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

INCOMPLINCE T ITENECHON G308 FLORINASTUTES THE FOLLOWING IS SUBNIETTY 160 REGISTTR A FORLIGN T 1LY
COVPANYIOTRANK AT R SINESS IN P SEATECON FLE
| TROPICAL LIFE SOURCE |1LC

Cxame ef Batenzn Tovsied Ty Compant, owst e lude " Limnted Totalin Compam’
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201 Golden Fsies Drive Suiie 204F 301 Gadden Isles Prive Suite 204845, - i
2. = =;:3
T 1 Tty
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Jlatlandate Beach. FiI. 33009 Hallandale Beach, FI, 33009 AN —_
s .
7. Name and street address of Florida regisiered agens: (2.0, Bon NOT aceeptrble)

Angnsio Simees
Nimg:

CHNce Address:

M Golden Bles Dirive Swuite 204F

HaHandale Beach

A300a
CFlorida

1y
Registered agent’s acceplance:

[FATTRNT N

wired accept the wbligations of mv pasitiost as registered wgeint.

flaving been named as registered agent and o accept serviee of process for the uhove stated lintited Hahifity company ar the pluce
tr camply with the provisians of all siituies relative to the proper and complete perfarmance of e duties, ad | e frondlior with

designated i tiis application. § hereby accept the appointment as registered ageat and ageer to act in s copacite, | further agree

(Ko ntered igems’s voeaing )
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8. Farinitial indexing purposes. list namus. tte or capacily and addresses of the pricury membersfmanagers o persons authorized (o
nuptage [up to sia (6) el

Titde or Capacity: Name and Address: Title or Capacity: Name ani Address:
— , Augusio Simoes .
N fmager Namwes T Dl Manager Name:
=\ foher Address: i etiber Address:
. X 304 Gulden tsles Drive Suite 204F — )
—Autbarised A uthorized
[ Tallandade Beach Florida 33009

Person Person
Hher COther {COther Ot
M lanager Name: oM lanager Name;
“IMuember Address: LN ember Adddress:

FAgAS

“Tauthorized CiAathorized r-

Person Person
—lOther _ . TiOther 3Oher
JManager Name: SiNtanager Name:
Tihember Address: CiMember Address,
Sdaathorised CrAauthorized

Person Person
Swher__ Ooher__ Cother_ ZiOther

lmpertant Notice: Use an atachment 1o report more than six (61, The atachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added ta the indea when filing your Florida Department of State Annuat Report lorm

9. Anached is a centifieate ol existence, ne mere than 90 d: 1+5 okl duly wihenticated by the official having cusiody of records i the

durisdiction under the law of which it is organized. (15 1he certificaie is in a foreign langunge, a emststion ol the certiticate under aath
of the transtator must be submiited)

- Fhis document is exccuted inaccurdance with sechon 6030203 (1} hi Florida Stalutes. [am aware thal any [alse information

\ulmm[u.l i a docment e Deparument of Staie Cnl]\lll\IiLH i third degree feiony as provided lor in 8817835, F S,
A Ce—
/f/ 4 o

/

Srgnataie aban gutherized persan

Augusio Simogs

Duped o prenicd vame af waynee

{(((HZ1000224176 3}))
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The First State
I, JEFFREY HW. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TROPICAL LIFE SOURCE LILC" I5 DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXTISTENCE S50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TROPICAL LIXE
SOQURCE LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D, 2021.
AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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Qn"nv BN, Secrriary of Tlate T
5935055 8300

SR# 20212367661

Authentication; 203377520

Date: 06-07-21
You may verify this certificate online at corp.delaware.gov/authver. shiml
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