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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLNGE BT SECTION 605,002 FTORIDA STATUTES THE FOLLOWING IS SLBWITTID TO RECGISIER A FORFIGN TIVITED LIABILITY
CONPANT TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

i IG Betier Future Management, L1.C
. (Mame of Foreign Limeed Lubility Company, must crelade -1.onied Doty Company.” "L LT Tor "LLC ™

CLL T mer LLCT

(i rame uravallable. erter alterncte rame atoplec ‘or the purpose of rarsuiing business i Flonda The slierrete rame mst wchude “Lamateg Lasbiluy Jompery,”

DELAWARE
: 3.
[FET number b applicabie!

Trsgzien uncer e ww o: whick loregn amited habldiy Sompany s vegantzeds

4.
{Lare trat orarsacled business in Fwrito, G pror [ fegsliation .
(Ses sevlutis 605 0004 & 505 (504 F S 0 deteemine penally habibuys

<
rAailing Address)

(S.h'.-el Adaress of broeipal Oftier)
3250 Grand Avenue T-
]

32530 Grand Avenue

NMiami, FL, 33133 I T
-

NOT acceptable)

7. Name and street address of Florida registered agent, (PO, Box

612 Hd G2 AVN 1282

LEGALINC CORPORATE SERVICES INC. -

Name.
237 SIMVBMERLIN CONMONS BLVID STE 400

OMce Address
FORT MY ERS 33007
- Flanda

(Z:p code)

(s

Repistered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoinimeni ay registered agent and agree to act in thiy capacify. I further agree

to comply with the provisions of all statutes relative to the proper and complele performance of my ditics, and Lom familior with

and accept the abligations of my position as registered agent.

% N
- N
/ \w agent’ s wgmalurey

(((H21000208983 3)})
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8. For mntial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total].

Title or Capacily: Name and Address: Title or Capacity: Nome and Address:
=\ amager Name. Francesca Whalen B \mager Name, Alsedo Ignacic Vargas Salas
(XN fember Address 3230 Grand Avenue CIMember Address. 3230 crand Avenue
DOawthorized Miami, FL.. 33133 CJAwthorized Miami, FL, 33134

Person Person
OOnker U Other COther T3Other
Cinfanager Name O Marager Name,
O Member Address. Ohfember Address.
O Awthorized O Authorized

Pursan Person

[Thother [ZIwher [Cither ither

O anager Name O Manager Name.
Cihlember Addiess. O Member Address.
L) Authorized OAuthorized
Peison Peison
Cither (O Other OCther TOOther
Imponant Notice Use an attachment o report mose than six (6). The attachment wll be imaged for reporting purposes anly. Non-

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

o Awached is a certificate of existence. no more than 90 days okd, duly authenticated by the official having custady of records in the
jurisdiction under the Taw of which itis orgamized. {1 the certiticate 15 10 o foreren language, a tzanslation of the cerufivate under vath
of the uansiator must be submied)

10, This document is executed tn accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware thal any false information
submitted in w document to the Department of State constitutes a third degree felony as provided for ins 817 155, 1.3
Doc/uslgnec by:

T (((H21000208983 3)))
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Sigroture af an author o d peeson

Frameesea Whalen

Typed of pented name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IG BETTER FUTURE MANAGEMENT, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “1G BETTER FUTURE
MANAGEMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D.
2021.

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

ASSESSED TO DATE.

(((H21000208983 3)))

TR

an W Bullach, Secoriey of Btate

Authentication: 203284836
Date: 05-25-21

5520983 8300
SR# 20212055225

You may verify this certificate online at corp.delaware pov/authver.shtml




