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

IN CORPLLANG E WITH SHCTRON 50002, FLORI A STRTATN, THI FOLLOWING IS SURNIETTD T0 RICASTTR A FORVIGN . LAAI1I0) LEABITTY
COMPANY TOTRANSACT BUNINESY INTHE STAOF FLORN

[ |ikewize Latin America, [1.(C

T"Eime of Tormgn Tinited Tabily Compaun mta meiude 1aosted Tahiny Compury,” L 1-C - or TLETY

S rame enaveilable. cuter sligrsie ans whagiad for The jarpse of Banwcing beaness o Foode The wbiermae nane must o clude “Comted Lighilits Compuny,” 7L ZHCTS

Delaware
> 3. _applied for
i lurisd ¢ en uade: the law ol which (rage dsnted bl iy company o oegamred) o (FET numher of appiable)
4. upon filing
e (ate Bel Iranweazted Tmsines in Flotnde 1 poGe 10 1egite i
1Nee seations 605 CO04 & 605008, F 5 w'detesruine penalty tiabilivy )
1900 W. Kirkwood Bivd, 1600C 1900 W. Kirkwood Blvd. 1600C =
3. 0. : s
dreis of 'ninca Lo M ddrees) 4
(Strzed Address of Pnincipal Tifiee) 1Mulicg Address) pil ) -
T m ﬂ
Southlake, TX 76092 Sauthlake. TN a2 I e
.: ' WD
e = 3
[ ]
[ e 183
e = -
= s
. o
7. Name and strect address of Florida registered agent; (.0, Box NOT aceeptable) —

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Oftee Address:

Plantation 33324
, Florida
Ly (Ao oraly)

Registered ngent's neceptance:

Huaving been named ay registered agent and to uccept service of process for the above stated limited liability company a1 the pluce
designaied in this applicaiion. I hereby accept the eppointment as registered agent and ugree fo act in this capacity. 1 Surther agree
tes comply with the provisions of all staistes relutive to the proper and complete performance of my dutics, und L am fumiliur with
und uccept the ubligations of my position as registered ugent.

wa ("orpnmtmn ﬁv:lx.m /
Hy: /s /ﬂd ..11/2 /

Ld IR egistered :;-.m s signatsic) Q
Margaret E. Rowzahn, Special Ass't Secrelary

LT 1212020 RNidims Kbaer (ks e
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8. For initiad indexing purposes, list names, tte or capacity and addresses of the primary membersimanagers or persens autherized to
minage [up to six (5) total|:

Title or Capaciry: Name and Address:

Tithe or Capacibv:

Name and Address:
. ACK NEQ —_ .
D Nanager Nanwe: [ACK NEGRO — Munager Name,
Tivdember Address: Y00 W. KIKKWOOD BLVD “Member Address:
i Authorzed 1600 ¢ Z Authunzed
oar e Y TRO0
Person LOUTIHILAKRE TX - 76002 Person
T(nher — Other J0Other “Other
— . — . . L
_Manager Name: — Manager Name: : =2
- — ;' o0 wx
M ember Address: — Member Address: Lo M 9
— e LK Ty ol
‘_5:. > [} Em
. Authorized ~ Authorized o a ) M
e ™y
e - Tul
Person Person prce X o
r:r\ (W] a.\ :sz
T Other ~ Other Other :O:p%‘j'. o
R
Manager Name: — Manager Name:
i\ fember Address: “Member Address:
T Ahotized Z Authurized
Person Person
Cithther ~. Other Jinher —iOnher

Imporiznt Notige' Use an attachment w repord more than six 163 The attachment will be imaged for reporling purposes only. Non-
mdexed individuals may be added to the index when filing your Flotida Depariment of Stale Annual Repont form.

9. Atached is a ceruheate of evistence, no more than 90 days ald. duly amthenticated by the official having custody af reeords in the
jurisdiction vader the law of which it is organized. (I the ceniticate is in 2 ficign languag
of the ranslater must be submited)

v

¢, a ranslation of the certificate under nath

\0 This document 1s executed 1n aceardance with section €035 0203 (1) (b), Florda Statutes 1 am aware that any false informanion
submitted in a document to the Departmens of State constitutes a third degree felony as provided for ins 817,135, F.S

-—n’//

o part FF "(}E’-L

o 4

Signature wof an authoozyd person

Jack Negro

Pypexd o prointed nasne ol signe
FLOS? 122122020 Wotas Khewer fhilie
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIKEWIZE LATIN AMERICA, 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 FIRST DAY OF DECEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204832175

6407695 8300
SR# 20213942213

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

Date: 12-01-21



