(Requestor's Mame)

(Address)

(Address)

({City/State/Zip/Phane #)

(] warr [] maiL

|:] PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Cniy

AMNMIGRTI AN

400373164174

1si721--01nz--00d

oct 21 100

0z w4 1E, O

03714
Ny
T3A0Yd gy



COVER LETTER

TOn Registration Section
Division of Corporations

TCC ARG S LLC
SUBRIECT:

Name ol Limited Lisbility Company

The cnclosed "Application by Foreign Limited Lisbility Company for Authorization to Transuct Business in Florida,” Certificate of
Existence. and cheek are submitied o register the ubove referenced loreign limited lability company 1o transact business in Florida,

Please retuen all correspondence concerning this matter 1o the following:

DANIELA BALDOVING

Name of Person

UNTITLED SLC LLC

Iinmm/Company

{801 NE 123RD STREET., SUITE 307

Address

NORTH MIAMI, FLORIDA 3318)

City/State and Zip Code

danicla.baldovino@untitled-slc.com

F-mmaiT address: (lobe used Tor Tuture gnrual reporl notification)

For turther intormation concering this nuter, please call:

DANIELA BALDOVINO 786 8§99 4374
ak { )

Name of Comtact Person Arca Code Daytime Telephone Number
Mailiny Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o ¢heek for the following amount:

Please make check pityable 10: FLORIDA DEPARTMENT OF STATE

7 $125.00 liling Fee O 5130.00 Filing Fee & T $155.00 Filing Fece & ™ $160.00 Filing Fee, Centilicate
Certificate of Status Ceritified Copy of Status & Certificd Capy



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

N COMPLIANCE WITH SECTRON GS.0X02, FLORIA STATUTES THE FOFLOWING 1S SUBMITTED 10 REGISTIR A FORIIGN TIMITFD LAY
COMPANY TO TRANSACT BUNINENS N THIE STATE OF F1CORIDA:
TCC ARG5S LLC

(Name of Forewgn Limned Liability Compiuty: must melude F.imited Liabibily Campany.” "L C.." or "LLC.

(IF pame unavmlable, cuter alternale nume sdopted tor 1he puspse of vapsaching biviness in Flonda The allemate name most include “Limited Lubslily Company,” "L L C," or *L1C.7)

Detaware
-

wa

{Nunsdictiva under the Taw of which Torergn Timited Tiabulity company s organized) (FL] number. 17 applicable}

28th day of April, 2021.
4,

(IDhte Tirst wansacted Business in Flaeida, 10 o 1o tegistration )
{See sectinns 605 0904 & 605 105, F.5. to determine penalty Labiliy )

5. 0.
{Street Addresy ar Principal Ollice} {(Maling Address)

) 1801 NE 123RD STREET, SUITE 307
251 Little Falls Drive

Wilmington, Delaware 19808, DELAWARE, USA 1RG0 1 norTH Miami, FL usa 3 218\

7. Name and streer address of Florida registered agent: (1.0, Box NOT acceptable)

UNTITLED SLC LLC
Nane:

1801 NE 123RD STREET, SUITE 307
OfTice Address;

NORTH MIAMI. FL 33181
. Florida
(1Y) (Z4p vixte)

Repistered agent’s acceptance;

Having been named ay registered agent and fo accept service of process for the abave stated limited liability company at the place
designated in this applicarion, | hereby accept the uppoiniment s registered agent and agree to act in this capacity. T further agree
o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with
and uccept the abligations of my pasition s regisfered ageat.

ALacked @ Darwer Asst. V.P.

{Reyisicred agent's signatwre )




&, For initiai indexing purposes, list naunes, titke or capacity and addresses of the primary membersfmanagers or persons authorized o
manage |up Lo six (6) wtal]:

Title or Capagity: Name angd Address: Title or Capacity: Nume and Address:
= Manaper Nume: Lisandro Eduardo Pirosanto OManager Name:
OMember Address: 33 Qrientales 911, Becaar, OMember Address;
OAuwharized Buenos Aires, Argentina. D Awhorized

Persun Person
CiOther, OOther OOther Othher
OManager Name: OManager Name:
CMember Address: OMenber Address:
ClAutharized T Authorized

Person Person
JOwher Citnher OOy Oxher
OManager Nume: OManager Name:
OMember Address; O Membur Address:
DO Authorized O Autharized

Person Person
O Other Eoher____ Ober__ OOiher

binporigng Nutice: Use an auachment to report mure than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction uider the faw ol which it is organized. (1he centificate is jn o foreign language, a translation of the certificaic wnder oath
of the translator imust be submitted)

10, ‘This document is executed in accordance with section 605.0203 (1) (b), IMlorida Statutes. | am aware that any false informution
subimitted in a document o the Departiment of State constitutes a third degree felony as provided for in $.817.155, 1.5,

Sag

Daniela Baldovino - Attorney at UNTITLED SLC

Tvped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "TCC ARG 5 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 TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCC ARG 5 LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TC DRTE.

5878877 8300
SR¥ 20213381640

Authentication: 204286662
Date: 09-29-21




