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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LIABILTY
COMPANY T0 TRANSACT BUSINESS IV THE STATE OF FLORIDA:
Lspecias Key LLC

] ey e AT
[Mime of Foreign Gimitad LIabTicy Company: must mekude “Limiied sty Company,” "L or “LLER

CF -2
ooy ™ I“C,-J
e T —_—
(1 ratre unwemibahly, enter abicmnte rame adopied ke the papuie of lunsactiog business is Florida, The alternate name mussl ynchude ~Lambed Lisbeliy Com#g,‘!‘.‘i: LC."ELC.')“ET
Sy =t
) Delaware . 86-3443553 SRS ;:'_:
" (Krdicion wader ik liw a1 2 hich Yoreige Timited Tability campany s organized) ’ (Fﬂﬁm?u’ﬁhﬁgﬁ .-—: ol
22 3 MM
T
n/a iTh
4, . {D‘ HO %) @
Tomie firsi ronsacted husiress m Flonda, if pror o mgmnnmﬂ - - -'E_ M
{Sox secnons 6050004 & 805.0905, F.5 1h detormine peaahy hahilay) i~ o
T} —
601 Brickell Key Drive, Suite HH 601 Brickell Kev Drive, Suite 104
5. .
{Streer Address of Trinc tpal Office) (Matbng Adirces)
Miami, Florida 33131 Miami, Floride 33131

7. Nume and sireet agdress of Florida registered egent: (P.O. Box NOT acceplable)

NRAI| Services, Inc.
Name:

1200 South Pine 1sland Road
Office Address:

Plantation 33324
, Floride
{Cny) (L code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the abave stated limited Hability company at the place

devignated in this application, I hereby uocept the appuointment as regisicred agent and agree to act in this capacity. ! further agree
to comply with the pravisions of all sturies relative to the proper and compleie performance of my duties, and I am familiar with
and gccepi the obligations of my position ax registered agent . .

NRAI Serviges, Inc. o ('""*é?c”'““

By:

(Regisioved agoii™s Bigneune}
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§. For initial indexing purposes, lisi namcs, title of capacily and addresses of the primary members/managers or persons authorized to

magiape [up w six (6) wual]:

Title ar Capaciry: Namc and Address: Title or Caoaciry: Name and Address:
OManager Name: Fernundo Maria Masaveu Herrero ClMenager Name:
601 Brickell Kev Drive, Ste 101
DMember Addreys: Fiekell Rey Thnive, Sie EMember Address:
_ Fami. Flors
(%] Authorized Miami, Florida 33131 O Authorized I
Person Person
Pres & tary T .
ElOther SecTetany @Omer;murer O0ther o l:|01hel1;:'-‘ s
——
o 2
| i
o is} :-S "Tg
OManager Name: DiManager Neme: T A
—— Bl ~—T
< w1
TOMember Address: DOMember Address: Y SN - {
SR L
| - S I =
O Authorized i DO Autharized "] P
=
Person Person m -
ClQther ClOther_ JOther OO1her_,
OManager Name: CIManager Nume:
CMember Address: OMember Address:
O Authonzed T Authorized
Person Person
TOther O Other OCther [DCher

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

9, Altached is a corlificate of existence, 10 more than 20 days old, duly authenticated by the ofTicial having custody of records in Lhe
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a ranslation of the certilicate under path
of the translator must be submidcd)

10, This documen: is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informalion

supmitted in a document to the Diepartment gf State constitutes a third degree folony as provided forins.817.155, F.S.

o

Fernando Maria Masaveu Herrero
'in;;d_r:r pr:.r;l:dume of signev

Sigrarure of an swrborized person

TLAYT - 17212020 Waeltery Rlumer (nlera

From: Ranas McGraw
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
Is DULY FORMED UNDER

"ESPECIAS KEY LLC"

DELAWARE, DQ HEREBY CERTIFY
THE IAWS OF THE STATE OQF DELAWARE AND IS5 IN GQOD STANDING AND HAS A
.

LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF APRIL, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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£ Hd £2 44y 12

G371 4
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10:

e

Authentication: 203043864
Date: 04-23-21

5860532 8300
SR# 20211427071
You may verify this certificate anline at corp.delaware.gov/authver, shtmi




