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COVER LETTER

T Registration Section
Division of Corparations

Interlagos Holding LILC
SUBIECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business i Florida." Certiticaie of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this maiter to the following:

Luis Garcla/Gustavo Yanez

Name of Person

Advisory Services Group ASG Corp

Firm/Company

2000 Ponce de Leon Bivd, Suite 600

Address

Coral Gables. FL. 33134

Cuty/State and Zip Code

lgarcia@advisorysg.com

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

For further information concerning this matter, please call:

Luis Garcia 303 562.5416
ul { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Moaroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 5]25.00 Filing Fee T $130.00 Fifing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Stawus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Interlagos Holding LLC
' (Name of Foreign Linuted Lisbility Company: must include ~“Limited Liability Company,” "L.L.C.." or "LLC.™)

l

364949571

{If niame unavailable, enter aliernate name sdopted for the purpose of transacting business in Florida. The eliemate name must inclide “Litnited Liabelity Company.” “L.1L.C.” or “LLC.™)
(FEI nurnber, 11 applcable)

3

Delaware
2.
turisdiction under the law ol which foreign himated labiliy company is organized)
4,
{Date first transacted busmess in Flonda, if pror 1o regisimtion.
1Sec sections 605.0904 & 605 09035, F.5. 10 detertnine penalty lability)
2000 Ponce de Leon Blvd 2000 Ponce de Leon Bivd
5. 6,
{Street Address of Principal Office ) (Maihng Address}
Suite 600 Suite 600
Coral Gables, FL. 33134 Coral Gables, FL, 33134
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) :':‘J
)
Luis G Garcia -
Name: __:
2000 Ponce de Leon Blvd, Ste 600 ~ -
Office Address: o '
Coral Gables 33134 ‘n
. Florida N
(City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te cemply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

Regisiered agent’s signature)




4. For initial indexing purposes, list nimes. title or capacity and addresses of the primary members/managers or persens authonzed 10
martige [up o siy (6) totall:

Title or C ity: N and A N r Capacity: Namg an TEas;
A tanager Name: Gustavo Yanes, EManager Name: Wollgang Yanes
JIMember Address: BIOS NW Wb CT TIMember Address: RI6S NW S
I Authorized Cooper City, 11, 33024 ClAuthorized Couoper Cuy, F1_, 33024
Person Person
TlCnher TJ0ther COther OOther
TIManager Name: OManager Name.
ClMember Address: OMember Address:
ZFAuthorized JAuthorized
Person Person
T1Other OOther OOther Tother
CIManager Name: DIManager Name:
Tlxfember Address: OMember Address:
T Auwhorized T Authorized
Person Person
Onher Other, TOther OOther

Impoatant Notice: Use an attachiment 1o report more than six (6). The attachment will be inuiged for reporting purposes only. Non-
indexed individuals meay be added 10 the index when filing yvour Florida Depanment of Siate Annual Repont form

9. Attached is a cenificate of exisience, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a wanslation of the centificate under oath
of the translater must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) {b). Florida Statutes | am aware that any false infornuion
submitied in a document to the Deparunent of State constitutes a thitd degree felony as provided for ins 817 155, F.S.

Gustavo Yanes,

Typed or pnnted name of ngnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERLAGOS HOLDING 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERLAGOS
HOLDING LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 20189.

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

PAID TO DATE.

Authentication: 204052391
Date: 08-31-21

7604505 8300
SR# 20213129805

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




