MOB000E0 (347

WARRTLI

(Address)
(Address)
(Cry/Statel/Zip/iPhone #)
D PICK.UP D WAIT D MAIL i:F“‘f"EE'.é.__:_ ‘i:] i I:il:lf:——l:u I:I £ 13 1 .:'5 . I:il:i
(Business Entity Mame)
(Document Number)
Certified Copies Certificates of Status ~
: o
—~. o
L N
. Xm
. . . . I o
Special Instructions to Filing Officer: n =
20N
M. ™
T -]
R
= [N
e )

Office Use Only

0¢:¢ Hd 2c ¥d¥ 22

d

m
'®)
m

in



COVER LETTER

TO: Registration Section
Division of Corporations

Azure USA LILC

SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1.iability Company for uthoriz toh ‘
Existence, and check are submitted to register the above referenced foreign limited Jiability company 10 transa

Please return all correspondence concerning this maiter to the following:

Janna Mateo, Fsg.

Authorization to Transact Business in Florida.” Ceniﬁcale.of
ot business in Florida.

Name of Person

Ainsworth & Claney, P11LC

Firm/Company

K01 Brickell Ave., Floor 8

Address

Miami. F1. 33131

City/State and Zip Code

info@:business-csg.com

Fomail address: (1o be used tor future anneal report notification)

¥or further information concerning this matter. please call:

Junna Muateo 305 600-3816
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTM ENT OF STATE

m $125.00 Filing Fec [ SI30.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certiticate of Status Certitied Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LA

ABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GO5.0902, FTORIIA STATUTES THE FOLLOWING [S SUBMITTED TO REGTER A FORFIG!

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

\ Azure USA LLC

N LIMITED [JABIITY
[Vame ol Formgn Limiied Tiability Company; must inclu

T Tmed Tabiey Company,  L.L.C.7or ST
{If name unavailable, enzer alicrnate mams adopted for the purpose of ransacting busimess in Florids. The aliernate nzme rmust inglude ~Limited Liabitity Company.” "L.5.C." or "LLC.
Delaware
2
" {Jursdicison undct the law of which foreign Tmited hability company s onganized}

TFET number, 11 apphcable)
{Datc first tramsacted bus

o s Flonda, 11 pna? I repatmaton
(See acctions 605.0904 & 805 0905 F.5. 1o Setermine pena
10680 NW 37th Terrace

Ity i?lblhl)’l
(S'lmc: Address of Principal Oftice)

10680 N'W 37th Terrace
6,
Miami. FL 33178

(Mailing Addicss)

Miami, F1. 33178
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘7\5 o T"‘"’
o ::4' ~2 et b’
P o
Ainsworth & Clancy, PLLC - = U
Name: -
o
801 BrickeH Ave.. $th Floor e
Office Address: o
Miami 1313
. Florida
{(Ciry)
Registered agent’s acceptance:

{Zip codc)
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 accept the appoiniment as 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 camplete performance of my
and accept the obligations of my position as registered agen

duties, and 1 am familiar with

OLAAO— 5

] [Re&rmtered agem’s sigranze )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons avthorized to

manage {up to six (6) lotal]:

Name and Address:

Title or Capacity:
Indigo USA LL.C

= Manager Name: O Manager

O Member Address: 10680 NW 37th Terrace OMember

O Authorized Miami, F1. 33178 O Auiharized
Person Person

GOther C10ther 1O0ther

OManager Name: OManager

DO Member Address: OMember

O Authornized Ui Authorized
Person Person

TOther D Other O0Other

O nfanager Name: LIManager

OMember Address: UMember

O Authorized O Authorized
Person Person

OOther [ Other OOther

Name and Address:

MName:
Address:

CiOther
Name:
Address:

[OOther
Name:
Address:

C1Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {tling vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no mere than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate 1s in a foreign language, a transiation of the certificate under oath

of the transiator must be submitted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b). Florida Statites. | am aware that any falsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

l Sigrature of ssatithorized peron

TJanna_Madeo

Typed i printed name af tigne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZURE USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF

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

5275383 8300

SR# 20221462486
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203184880
Date: 04-14-22




