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

IN COMPLIANCE WITH SECTION &1.0002, FLORIDA STATUTES, THE FOXLOWING 1§ SUBMITTFD) TO) REGISTER A FOREIGN LIMITED LIABAITY
COAPANY TO TRANSHCT BLENESS I THE STATEOF FLORIDA:

| LOROMIL LLC

{Nume of Forgn Limited Liabehity Company; mist welude “Tinuted Wabilny Company” " LLC " or "LLET

11 ame uainaibibic, cnlor alicenate name adopted for the purpune of Leamsa ting usiness in Florada, The alternate amne must e “Limited Lisbibts Company.” "L LC” a “LLET)

Delaware

-

2. kR
Tunwlkcten under the Taw ol which kircign Trided [ohiEly company s ocganieed)

\FL.T number, # uppiablc)

1Date Tast amsacted Beamess (@ Florda, F poor 10 regnicrton )
e aections S05 (W04 & oS (905, F 5 10 doverming pmally labilay)

2330 Ponce de Leon Blvd 2330 Ponce de Leon Blvd

(Sireet Addrew ol Frivapal Dficd)

(Mading Addresay

Coral Gables, FL 33134 Coral Gables, FL 33134

T =
=8
; : . kot 1
7. Name and greet address of Florida registered agent: (P.O. Box NOQT acceptable) > wn 5
"™ ;
o i
i
Waorldwide Corporate Administratons LLC T B { 3
Name: e
— % Eg
2330 Ponoe De Leon Bivd "
Office Address:
Coral Gables 33134
. Florida
10y 17ap cudey

Registered agent’s acceptance:

Having been named as registered agent and te accept service of pracess for the above stated limited linbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree tv act in this capacity. | further agree
1o comply with the provisians of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with
and accept the abligations of my position as regidered agent.

ST

“I B .- - - -
f_’)’) Saray Djudjs, Attomey in Faci
(Regriored agenl’s signatufes
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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) toul]:

Title or Capacity: Name and Address: Titte or Capacity:
N Manager Name: Nicolas Donato O Manager
TOiMember Addness: 2330 Ponce de Leon Blvd O Member
O Authorized Coral Gables. FL 33134 O Authorized
Person Person
OOther CiOther O Other
CiManvager Name: I Manager
IMuember Address: O Member
O Authorized JiAnthorized
Person Person
JOther___ O0ther O Other
CIMunager Name: {IManager
OMember Address: OMember
OAuthorized O Authorized
Person Person
TiOther COther OOther

Name and Address:

Name:
Address:

OOther
Namw:
Address:

DOnher
Namw:
Address:

C0ther

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

Y. 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 certificate is in a foreign language, a ranslation of the certificate ueder osth

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Flonda Stuutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.5.

Ty
L?:' -

Saray Djidji, Aorney in Fact

Signatuee of ap quthorired peyon

Typed of peinted namme ol signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOROMIL LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF
THE FIFTH DAY OF OCTOBER, A D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOROMIL LLC" WAS
FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

5898149 8300
SR# 20213432690

You may verify this certificate online at torp.delawaregov/authver shtmi

Authentication: 204331214
Date: 10-05-21




