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

IN COMPLIANCE WITH SECTION S05.0X2, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T0) REGISTER 4 FOREIGN  LIMITED [1A8ILITY

COMPANY TO TRANSHCTBUSINESS INTHE, STATE OF FLORIDA

I Veraz Fondo Nueve, LLC
‘ Name of Forcsgn Limited Liability Company, must include “Umied Labihity Company,” "L.L.C.7or “LLC™

(1T farme unaratiable, enter alteniate nzme adopted for the purpose of trensacting businss in Flewda, The alleruate naene must nctude “Lened Lisbsliy Comgany,” "LL.C"or"LLCT)

Drelaware
kN
iT Bl nunber, T applesbie)

N
Thirsdic bon uoder The Bw of which forcign fimited Tabilily congny 15 oeganized )

4.
{Daie Tind tumawted basiness 1o Florda 1T peior 1o egiateasany
(her sentions 6050004 & A0S.0004, IS W dclamune penalty labality)

2330 Ponce De Leon Blvd 2330 Ponce De Leon Blvd
6.

(Mailieg Address)

3.
tSwreet Address of Princsp sl Offree )
Coral Gables, FLL 33134 Coral Gables, FL 33134

—
. . e I ra
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :r‘ﬂ =
L2 -
A ot —
phaypg o H l
Worldwide Corporate Administrutors LLC i::;" - ——
Name: T p—
= @ :
! por—
2330 Ponce De Leon Bhvd MR ;g v 1
Oftice Address: = -)
Dmy o
~ . "
Coral Gables 33134 S o=
. Florida o (= 5
{2ip code)

(City)

Repistered agent's acceptance:

Huving been named as registered agent and to accept service uf process for the above stated limited liability company af the place
designated in this application, | hereby accepl the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

7 ’4%’%/ 2‘1:4 Kevin Duteau, Attorney-in-Fact

Regiderod sgend's signaturc
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed ©
manage {up t six (6) total]:

Title ar Capacity:

= Manager

Oidember

O Authorized
Person

3 0ther

DiManager

OMember

i Authorized
Person

O Other

OIMvtanager

O Member

T Authorized
Person

O Other

Name and Address:
Jose Chacalo Hilu

Name: ® Manager
Address: 2330 Pance De Leon Bivd CMember
Coral Gables, F1. 33134 7 Autharized
Person
O 0Other 0ther
Name: T Manager
Address: OMember
OAuthorized
Person
(Other OoOther
Naume; OManager
Address: CIMember
O Authorized
Person
O0ther O0ther

Title or Capacity:

Name and Address:

Elias Husni Hanono
Name:

2330 Ponce De Leon Blvd
Address:

Coral Gables, FL 33134

C10ther
Name:
Address:

{i0Other
MNatne:
Address:

COther

Emportant Notice; Use an attachment 1o seport more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attched is a certificate of existence, no more than 90 days vld, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certifivate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Floridu Statutes. | am aware that any falsc information
submitted in u document to the Department of State constitutes a third degree felony as provided for in 5.8t 7155 FS.

e

Sigrature of an aehorized porson

Kevin Duwau, Attomey-in-Fact

Typed o printed narne of signey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VERAZ FONDO NUEVE, 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 QFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERAZ FONDO
NUEVE, LLC” WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Q&fﬁwlm.mdm b]

Authentication: 204714437
Date: 11-17-21

6370035 8300
SR# 20213822331

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




