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

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
. Makech Rovale. LLC

(Name of Fortign Limred Liabihty {ompany, must include ~Lamated Labihty Company.” "L.LC.7or "LLCT)

(A rame urasadabe, eler Jhlemate came adopled for the purpase of inansacting Buniness in Flonda. The shemate name nwi inchuke “Limited Ligbiity Conmpany,” “LL.C” or~LLC"}
Delaware

3
Hutodi Bon undet the Bw of w hrch forcign liemited Jeabibity company 1s organized)

(FET unbes, iTapplacable)

Thate first ransacicd Beiness i Florkds, if prior to myistration.)
(Sce scctivns (050004 & 603 (M3, F.5. to determing penally labiliy)
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3. o
801 Internativnal Pkwy., Suite 500 801 Intemationsl Pkwy., Suite 300° ’;}_ i3

. 6. r

(Stroct Addrcs of Frincepal CHYrce ) (Maling Addrcoat T T ;:‘:
Lake Mary. F1. 32746 Lake Mary, L. 32746 . -
(fo 0 1]
[ 5 ."'.k
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i 4
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Corporale Creations Network Inc.
Nome:

801 US Highway |
Office Address:

North Pulm Beach 13408

. Florida
ity)

{Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions uf all statutey relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i LA Lauren Underwood, Special Secretary
{Regivcred agem's signature)
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&. For initial indexing purposcs, list names, ttle or capacity and addresses of the primary members/managers or persens suthorized to
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
Teofilo Darie Flor
o Manager Name: OManager Name:
801 International Pkwy.
OMember Address: ¢ Y OMenber Address:
. Suite 500
{JAuthorized O Authorized
Lake Mary, FL 32746
Person Person
3Other CiOther O 0Other O0ther
DOManager Namic: O Manager Name:
CMember Address: OMember Address:
P
| , =
O Authorized O Autherized . r—
- - _xee
z = it
Person Person -~ = .
i i s
OOther (Other CiOther dﬁmcr o
[ 0 " 1.-
ol = PR
lan] L) &
el o s
3% k m
OManager Name; OManager Name: il el
OiMember Address: OMember Address:
3 Authorized O Authorized
Person Person
OOcher O Other O3 Other O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is » certificate of existence. no more than 90 days old, duly authenticated by the official having custody of revords in the

jurisdiction under the law of which it is organized. (If the certificate is in a foeeign language, a translation of the centificate under oath
of the translator must be submitted)

{0, This document is exceuted in accordance with sectivn 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

L

Teofilo Dario Flor, Manager, By: Lauren Underwood, Attorney-in-Fact

Signature of an aheriad person

Typed or printesd name of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [0 HEREBY CERTIFY "MAKECH ROYALE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAKECH ROYALE,
LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6283847 8300
SR# 20220811178

Authentication: 202790615

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

Date: 03-01-22
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