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COVER LETTER

TO: Registration Section
Division of Corporations

QUEENS BALL LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign himited lability company ta transaci business in Florida,

Please rewrn all correspendence concerning this matter o the following:

Name of Person

Firmv/Company

Address

City/State and Zip Code

E-mynl address: (1o be used for future annual report natitication)

For further information concerning this matter, please calt:

atf(
Name of Contact Person Arca Code ! Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N. Momroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount;

Please make check payable t: FLORIDA DEPARTMENT OF STATE

7 §125.00 Filing Fee O $130.00 Filing Fee & 00 S135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN  LIATED LIABIITY
COMPANY TO TRANSACT BLNINERS INTHE STATE OF FLORIDA:

QUEENS BALL LLC

{Name of Foreign Limited Linbility Company: maust include ~Crmited Baability Company. L.L.C.. or "LLC. }

(Il mamc unarailable, enler alicrnate aame adopted for the purpass ol transacting busimess in Florida, The afternate name must include “Limized Liabiliny Compans,” L LC" ar “LLC")

DELAWARIL
2. 3.
(Jusrisdiction under the Taw of which forcign Tinited Tabiliny compaay v organizedd (FEI'mumber. Tapplicable)
B/17/2021
4.
C1ate Tirst transacied busimess i Florida, 11 prior 1o regintzinan. )
{See sections M5 (904 K ADS 0905, F.5. to determuine penalty lichdity )
2144 Sewh Dulont Hwy. Camden. DE 19934 2144) South DuPont Hwy. Camden, DE 19934
5 b.
{Street Address of Principal (lice) (Muahng Addressy

7. Namc and street address of Florida reptstered ageni: (P.O. Box NOT acceptable)

) - a
Name: PParacorp Incorporated

Office Address: 155 Office Plaza Drive. ist Floor

Tallahassee Florida 22301
1y 1Lip code)

Registered agent’s acceptance:

Having been named ay registered agent and to aecepr service of process for the above stated limited Hubility company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered agent,

Please see attached.

1Repistered apent’s signaturey



$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal §:

Title or Capacity: Name and Address: Title or Capacity: Name and Address.
JManager Namu: Mariano Otero O Manager Name:
CIMember Address: A79 West Broadway Jid Floor CiMember Address:
New York nvy. 10012

= Authorized O Authorized

Person Person
OOther C10ther [OOther TOther
CiManager Name: CIManager Name:
OMember Address: COMember Address:
OAuthorized O Authorized

Person Person
OOther OOther OOther COther
OManager Name! i Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized

Person Person
OOther jOther (COther OOther

Important Notice: Use an attachment 1o report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment ol State Annual Report form,

9. Antached is 4 certificate of existence. no more than 94 davs 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 translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. | am aware shat any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in .817.1535, F.S.

. Smnature

MARIANO OTERO, VP AMERICAS

Taped 0F printed nurme of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: (11/10/2022

ENTITY NAME: QULEENS BALL LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

‘Gy Mf’ [/P/oxx

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUEENS BALL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUEENS BALL LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204803558
Date: 11-29-21

6174056 8300
SR# 20213912046

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




