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COVER LETTER
TO: Registration Section
Division of Corporatians
Opeton Yo lHoldings 1.1.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida." Centificaie of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Gonzalo Marquez,

Name of Person

Opcion Yo Holdings 1.1.C

Firm/Company
1000 Brickell Ave Ste 715 PATH M3

Address
Mhiami, 133131

City/Statc and Zip Code

gmargue 2@ opeionyo.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. plcasc call:

Cionzalo Marquey, 305 725-2805
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

x $£125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copyv of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BURINENN
IN FLORIDA

INCURPLDINCE W NN 605002 510 B R NETTUTEX TR FOLLOWING INSUEN I T REVANTFE A PORERGN LN LI

CERGLINT PO TRANNICTRUNNINN INTHE ST OF LRI

Cpcion Yo Holdigs 11

Tame of Toreren Tampted Trahility Compans- niust melude 7T amoicd Tability Company.” LLC T or 7TT.CT

11 name umnribabic, et A Yemate mme adupied 1on the paepose ol tramsaetiag hasipesson Fland o The allermaie nante must melide “limited Lutiln Ceaeans

Ielaw are
2. i
T Rrsicon snder Te aw of whach toregn bminted Tability company s orgauzsy .- o -.tt - . ibil ownba, fappicasie)
Apetl 6 2021 . U L B
1.
e st UAnsacted metneas (o Flowids, 1 prad 1o tegisiiaunn )
fReg sectans S08 A & 405 (73, F 3 1o delermine penalty Babiliny)
[ Brickell Ave Sw TI5 10O Brickell Ave Ste 713
PN FUA3 6 PN 7053
'-.\.ll('l': Adereas L Pemeipal Dihiee) ’ (Athing Address) - -
Miaou. B 3313 Nhami, F1 3313
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7. Nawe aned street address of Florida registered agent: (P.O. Box NOT accepuable)
[ .o B ’

T Carporation Ssstem
Nanw
12000 Souh Paoe Tsband Reagd (1 )
OMhce Address; " b
)
Plantation 33374 O
. Florida
{Zap code)

[

Registered agent’s aceeptance:

heen named as registered agent and to aceept service of process for the abuve stuted limited fiability company at the place
ointment us registered agent and ugree fo act in this capucity. |1 SJurther uyree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties. and I am fomiliar with

Huving
dexignated in this application, 1 hereby accept the app

and accept the obligations of my position as registered agent.

4y
(Regmtored apent’s mghature
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. For initial indexing purposes, list mmes. title or capacity and addresses of the piimany members/ninagers or persons authoresed o
NEHEIEE [Up 10 $ix 16 wlal]:

Titde or Capacity:

Nameand Address:
[aniela Xichel advin

ANt Namve, o
1000 Brickell Awe
=Member Address;
St 71A PMB 053 M, [1 331231

TAathorized

Person
Tltnher_ T0ther
IManmger Name:
Member Address: e -
“JAwhaorised

Person e —
IOy JOther
Zintanager Narhe:
TiMember Address
JAamhoriead —— — -

Person _ -
ClOther —Inher

Title or Capacity: Name and Address:

Cronzalo NMarques,

Name:

00 Parckel! e

TNanager

x| Nember Address. o

Ste 713 PAB 7033 Mo, PR35

“lAanthorised

Peison

Ot

IManager Nime:

TiMeniber Address:

Authorized

Person

“tnher “Ionber

“Intanager Name:

TIMember Address:

awhorized

Person

—Other Other

Lmportant Notiee Lise an atiachment o repon more than six (6), The attaclunent will be inged for reporting purposes only Son-
indesed individuals may be added 1o the indey when Ming yvour Florida Department of State Annual Report form

9. Attached is i centitizate of existence. no mre that 0 dins ok, duly auhienticated by the official i g ¢ustody of revords mthy
jutisdicuon under the law of which it is organized. tf the cenificate 1s ina foreign language. a transkation of 1he certilcate undei onih
of the ranslator must be subniitied)

10 This document is executed in accordance witli section 6030203 (1} (b), Flonida Stnutes. Faniaware that as Talse mfornuion

submtitted in a document 1o the Depanment of Stane co:miuﬁcs a
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPCION YO HOLDINGS, 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, A5 OF THE SEVENTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

Authentication: 203384752
Date: 06-07-21

5688321 8300
SR# 20212376294

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




