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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPTLANGCE BITH SICTERN G13.0002 FLORIDA STATES THE FOLLOWING IS SURMETTELY T0 REGISTIR A FORERCN 1A LARILITY
COATANY TOY TRANSHC THRUSINESS IN 1TE STATE CF RN
) MATUTE LLC

(Haime of Forergn Laniled 1 @by Gompany, ane ik ke Jamited Tabidiy Compuny 1L CL7or TRCT)

(3 mame nrusailable, enter atormale ianc adopled fo; G parpode of Fenkauting busineo @ Flasda Thz abernate nane smad include “Lunited Tishility Compsay.” “LLCS Wil e

DELAWARE 30 0947830
2. 3.
Tirtailic oy anda 1h o BF Whidy foreign lintizd Db ey company' s egandd o) FE semba ol applivable]
Q17352022

(LEie Gural tatsacled buslinss UT Fenda 1F poar o regslrstien o
{0 sectloay oA A & B0V, Y o diomiine mmaly Bubiluy

2080 OCLEAN DR #7112
5.
{S1cut Addees of Procipsl LXhice)

MO OCEAN DR 8712
6.

{Madwy Addroas)

HALLANDALE BEACH, FL 23009

HALLANDALE BEACH, FL. 35009

. e s
[}
~3
=1
7. Name and siregt address of Florida registered agent: (P.0. Box NQT accepiable) . E; —Tl
b5 2 p—
g ¢ r‘
RUMAR INTERNATIONAL LLC AR 4 -
Name: -, - n ‘
F4332 BISCAYNE BLVD — ™~ [‘
Office Address; el .
=i (W)
NORTIH MIAME BEACH 33K ~
. Fonda
iy

(Aip 2iudi)
Registered agent’s acceplance:

Having been named s registered agent and to accept service of precess for fhe ahove stuated Wmited liabifity company at the ploce
dusignated in thiy application, | herehy accept the appointment as registered agent and agree fo act in this capucisy. I further agree

to comply with the provisions of ufl stusutes relative to the proper and complete performance of my dutics, and I am fumiliar with
and accept the obligations of my position as registered agent.

P /3//7
) /'“-—.-H -‘

|Regivond ag’mﬂ’s SIgnAtr e}
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8. Forimtal indexing purposes, Bst names, tile or capacity and addresses of the primary membeis/managers or persons authorized 10
manage [up 10 six (6 total]:

Title o1 Capstgiey: Name ) Addigss: Title or Capagity: Name angd Address:
B M nager Nuae: ANDREA LEITE OManaget Nume:
1554 BISCAYNE BLV .
OMember Address: 14331 BISGAVNE BLVD L iMember Address:
. WORTH MiAMI TL, 33181 . .
O Authonzed l " Ui Authorized
Pretson Person ‘;f
LA at
[ her . 2 0thet ! C10ther [ 0ther— 4, s -
—_—— —_ e - = = )
o < r
* v
f o fr\
O N lanager Nume: Tianager Nume: " = 'a:"
; i =
Ohlember Address: CIMember Auddress: - /
- NS
[0 Authorized 3 Authorized b a
Person Person
Cother . . TOther Oothe__ Cower______ ..
O hbanages Name: DOnannges Name:
nember Address: UMambes Address:
[JAuthonzed ClAuthorized
Peison Pesson
O Cther T (nhee CiOther D Other

Important Notige: Use an atachment 1o report more than six (6). The attachiment will be imaged for reporting purposes anly, Non-
indexed individuals may be added w the index when filing your Flonda Department of State Annual Report form

0. Atached is a cenificat: of existznce. o more than 90 days ald, duly authenticaied by the official having custedy of recerds i the
jutisdiction under the law of which it is organized. {If the certficaie is in a fereign language, 4 transtation of the eertificate under auth
of the translator must be submitted)

10, This docuinent is exeeuted in zecordancs with seetion 605.0203 (1) th), Flotida Sanies. [ am awaie that any (alse infoomation
submitted in a decument io the Departmens of Saie constitutes a third degice felony as provided forin s 817,155, F.5.

 ArQea/ ule

K v Sig:uliu: ol an suthoried pervon

ANDREA LETTE

TFapred v panked mzms ol sighee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MATUTE 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 THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATUTE LLC" WAS

FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQO DATE.
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