(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phaone #)

[ pckue  [Jwar [] man

(Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FORINAE

400372321

. -~
T

il

014

10E #e 120 1

SEP 13 9891

R N ST
DL

Louitd



COVER LETTER

TO: Registration Section
Division of Corporations

AUXO. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

MIGUEL A. MASPONS

Name of Person

MASPONS ADVISORY SERVICES

Firm/Company

232 ANDALUSIA AVE. SUITE 200

Address

CORAL GABLES. FL 33134

City/State and Zip Code

masdmascorpserv.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

VANESSA M. COLLAZO 786 539-1430
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee ) $130.00 Filing Fee & 10 S135.00 Filing Fee &  UJ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 60308902, FLORIDA SEATUATEN, THE FOLLOWING N NUBNETTED 10O REGISTER A FORFGN  LASTED LRABIEITY

COMPANY TOTRANNACT BUSINENY INTEE STATEOF HLORID:A:
| AUXO, LLC

(vame ol Foreign Limzed Liabihiy Company, must include “Lamned Liabidiy Company,” "L C " or "LLC ™)

{18 nme unasanlable, enter alternate mume adopted for the purpose of ramsaciing business in Florida  Fhe aliernate name mast incliade “Limued Liabihey Company,” “LL.C 7 ar “LLECT)

DELAWARE 87-1492076
2

(Jurisdichon under the Taw of which foreign Temied hubifiny company 1s organized)

(7%

(FE number, 2f applicable )

+.
(Date first ransacted business i Flonda. if pos o regsrution )
(Sec scetions 605 0904 & 6035 0903 175 10 determine penaley lrabilizy )
4601 N.W, 77th Avenue 4601 N.W. 77th Avenue
5

. 6.
(sireet Address of Principal Ofhee}

{Maling Address)

Miami, FLL 33166 Miami. FL 33166

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MAS CORPORATE SERVICES, LLC
Name:

232 ANDALUSIA AVE. SUITE 200
Office Address:

CORAL GABLES 33134
. Florida

103 1 1Z1p code)

Registered agent’s acceplance:

Huaving been named as registered agent and to uccept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoinnment as registered agent and agree to act in this capaciiv. 1 further agree
ter comply with the provisions of all statures relative o the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.

Y 7

\R"é{jlst:zcd .l{l:'lll‘s signatwic)

] He 8- 4351002

b1



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
—_ STEPHANIE A PLANA .
= Mfanager Name: OManager Name:
4601 N.W. 77th Avenue
CIMember Address: ! Oz ember Address:
Miaou. FL 33166
O Authorized D Authorized
Person Person
D Other OOther [JOther OOther
CIManager Name: ClManager Name;
OMember Address; OMember Address:
O Authorized Authorized
Persan Person
DOther T0ther OOrher T 0ther
- =
~
7]
. rn
OManager Name: OManager Name: P mfj T
pe: 5 .
OMember Address: O Member Address: — 1
= e
.
O Authorized Ol Authorized e
Person Person e bl
OOther T Other OOther CJOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of S1ate Annuai Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a thigd degree felony as provided for in s, 817135, .S,

g

v
Signature of an authorized person

MIGUEL A. MASPONS, Atomey-In-Fact

[yped ar printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUXO, 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 FIRST DAY OF SEPTEMBER, A.D. 2021.

Authentication: 204066334
Date: 09-01-21

5538559 8300
SR# 20213140645

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




