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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDBA

EN AP LANCE WITEE SELTRON (FLURNG, Y ORIDA STATUTES THE FINLOWING 8 SUBNIUTLL) 10 WITINTFR & FUISKGN T LRI 1Y
CORIPANY TV TRANSACTT BUSINKSS (N TTHE SV TE CE 1L RIDA,

; Azora Exan, LLC
' (Namw ol Yoteigr Tonuzzd Linbiiity Company; must e LJe ™ Iamit=d LBty Company, L LG Lo 1L

(IF a3mz navadable, enier alicrnats name ndopted 107 the purpose ol boisact Ay bosicya in Flonds, The piernafe cims st inshede ~Limited Loablity Company,” L, ar "LLLL™)
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156 secmon: CO3 DM & i S (WIS, 0 b, tu duadiinin it Ly Sinbi by

Azora Exan, LLC Azora Exan, LLC
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Cilziling Addrcss)

h‘u: e of Foncopal {¥Tier)
1111 Brickell Avenue, Suite 2175

1111 Brickell Avenue, Suite 2175

kdiami, FL 33131

Miami, FL 33131
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7. WNeme and gieeet address of Flarids registered agent: (2.0, Box NOT accepable) 5
8 1
C T Corporation System —_ _
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12CG0 South Fine Isltand Reac g s E 13
Otfice Address: -~ e ety
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Planiation 33324 R
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Registered agent's acceptance:
Huving heen numed as reghtered agent and 16 nccep! service of process for the above staled limited Wability compans af the place
designuted In this application, | hereby accept the appointment as registered agent und agree to act in this capacies. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and ! um famitior with
ard accepd the abligoations of my povition as registered agent.
i - .
Katherine Schneider, Asst. Secretary Kathinens, dehnntrn

By:

(fRegpseered egent's stysalwc)
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T

& Far initial indexing purposes, list names, thile or capicity aud addresses ol the primary members/managers oe persons authoriacd to
mnoage [up o sis (57 totalh

Title or Cap; ; Name und Adedregs; ‘Tirke or Capncity: Name and Address;
_ Mar Gonzalez Disz

~ Fernando Perez Hickman

M unager Name; OManager Name
I viembesr Address: 1311 Brickeil Avane, Sute 2175 Ciemoer Address: 1141 Brichch Avenwe, Sure 2175
™ Auihorized Miami, F1. 33131 W Authorized Miami, FL 33131
Person e e, e Person
B ihe e Eremi Gl COther — E()lhurff_c_rivnml o i Ooher__ ﬁ;
Odanape: Name: R e O Munager e
CiMtember Address: OIddcmber Address:
TAutionized Clauthorlzea
Person [Person e el —
Cother . uher Cither _____ (ther
O Manager Name: CiMunager Name: _____
OMember Address; OMember Address:
Ciauthoryee Clautharized S S —
Person — Prersan
Ciher_ i Wrher Cloher her_ -

lmppriant Notiee: Lise un agachment e report more than S (61, The sttachrment will be imaged for repuriing purpuses only. Nun-
indexed individuals may be added to the indes when filing your Florida Depariment of State Annual Repon 2o,

9. Atwched is o cenificaie el exisicace, nu more tan Y0 days old, duly awhesteated by the ofticial having cusiody of records i the
Jurisdiction uader the Lnw o which it is organized. (1T the cenificalc i in o lorvige lanpuage, 1 wanslation ol the gt Beawe under oath
ol 1he transhoe reasl be submitted)

L2, This ducimient i vacuuted i acconlince with seclion 605,G205 (1) (b), Floridu Statuzes. | am aware thal any false ialfirmation
submilled in o cocumen: to the Department of Sate coratitples @ thisd degree Telony as provided for ins 317,155, ¢S,

Fernando Perez Hickman

Tyixad v phrted namig of wanct
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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, 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 THIYS OFFICE SHOW, 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.

<

Recrtsey ol Siite 3

Q_Jmaq W il

6101007 8300

SR# 20214109923
You may verify this certificate onling at corp.delaware gov/authver shtmi

Authentication: 204992056
Date: 12-15-21

From: Lexus Wingo



