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COVER LETTER

TO: Registration Section
Division of Corporativns

MALUTI LLC
SUBJECT:

Name of Limited Liability Company

The encloscd “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificale of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company
17350 STATE HWY 249 #220

Address E
HOUSTON, TX 77064 s E Y
L -~
City/State and Zip Code % -,'_ - 1-,....-
EFILE1234@INCFILE.COM e 3 Rl
5.", i .y
E-mail address: (1o be used for future annual report notification) Pty o ﬁj
AL
. . . . —
For further information concerning this matter, please call: S
LOVETTE DOBSON ] 888-462-3453
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s00Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee &

[ s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l MALUTILLC
’ {(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.," or "LLC.™)

{If nume unavailuble. enter ulternale name udopted for the purpuse of trunsacling business in Florida. The alternate nume must include “Limited Liability Company,™ “LLC o LLE)

NEW MEXICO

2%

37-2015971

3.
Junsdicuon under the lzw of which foreign limited liability company is orgarized)

(FEI number, it apphezble)

{Date first transacted business tn Flonds, it prot to registration. }
{Sec sections 605.0904 & 605.0905, F.S. 1o determine penalty lability)

13499 BISCAYNE BLVD APT 1414 13499 BISCAYNE BLVD APT 1414

6. Py
{Street Address of Principal Office) {Mmbing Address) L Lo
Z & T
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 7 =
o preye ¥
PP LB -
[t x I
e o I:J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - { K";

ELIZABETH BRUCHMANN
Name:

13499 BISCAYNE BLVD, APT 1414
Office Address:

NORTH MiAMI 33181
. Florida

(City) {Zip cude}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this cuapacity. I 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 us registered ugent.

Elznflott Brachimans

{Regislered agent’s signature}




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity:

: Name and Address:
L ANDRES VA
[OManager Name: UCAS ES VARAS ] Manager Name:
[m]Member Address: (] Member Address:
. 13499 BISCAYNE BLVD APT 1414 :
DAuthonzcd ' [1 Authorized
NORTH MIAMYI, FL 33181
PPerson Person
{TJother Clother [(Jother [CJother
OManager Name: MATIAS JAVIER ARTAGAVEYTIA PALERMO (] Manager Name:
(mMember Address: ) Member Address:
) 13499 BISCAYNE BLVD APT 1414 )
[CJAuthorized : (] Authorized
NORTH MIAMI, FL 33181
Person Person : ﬁ;
Y et
T au
[Jother Clother Clother EOthcrg) L3
_— : = _—
,j.:_ 3 — 'iﬂ---i
AR wn .
[ N R
(CManager Name: ] Manager Name: i -’ ezmomy)
';"". o o toms’
CMember Address: (1 Member Address: N nh
e ;_ ™~
JAuthorized {7 Authorized
Person Person
r__]Othcr DOihcr

(other

[Jother

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

9. 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 @ foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for n 5.817.155,F.S

Lot Pordie //M/ﬂﬂf

Signature ol an authorized pcmm

LUCAS ANDRES VARAS

Typed or printed name of signee



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
iT IS HEREBY CERTIFIED THAT:

MALUTILLC
6605419

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on September 20, 2021, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entif is in good
standing and duly authorized to transact business as its existence has not be;_q'n--.re%ked in New
Mexico. This certificate is not to be construed as an endorsement, recommen'g,a'tion%:)r notfte of

approval of the entity's financial condition or business activities and practices.:-- + = e
?;_-;:T.' ;rﬁ‘
:P " 1

Certificate Issued: November 8, 2021 U 3
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IALEE o
In testimony whereof, the Office of the Secretary of State has caused t]jq
sad

certificate to be signed on this day in the City of Santa Fe, and the seal’of
office to be affixed hereto. '

s
d

Maggie Toulouse Oliver
Secretary of State

77 A
Certificate Validation #: 0057508

A certificate issued electronically from the New Mexico Secretary of State's office 1s immediately valld and effective, The validity of a certificate may be

established by viewing the Certificate Validation option on the Buslness Filing System at https://portal.sos.state.nm.us/bfs/anline and following the instructions
adisplayed under Certificate Validation.



