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

IN COMPLIANCE WITTE SECHON 6056902, FLORIY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN LIMITED HARILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
LSC INVESTMENT LLC

TName of Foreign Lintited [inbily Company, must mchuce -Limted bty Compary,” "L.L . or "LLCT)

1

(*frome unavailable, ouar Alierasie nanie ndoprod for the purpose af rensactng braeess i Florida, T wlicroste mane mast include “Limuted Lisbility Comrprry,” " LA o7 "LLLT)

taa

WYOMING
2

Tiesehictian araler (e Taw of wh.chl Jofeign hniied Nability compnity 1 ocgrazed) (FEMnumber, 17 sppheethe)

Dz Tirst umesaciod busaress in Florde, f poor o registration &
{Sce scctivra 605.0904 & 665.0905, F.5. o deterimine peraly hability)

501 BRICKELL KEY DRIVE 50! BRICKELL KEY DRIVE

5, 6.
(Swest Addrens of Binmrpel Offiecy T Maifray Address]
SUITE 602 SULTL: 602
MIAMS, FL 33121 MIAMI, FL 33131 > 23
Cem B
>0 X '
mihn O i
7. Nome and street address of Florida registered agent: (P.O. Box NOT aceepiable) ii - ——
2T @ [
Interatnericun Corporate Services {-*‘C‘: -0 ) i
Name: . o =
cw o, O
25235 Ponee de Leon Bivd., PH 121h Floor P :_
Office Address: S
Coral Gables 33134
. Florida
(Cirv) (Zip cude)

Hegistered agent's sceeptencee:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designitted in this application, [ hereby accep! the appointrent as registered agent and agree (o act in thiy capacity. [ further agree
tv comply with the provisions of afl statutes relutive to the proper und complede performance of my dutles, and [ am familiar with

and accept the ohilgations af my position as pegistered agent.

[Registored agzt’s mgnawurs) 7
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8. For initial indexing purposes, list names, title or capzcity and addresses ol the primary nicmbees/managers or persons authorized to
manage jup to six (6) tofel]:

Title or Capacity:

Name and Address:

= Manager Name: DELFINA JURADO U Manager
CiMember Address: 501 BRICKELL KEY DRIVE OMember
DiAuthorized SUITE 602 O Autherizved
Person MIAMI, F1L 33131 person
COther C10ther (GOther
CManager Name: CIaianager
Civlember Address: OMlember
OAuthorized O Authorized
Persan Person
OOther TOther COther
OManager Name: C Manager
COMember Address: T Member
O Authorized TiAuthgrized
Persen Person
C10ther TOther o ClOther

FVitle or Canpneity:

Name and Address:

Name:
Address:
GOther
Name: -
Address:
Cidther
Name:
Addiess:
TlOther

luwpertant Nosics: Use an attachment fo report more than six (6). The altachment will be imaged ‘or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forn.

9. Auached is a certifizate of existence, no more than $0 days old, duly auhenticated by th official having custody of records ir. the
jurisdiction under the law of which it is organized. (ITlhe certificate is in a foreign language, a transiation of the ceitificate under vath

of the uanstator must be submitted)

10. This cocument is executzd in accordance with section 603.0203 (I3xb), Florida Statuies. 1 am aware thut any false information

submitied in a document to the Deparument of State constilutes

]

N VA

ird Helgree felony as provided forins.817.155, F.S,

DELFINA JURADO

.\igllllku’t! o\nn putherized perion

NS
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. STATE CF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE CF WYOMING, do
hereby certify that according to the records of this office,

LSC Investment LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 18, 2021, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001006008.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required o file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of November, 2021 at 11:12 AM. This certificate is assigned |D Number

048073837,

W}.W

Secretary of State

Nolice: A certificate issued electronically from ithe VWyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate's website hitps:/iwyobiz.wyo.gov end following the instructions displayed uncer Validate Certificate,




