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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDW

THE FUZZY FISH USA, LLC

(Name of Foreign Limited Lighility Company, must include “Limited Liability Company,” "L L.C "or "L1.C.7)

1

{If naine uravailable, enter aligrnate nane adopted for the purpose of rransacting business in Florida The¢ altemale naine snust include " Lisnsted Liability Campany,” “L.L.C." or "LLC."}

Detaware
3.
{Junadichion under the Taw of which forcign nmited hability company s orgamzed) IFET smunber, ff applicable}
4.
(Date frst transactcd Lusiness ia Flonda, 1T prier 10 regisiration
{5e< sections 6035 0904 & 603.0905, F.S. 10 detentanc penalty Habslity)
1390 Brickeill Avenue Suite 200 1390 Brickefl Avenue Suite 200
6.
(Street Address of Poncipal Ofhce) (Matling Address)
Miami, FL 3313

Miami, FL 33131

"‘_\)
ra
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
“
Alvaro Castillo B., PA. -
Name: ~
£390 Brickell Avenue Suite 200 :
Office Address: n
Vel
33131

, Florida

Miami
{Zip code)

{Cuy)

—— T
=

Registered agent's acceptance: /

Having been named as registered agént and to accept service of procedy for the above stated limited liability company at the place
designated in this application, I hgfeby accepr the appointment as registered agent and agree {0 act in this capacity. I further agree
fo comply with the provisions of &f statutes relative 1o the proper and camplete performance of my duties, and | am familiar with

and accept the obligations of my pesition as registered agent.

. (Regisiered ngent’s sii;mturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{ IManager Name: ‘tIvaro Castillo [ ] Manager Name:
CJMember Address; (1 Member Address:
@ Authorized 1390 Brickell Avenue Suite 200 [ Authorized
Person Miami, FL 3313) Person
OOther [HOther [JOther CJOther
[Manager Name: ] Manager Name:
[(IMember Address: (] Member Address:
{JAuthorized [ Authorized
Persan Person
CJOther Clother (Jother CJother
[:]Manager Naime: ) Manager Name:
CIMember Address: {) Member Address:
[ 1Authorized (] Authorized
Person Person
[Cther CJother Cother [IOther

lmportant Notice: Use an atfachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in agfordancce with section 605.0203 {1} (b}, Florida Siatutes, | am aware that any false information
submitted in a document (o the Debartment of State constitutes a third degree felony as provided for in5.817.155, F.S.

\ Signatre of an authogized person

Alvaro Castillo

Typed o pritzed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "THE FUZZY FISH USA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE FUZZY FISH
USA, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMEER, A.D.
2021,

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

ASSESSED TO DATE.

N

thw W Bafloch, Secretary of Staty )

6242436 8300
SR# 20213301481

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

Authentication: 204210330
Date: 09-21-21




