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

IN COMPLIANCE WITH SECTION 605,092 FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| Flaromana, LLC

{Name of Forergn Lemuted Liabiiry Company, mes welude “Limied Liabifny Company.” "L.L.C.7 o "LLCT

(I rame unaaitablc, enter altanate namw adopied foe the purpose of transacting business in Florda The alternate name must include “Limeted Lisbility Company.” “L.L.C."or "ELU™
Delaware
2

38-4187729

3
TTarodichon under (he Gw 6] whwh loreign imitcd Tabihisy company 1s ocganizd)

FET number, i applicable)

(Dalc Nt fransacted bus iness i Floria, if prior jo regutation. )
{See rections 605.0904 & 605 0005, F S to determine permabry hability)
8481 Blucstem Ct.

8481 Bluestern Cu.
. ' 6.
{Street Addres of Principal Oilice)

(Maling Address)
Jacksonville, FI. 32244

Jacksonvilie, FL 32244

. 2
: =
-t 2
‘.". < ﬁ (L
= = X
A
7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) - > o
, IR
Romy B. luradv : -+ T
Name: L % o
I
10800 Biscyane Blvd. Suite 850 R
Office Address:
Miami 33161
. Florida
Cay} {Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceptthe appaintment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

{Registerad sgent’s signaiure)

.
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K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity;

O Manager
i Member
CJAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

ClManager

CMember

O Authorized
Person

{JOther

Name and Address:

Name: William Silva Vasquez

481 Bluces CL
Address: 8481 Bluestem Ct

Jacksonville, FL 32244

COther
Name:
Address;

COther
Name:
Address:

O Odher

Title or Capacity:

OManager
= Member
A Authorized

Person

(OOther

OMtanager
CiMember
O Authorized

Person

OOther

OManager
OMember
D Authorized

Person

O0Other

Name snd Address:

Name: o@rol Cardenas Pinchi

£481 Bluestem Ct.
Address: pestem

Jacksonville, FL 32244

JOther
Name:
Address:

OO0ther
Name:
Address:

OOther

lipportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florids Department of State Annual Report form.

9 Atached is a certificate of existence. no more than 90 days uld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiitted in a document to the Department of State constitutes 8 third degree felony as provided for in s8L7.153, F.S.

P
¥

Carol Cardenas Pinchi

Stgnature of an authurwed person

Typed or primed name of signee

-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAROMANA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAROMANA, LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY CF JUNE, A.D. 2021.

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

PAID TO DATE.

N

Jcnuv W Bullech, Yecorlary of Slate )

6033016 &300

SR# 20221566212
You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 203237238
Date: 04-21-22




