 6035.0203 (i) (b). Floida Statutes, | am aware that any lalse formation
subniitted in @ document o the Depariment of State constitutes 1 third degree lelony as provided for i s SI7 185 F.8,

%

Segratets al an agthonzcd perum

Ruflael Lopes

Fuped e printed pamic nf wginee

(({H21000140262 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEUART MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEUART
MANAGEMENT LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q,.mo. W Ouilech, Beorvtary of Siste )

Authentication: 202921271

4585787 8300 |
Date: 04-08-21

SRe 20211220006 -
You may verify this certificate online a1 corp.celaware.gov/authver.shiml
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