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

T LT

IN COMPUANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIATEIY LIARILITY

COMPANY T TRANXACT BUNINESS INTHE STATE OF FLORID:A:

Valuity LLC
1wame al Forengn Limated Liabiny Compaoy: mast inelude “Limned Dby Company,” "L LG
(1 mame wnas alable, enier aliermate name adopted for the purpase af tramaciing business in Hlonda The altemale name must inelude “Lamued Liabduy Company.” L LG, or "HLC ™)
Wyonming
2. 3.
Vurisdicvon under the Liw ol which Tozeign Tmned lubiliy company i urgarized) 1L anmber. 0 appheable

([Jaie hrsd Imasacted business i Flunda, 1f prior o regstration o
(See seetiums 3 0904 & (050003 F 3w determing peaalty habibiy)

603 Bird Road

oMading Address

i
603 Bird Road
3. 6.
1Street Address of Poncipal Otlice)
Coral Gabless. F1. 33146 Coral Gabless. FIL 33146
. Foaay
szt
Iy
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) i
~ .
— -
. ~o e -
Registered Agemts Inc. Tw T
Name: i e
._I? B P -
7901 41h SUN Ste 300 —
5. N
D
- LAY
T2
. Florida
tZap cuden

Oftice Address:
St Petersburg

i)

Registered agent’s acceptance:
to camply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with

and acceept the obligations of wy position as registered agent.
\E 2 E

{Registered xgent’s signature)

faving been named as registered agent and (o accept service of process for the above stated imited lability company ar the place
designated in this application, I hereby accept the appeiniment as registered agent and agree (o act (n this capacine. f further agree




3. Forinital indexing purposes, list names, ttle or capacity and addresses of the primury membersimanagers or persons authorized o
manage [up to si1x (6) towal]:

Title or Capacity: Nuame and Address: Tide or Capucity: Name and Address:
W]\ anager Name: Carlos Mosquera Benatuil U Manager Name:
W] Member Address: 603 Bird Road (] Member Address:
[Jauthorized Coral Gabless, FL 33146 [ Authorized
Person I'ersan
(Jother (Jonher [IOther (Jonher
[Manager Name: (] Manager Name:
CNember Address: ) Momber Address:
{Jauthorized [ Awhorized
Person Person

[ JOther Conher {Inher Oother

E]Managcr Name: [ Manager Name:
Ostember Address: ] Member Address:
[JAuthorized [ Authorized
Person Person
Cewher [Clother Jonher Uorther

Impertant Notice: Use an attachment to repurt more than six (6). The auachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 davs old. duly authenticated by the atficial having custody of records in the
Junisdicnion under the law of which it is organized. (If the certificate s in a forcign language, a transiation of the certificate under oath
of the translator must be submiteds

[0. This document is executed i aceordance with section 005.0203 1) (b, Florida Statules. | am aware thal anv false intormation
submitted in a document o the Depaniment of State constitttes a third degree felany as provided for in s 817153 F.S.

W 05222

Signature ol an authorred persen

Carlos Mosguera Beaatuil

Trped or printed nanie of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Valuity LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did cn December 3, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000887935.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of May, 2021 at 5:17 PM. This certificate is assigned |D Number 044710523,

Wﬂ.%

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




