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

IN COMPLUNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| VF9 UNSQLLC

{Name of Forcign Limied Liability Company. must include “Limited Labihity Company,” "L.L.C."0r "LLC."}

Delaware
2

{If name unvaslable, cutcr aliersie name adopred for the purpose of transacting busingss in Florida, The alliermate name must include “Limated Listahity Company,” " LL.C." or "LLE.")

{Rursdicton under the Bw o] which foreign Tinuled Tiabiliy company 18 orgam/sed)

{FEI number, Tuppluanle)

" {Date lir< transacted Bnine s in Florids, if pror to epstration.]
{See sections 605 (904 & 605 (805, F.5 o determine penalny labidiny)
2130 Ponce D¢ Leon Blvd

1St Addres of Foinaipal (Hilice

3
2330 Ponce De Leon Blvd =
6. r-‘) "
(Malling Address) E—':
—
Coral Giables, FL 33134 Coral Gables, FL 33134 rs)_\
-9 .
e v
w3 -
- e
7. Name and street address of Florida registered agent: (P.O. Box NQT scceptable)
Worldwide Corporate Administrators LLC
Name:
2330 Ponce De Leon Bivd
Offhice Address:
Coral Gables 33134
. Florida
{Catyd
Registered agent’s acceptance:

{Zp code)

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 sppointment as registered agent and agree tv act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

(Regiverad agent’s signature)

74’/"/ '2)‘1‘7" Kevin Duteau, Attorney-in-Fact
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capscity: Name and Address:
Jose Chacalo Hilu Elias Husni Hanono
B Manager Narne: BManager :
2330P De Leon Blvd 2330 P D¢ Leon Bivd
COMcember Address: onee e Leon B OMember Address: enee e Lron BY
Coral Gables, FL 33134 . Coral Gables, FL 33134
O Authorized ¢ O Authorized ol
Person Petson
COiher OOther OOther OOther
DOManager Name: COManager Name:
OMember Address: OMember Address:
=
U Authorized JAuthorized ~2
B
Person Person il
T nF
ch
Oother___ O0ther Oother____ JOther
S
o
CIManager Name: OManager Name: ~ —
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other DOther COther OOther

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 filing your Florida Department of State Annual Report form,

9. Anached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Wi Dt

Stgnature of an mathorized penvon

Kevin Duteau, Attornev-in-Fact

Typed or printed 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, DO HEREBY CERTIFY "VF$§ UNSQ, LLC" IS DULY FORMED UNDER
THE LAWS QF 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VF9 UNSQ,

LLC*"
WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTCBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

RRALE! g7 udy 10

6338499 2300

SR# 20221638658

Authentication: 203275318

You may verify this centificate online at corp.delaware.gov/authver.shtml

Date: 04-26-22



