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

From: Lexus Wingo

INCORIPEANCE BT SECTRAN 605 0002 FLOGRIDA STATTAER THE FOLLCWING IS SUBMOTTED 10 REGISTIR A FORKIGE  LATED LIARLITY

CCMIPANY JOTRANKACT BUSINESS INTVI STATE COF FILRIPW:
Azora Exan Management, LLC
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Azora Exan Managemaent, LLC
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Registered agenl’s svceptance:

Huving been numed as registered agrent and (o aceept service af process for the akave stved limited labifity company ul the phce
dexignated fn this applicaiion, ! hereby aecept the appolintmient as registered agent and agree fo ot in this capacity, | further agree
to comply with the provisivey af all sratutec relative to the propeér ad complete perfurmance of mv dutios, amd £ am familiar with
aad aooept the voblipations of my pavition as registered agent
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B, [or initial indexiop purposes. list numes, tite or cupacity and addresses of the primary memberafmanggers or persons authorized o
manage (up o sia {6) totel:

Title or Capacity:

Wvianager
Uinfember
& Authorized

Person

{IMarager
Onumber
D authorized

Parsan

Cithker_

O Maauper

Cinlember

CYAutharized
Porsen

IFOther

Namie gnd Address:

. Fernancda Perez Hickman
Name:

* 111 Brickell Avenae, Suilo 2175
Addresns:

Miami, FL 33731

I M Oher
Nome:
Address:
0ther —
Namer .
Address
OOther

Fitte or Cupneity:

Cihanager

Nome and Address:

Mar Gonzales Diez
WNamng,

1171 Brehell Avonus, Sade 2175

CIMember Address:
& Authoriced Miami, FL 33131
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Porsim . — P,
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jurisdiction under the law of whick it is arganized. (1 the certilicate is in o foreign fanguaye, a translaiion of the centineate under omb
of the imnsiatnor must be submined)
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o with section 6050204 11)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZORA EXAN MANAGEMENT, 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 SHCOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

o
At / \S.uf_hu, W Bullact, Becrabary of $131s )

Authentication: 204992483
Date: 12-15-21

/ﬁﬁi‘ﬁn_ w
it "39

6112040 B300

SR# 20214110492
You may verify this certificate online at corp.delaware.gov/authver.shtml



