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APPLICATION BY FORETGN LIMITED LIABILETY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN OO NG TTITESEC TN G002 FFORI NEVHTTEN T FOLLOWING IS SUBNTETRDY 1O REGISTER 1 FOREIGN LD LEBITY
COMPANY HTRONSACT BUSINESSY IN TSR OETLORI

| CARROPAGO LLC

reame ol T orcisn Tssuted Taability Compam o mchide T oaied Lishibies Compaan - T LU 70

sz une ikl oer oo namie adepicd Sy pogaesy o) ranc g b e lornks He ahierna o most e lide Fomated Baadliny Caonzpasy "L L0 7 T

[Jehiwsare
> 3
TR vt Gt ez Tt Liw ke bl v et Bitaite ] Tty cnmme o i o) N Tmbe oppheattcr

4,
UTEate faad g iaadted Tmsime s o | lenaln o penr o reg maren )
Pher aectenn LS e ARE DS R e Laiermong peialts habisieg
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Mo, FEL 3315 Miami, FL 331351

7. Wume and sieect address of Florla registered agent: (P20 Box NOT aceepuibled

FDUARDO MULLER

Nume:
200 South Biscayne Blvd Suite 20-1E3 =
OHfice Addiess: ~
L = ,i é
Miani - .
g ey freawe=
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Registered agent’sacceptance: L T
Having heen mureed ay registered agens and to aceept service of process for the above stted limited li{l?}{{f%' t'mﬁm,l' ‘ place
denipnated in this application. | erehy accept the appoininient ay registercd agent and agree to act iCAGcapaTfQ. 1 fiFher ugree
to compdy with the provisions af wll statnies relative to the proger and cangplete performatce of my dumﬁm! kg furnddicr with
aud accepr iie obligations of my pesition ax regisiered agen. m -
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5. For iniuab mdesing purposes, Jist numes, title or capacity mud addresses of the promary members/managers or persons atthorized o
manage [up 10 six (0) elal}:

Title or Capaeity: Name and Address: Tatie or Capacity: Name and Address:
- . EDUARDO MULLER . )

M anager Name: ClManager Name:

=\ ember Address: CIiMember Adldress,

200 South Biscivie Blvd Suite 204117

“JAuthorized T Authurized
Niami, FU33A

Person Persan .
“lonher PHOther__ . TiOher
TMavago Name: OIManager N
“INMember Address: v temban Address:
Thauhorized Ciauthorized

frerson PPerzon
—10ther dOtha d0the C30ther
I\ anager Name; “IManager Name:
“INiember Address, TMember Adldresss —
JlAmharized T Autharized

Person i*erson
Tionher_ DOder____ TiCuher THowher__

imponane Netices Use an anachment o repart mere than six {6}, The avachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o ihe index when lng your Florida Depuriment of $S1ate Annual Repon form,

Y. Atached 55 1 certificaie ol exisience, o more than 90 davs old. duly authenticated by the wfficial baving custody of records i the
jurisdiction under the law of which it is organized. (7 the certificate is in a foreign lainguage. a wanslation af the certificate under oath
of the translator must be submisied)

11 This decument is executed in accordance with section 6930203 (1 (bt Florida Statutes. | am aware that any Jalse intarmation
submitted in a document to the Depariment of State consiitutes a third deeree felony as provided torin s 817135, F .5,

Signatuz s of g anthaty od peram

EDUARDO MULLER
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARIE OF
DELAWARE, DO HEREBY CERTIFY "CARROPAGO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS OF
THE TWENTY-EIGHTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARROPAGO LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

dnttrey W Builech, Lecreisry of Btate
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5844025 8300 Authentication: 203316526

SRE 20212193536 Cate: 05-28-21

You may verify this certilicate onling at ¢orp delaware govfauthver shiml




