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

IN COMPLINCYS WM SHCTRON G0S0M02, FLERA STATLITS THIEE FOTLEWING 18 SURVEVIRL 10 RIXHSTER A FPORIIGN  LIMITED LEARILITY
COASPANY T TRANSACT BUNINESS INTHE STATEQF FELORN ) &
i Lokoya GP, 1.L.C

(Namte ol Foreign Limnied Lability Compary; mu<t nzinde “Tamated Tibiliy Company,” 1.1,

C,orLECT)
(17 ramg gngvaalably, @ero altermale nueme ahopted ha the e of fatsatng besinsss n Flonda |he wlizoate wame s indude "Lasted Diabuliy Compeay.” “LLCT w0 THLE
Delaware 830968457
2 3
TTunsdction undes the law af which forenm Unated labihey company 14 o1 gansved) (LT numher. 1F appiicable)
4.

(Mhte Nt icenoctal Titanesd in Floada 1 prad o egistoaton )
Tce scctivas 605 LAOA & 0S5 9005, ' 5 1o delenuine peaalty Habilin)

6135 Channelside Drive, Suite 207

I8reel Address of Trancipal tifice )

615 Channelside Drive. Suite 207
6
Tampa, FL 33602

IMulirg Addeessy

Tampa, FL 33602

7. Name and street address of Florida registered agent: {P.0. Box NQT acceptable}

— o
=g i) =
o ~
=2 T
e
= ——r
= -— =
Tase Torres g,” = on H
Name: = m
Me =
613 Channelside Drive, Suie 207 - :f x D
Oftice Address: P ~d
x¥
Tampa 313602 T o
, Florida P
Gy

(Aap sede)
Registered ugent’s ncceptunce:

Having been numed us regisiered ageni and to accept service uf process for the above stated tnited lability company at the pluce
designated in this opplication, 1 hereby uecept the uppointment us registered ugent and ugree to aet in this cupacity. I fitriher agree
t0 comply with the provisiuny of all statutes relative to the proper and complete performance of my daties, and | am fumiliar with
and gecept the obligutions of my pesition ax registered agent,

s huse Torres
By:

y.

(Registcaed agent’s wgnalvie)

P87 02122000 Wertns Kbawer Ml e
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8. For mnial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers o1 persons authorized to

manage [up o six (6) 1l ]:

Title or Capacity:

Jose Torres

Name and Address:

615 Channelside Dive

Z Manager

— Member

— Authorized

Pearson

JOther

ZManager

 Nlember

— Authorezed

Persgn

JOther

—Manager

[=iManager Name:
= A ember Address:
_ Suite 207
Authonized
Tampu, FL 33602

Person
T Oiher
TiManager KName:
CivMember Address:
1 Authonized

Merson
C0ther
i\ lanager Name:
T\ lember Address:

ZMember

CiAuthorized

— Authorized

P'erson

Person

Ci(ther

JOther

Title or Capacity:

Name and Address:

Nume:
Address:

ZOher
Name:
Address:

ZOther
Name:
Address:

“_i{nher

imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for 1eporting purposes only. Nou-
indexed individuals may be added to the index when filing your Flotida Depanment ol Suate Annual Report form.

9 Anached is a certificnte of evistence, nn mare than 90 days old, duly authenticated by the ofticial having custady of recards in the
jurisdiction under the law af which it s orvanized. (1 the cermificaie is in a foreign language, a translation of the ceruficate under oath

of the iranslator must be submitied)

10 This document s exceuted in acenrdance with sectian 603 0203 {1 (b), Flonda Statites | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 817155, F.8

/sf Jose Torres

Juse Tarres

Segnant. e ot an suthenzed pervon

FLOUST 10232020 Widiens KR or (hla e

1 yged on sumticd name of signe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOKQYA GP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

MU

J-m'yw Yunech, Dewrviizy al Sine )

7952361 8300
SR# 20220541959

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

Authemlcatlun: 202678285
Date: 02-16-22




