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Agcount Mame HARVARD BUSINESS SERVICES, IWNC .

fAccount Number : 120080000045 =

Phone D (3621 645-7400 =

Fax Number ¢ (302)8453-1280 (o)

s

o

email address for this business envity to be used for foture
anpual report mailings. Enter only one email address Dlease.**

Email Address: candelaalvaro@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WA SECTTION GA50002. FLORIDA STATUTIN TTE FOLEOWING I8 SUBNITTED 10 REGISTER A FORFAGN (NTFEL LHBILITY
CONMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| True Coconut L1.C

Name af Forergn Loned Labdny Company: must nclude ~Limned Dalbiduy Company, T LC, " or "LLCT
True Coconut Water LLC

{F uanie unas aitahic, enter alietnate nate 3dopied for the purpese of transacling husiness w Flatida The sliernate aane must includs “Linited Lambity Company,” L L.C.7os "LLCT
Delaware
2.

2

Untredichion ke e law ol w i lezgign Teated hafidgy company i< arganszed)

5. E7HH9 3

(1 pmnbes 10applicable]

(Date Grsl tran<acied busaness s Florada, 195poios o regsleation )
(Scc soenant 602 O & 605 08, F A o detenmine ponaley habilin )
{000 Bricket) Ave, Suite 715-1406
3

(Suder widve of Prncipat Glfice)

1000 Brickell Ave. Suite 713-1406
6.
Miami, FL 33151

(Matking Addiesy)

Miam, FL 33131

[
L
R . 3
P pgeasS T
T PO

7. Name and strect address of Florida registered agent: {P.0. Boa NOT acceplable)

S5
WY,
._\

< ~

i

SR
: o ™~
. . -1 ey
Alvaro Candela Rambaldi ‘-2 =

Name: ZZa ™
P o S|

T

1000 Brickell Ave. Suite 715-1406
Office Address:
Niam

33131
{Ciy g

. IFlorida
Registered agent’s acceptance:

(21 code)

Huving been namted us registered agent and io aceepl service uf process for the ahove stated limited tability company at the pluce

designated in this application, I hereby accept the appointment as registercd agent amd agree to act i thiy capueity. | further ugree

te comply with the provisions of all statutes relative to the proper and complete performance of nry duties, and 1w familiar with
amd uccept the obligations of miy position as regisiered agent.

A

{Regriered agent’s signature)

{{{H22000079392 3}))



03/02/2022° 15:58 FAX

3026451280

HBS Fillngs lux

(((H22000079392 3}))

#o00asn004

$. Farinitial indexing purposes, list names. title or capacity and addreesses ol the primary menhers/manayers or persons aulhorized 1o
manage [up to six {6} total]:

Title or Capacity:

OManager

= Member

DiAuthorized
Person

QOOther

M anager
Mensber
TiAuthorized

Person

O uher

CManager
CiMember
O Authorized

Person

CiOther

~Name and Address:

Title ar Capacity:

Alvare Candela Rambaldi

Namg; CiManager
Address: 1000 Brickell Ave. Ciniember
Suite T13-1400 CAuthorized
Miami, FL 3313
P'urson
COther COuher
Name: Tixtanaper
Address: TN fember
Ciauthorized
Person
DI0ther O other
Name: O™ anager
Address: O Member
CAuthorized
Person
CIOther ClOther

MName and Address:

MName:

Address:

DOther

Name:

Address:

Conber

N

Address;

Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when Gling vour Florida Departiment of Stte Annwat Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (17 the gertificate is in  forcign Junguage. a translation of the certificate under omh
ol the translator wust be subimitied)

10. This docusment is exceuted in accordance with section (03,0263 (1) (b}, Florida Suawutes. T am wsare that any false information
subimitied in a document Lo the Department of Stsie constitutes a third degeee fetony as provided forin §.817.155. 1.5,

Alvare Candela Rambaldi

Signaturc of an aulhoeized person

Typed ot prinied nanxe el signce

(({F22000079392 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUE CQCONUT LLC"™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUE COCONUT
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

2

Authentication: 202802067
Date: 03-02-22

6123287 8300
SR# 20220849260

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




