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

IN COMPLLINCE WITH SECTION 0050802, FLORIDA STATUTES, THE FOfLORING IS SUBMTIED TO REGITER A FOREIGN LDATED LRI

QA PDTTO TRANSCTBLIINESS IV THE STATE OF FLORIDA:

. THE CHOICE+ AGENCY LLC

(Rine of Foregan T Lalnnry Company, ouid 1o¢ de ~Limsted Liabality € ompany. LL.C.. of "LLC. )

(fcame vravailible, eotes shrmate oace adopted for the purpase of Tmactmg bovmers w Flende, The ghermbe mme mant inchade “Larcted Lottty Compeary,” 1L C" o *LLC.")
5 Delaware

. 3 88-1545771
T it vl the T o ey ke Ty conpeny & orgamaed]

TP oy, o[ apghealile]
. Upon Qualificetion

{8t sections 605 0904 & 03,0905, F 8, 10 dewernnte

; GO5NE25th Street Suite 2603

Dwie Drst temsac ted Baatoess m Flonda, o gaor o g, ot )

pecafy Hbetay)
6 665 NE 25th Street Suite 2603
{street Addoees o Prcipa] GBce) T iRy ARERY
Miami, Florida 33137

Miami, Florida 33137

~
T 53
_— {,"‘.‘] ~
::'l 3 - .n
_— P i g
':'_'Iv.-' —‘ ——
. . . jos ! {
. Name and street address of Florida registered ageut; (P.Q. Box NOT acceptable) o s ' -
. ' : o ':'E r; ;
, Business Fifings Incorporated S O
Name: oo Ret -
Lol W
- fame] '\ a—
S 1sl =
Office Address: 1200 South Pine Island Raad >
Plantation 3324
Florida >
(Cari
Registered ngen(’s ucceptance:

@peote)

Having been named as registered agent and fo accepl seTvice

designated in this applicotion, I hereby accept the appointment as registert

-

ot

of process for the above stated limited liability company al the place
d agent and agree 1o act in this capaciry. 1 furilier agree
1o camply with the pravisions of afl statntes refative 1o the proper and complete performance of my duties,
and accept the obligations of my positien as registered agenl.

and I am fawiliar with

(Regriveved agect’s ugnstune}

Chris Das, A V.P., Business Filings Incorporated
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To: - 18506176383

Papge: d of §

H22000159690 3

2022-05-03 151353 C&T

16082688591

8. For initial indaxing puposes, list pames, title or capacity and addresses of the primeary mewbers/managers of persons sutkorized 1w

manage [up 1o six {6} totall:

itle apaciiv: Nume and Address: Title or Capscity: Nante and Address:

(I Manager Name: Enndue Arbeloce T Manager Nomg: _ LilisnaGil Valiens
dMember Address: &M feruber Address:
[ Authorized 663 NE 250 Srect, Sute 200 (2 Authorized 1320 Fanning Street

Perso _ Mismi, Floga33137_ ' Person Southtake, Texns 76092
TlOther O Orher DOther Dchm
Cinanage: Name: _ CIManager Name;
OMember Address: OMember Address:
O Auhemized O aanthaized

Person Person
OOter_ ClOnher D0t OOt _
{IManager Name: CManager Name:
Oalember Address: [3Mewber Address:
O Authorized ClAubonized

Person Person
(O Gther Oonher_ COther, GOther,
Linpegtint Natice, Use an atiaclusent o report wore tha six (6). The attachment will be imaged for reparting purposes anly. Now-

indexed dividuals may be added to the index when filing your Florida

Department of State Anmua] Report form.

9. Amtached is a certificate of existence. no wore than 90 days old. duly authenticated by the official having custody of records m the
jurisdiction under the Jaw of which it is organized. {If the certificate is in a foreign lapguage. a translation of the certificate wwder oath

of the tranalator mmst be submitted)

10. This docwment 15 executed in accordance with section 6075.0203 (1) (b}. Florida Stahoes, | aware tat auy false miommtion
submirted in & document 1o ibe Dq)arifmm! of Staje coustinates a rhird degree felony as provided forins 817.155.FS.

S -

SN
___f\/ |

\__"._' —
Enrique Arbelace

Fi
>" >&$np—mnn nf an ahonesd person -

Typed ar pinged cume of Hguee
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE CHOICE+ AGENCY 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 SECOND DAY OF MAY, A.D. 2022.

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

ASSESSED TQ DARTE.

Qp«aq W Oulies b, Tecastary of Stive 3

Authentication: 203319443
Date: 05-02-22

6708897 8300
SR# 20221719667

You may verify this certificate online at carp.delaware gov/authver.shtml




