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

N COMPLUNCE WITH SECTION §05.0902. FLORITU STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN TIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DELMEZ INTL SERVICES LLC

1
{Name of Foreign Limited Lisility Compeny, must mnctude “Limned Lishility Company,” "LLC." or "[LC™)

dopted for the purpoes of truncecting buinssy ie Florids. Tho eliemese azow cwf inchude “Lizdted Lishthiy Compasy,” "LL € or LLCT

(I oorme oravailatde, entey o eame
DELAWARE
2, .
Taradwiing wndc ihe law of whch Foreagn Emiod TRBVIEY CoOmpany 1 organized) TFET number, 7 applicalie)
4 T trenaacted busingas w Flonds, O TN,
G secrns 605 (04 & £05,0505, F.5, to dereareios peasiy bty
15439 SW 119th Terrace 15439 SW 119th Termrace
5. .
(Street Addeeds ol Pracaps! Olfice) (Malling Address)
S~
Miami, Florids 33196 Miami, Florida 33196 o=
B we R
—room A
o Ll
met aar
EIECNE
w .
wi o= fdd
7. Name and strest sddress of Florida registered agent: (P.O. Box NOT acccpiable) F-r,‘ ' Ef 1....3
-5 o -
ST
—d7 W
Corporate Maintenance Services, LLC vy D
Name:
1800 Brickell Avenue, Suite 400
Office Address:
Miami 33131
, Florida
(Cior) (729 code)
Registered agent’s acceptance:

Having been nomed as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree lo act in this capaciily. I further agree
10 comply with the provisions of all statutes relative to the pro d complete performance of my dutles, and I am familiar with
and accept the obligations of my position as reglstered agen

(Regisprodadiic's tigshre)
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8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
EManager Nare: Rafacl Alejandro Meza ®Mansger Name: Maria Gabricle Mendez
OMember Address: 15439 SW 1 15th Terrace OMembe Address: 15439 SW 119th Terrace
O Authorized Miami, Florida 33196 O Authorized Miami, Florida 33196
Person Person
C}Other OOther O Other [ Other
OManager Name: CManager Name:
[OMember Address: OMember Address:
OAutherized O Authorized
Person Person
[QOther QOCther OOther OoOther,
OManager Name: OManager Name:
[OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther Oodher DOther [JOther

Important Netice; Use an atiachment to report more than six (6). The attechment 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. Atiached is a certificate of existence, no more than 99 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 a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
subrmitted in a document to the Department of State constitules a thir e felony as provided for in¢.817.155, F.S.

T Signerare of an ssthorized peraon

RAFAE( ALEJANDRO MEZA

Typed or printed came of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELMEZ INTL SERVICES LLC" 1S DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEIMEZ INTL
SERVICES LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

5345569 8300
SR# 20213989958

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

Authentication: 204879303
Date: 12-06-21




