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

INCOMPLIANCE WITTESECTHON G502 FLORIY STATUTES THE FOLLOWING [SSUBATTED TE) RECGISTER A FORFKGN {ATED LABIAY
CORIPANY TEI TRANSACT BUSININS INTHE STATE CF FLORIDA:
I Andes STR FLLLLC

(Narmie of Foreign 1 imited andity Company . st inciude "Timited Lihliny Company,” 1 LT Tor 7 TTCT)

1Lt nasre s aviabie, enter abicrmate vsns adspted lon the purping of framsashng busingss in Fonda The slteinale mame os ychnde “Lumited Liataity Compars,” "L LU 00" LU T

Lyelaware

TTarsadiction wder e law of which foeeyal himided Tabihiy compans s organuecd) 1L numbrer, F apphoable)

Octeher 7. 2021

4.
TTare Tt Trasavted butiness in Toirda, o proca (o tegntiation )
(Sew ~wetions G5, 1908 & 6050905, F.5 o detemune penahiy hamhn
11221 Whitefaulds Drive, Austin, TX 78754 11221 Whitefaulds Drive, Austin, TN 78734
3 G,
(Stroel Address of Pameapad O1fieey (SMathoge Asddesas
~
U =
—T -
™ —
— = o
7. Nume and street address of Florida registered agent: (2.0, Box NOQIE aceeptable) —r 2 : B
>3 i
e ot 1 [ro—
> o !
~ — . w)
C T Carporation Sysiem S o g-:‘-i
Name: pAN -x
AT
1200 Souwth Pine Fland Road T -O
CHTice Address: it
~ o
Plattanion 13324
. Flarida
Wt i Zap cnded

Registered agent’s aceeptance:

Having heen namicd as registered agent and 1o accept service of process for the abave stated limited fiabifity company at the place
designated in this application, | hereby tecept the appoiniment uy registered agent wind agree to act in this capacity. [ further agree
1o comply with the provisions of wl statutes relative to the proper and complete performance of iy dutics, and | am Sumiliar with

and accepr the obligations of my position as registered agent. : ( W\A
C T Corporation 3ysicm

By:

b

{Registered Uy atgnature ) . - ~
w2 Nichol McCroy, Asst Secretary

11037 122X Woltzre Khuser dnlire
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8. For initial indexing purposes, Hist namues, ke or capacity and addresses of the primary members/imanagers or persans authorized o
manage [up to six (6} ol |:

Title or Cupavcity; Name and Address: Tie_or Capacity: Name nnd Address;
I lanager Nanee: Sehastian Rivas Ciracia — Manuger N
ndember Address: H221 Whitefiudds Drive — Member Address:
= Authorized Austin, TN T — Authorized
Persan Person
JOher ZOnher _-Other JIOher
“IMlanager Name: — Manager Name:
IMlember Address: ~ Member Address:
JAuthorized — Authorized
Person Pereon
JIOdhwer —Onther Z Other JOther
TN fanager Nume: — Manager Nanw:
TInlember Address: — Member Addreas:
O] Authorized — Authorised
Person Person
ClOther = Onher — (nher T1Other,

Importan: Notice; Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days okl, duly authenticzted by the otficial having custody ol records in the
jurisdiction under the law of which it is organized. (1" the certificate is in a foreign language. a Lranslation of the ceniticate under cath

of the transbator must be subminted)

10. This document is exceuted in accordance with scetion 605.0203 (1) {b). Florida Statutes. T am aware that any false information
submiitted in & document 1o the Department @7 State «Gasyues a third degree telony as provided for in s 817155, 1.5,

/

Schastian Bivas Gracia

Siznafure o an outhozzed porion

Trped or peinied eame of siges

FLudi  («2102020 Woltzns Muser Uelire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDES STR FL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY QF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Qam., W Quliech, Srcrsticy of fite )

Authentication: 204366495
Date: 10-08-21

6290926 8300
SR# 20213465000

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




