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

IN COMPLIANCE WITT{ SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITT) T RIGISTER A FOREIGN | IMTTED LIARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITU:
| Resobiene LLC

{Naane of Foreign Limited Fiabiiny L ompany, must Include “LImitad Linbilily Compeny,” "Lba.,” o "LLET)

UUf roma 1mnavailable, entes alteroate nams sdopted for the purposc of Tensatiing business in Florida, The elierule nama muy” “nalodde “Limited Liabitity Commpangy,” L LC7 o0 "LLET)
Puerto Rico 66-0927498
2 .
TTaadiciinn wnder the w of whicl [orcign Tiniied Trabuliny compaiy 1 orpsnizsd) (FEI numbet, 1f applicable)
05/02/2022.
4.

Date Lirs1 transaceed busimess 10 Floads, il priod to regiaimuon.)
{See sections 605 QUG & 605, 0PAYS, F.3. W deteimmzing peaalty hability)

320 Calle Segarra Newport Sales Bldg
{Sucet Addres of Primeipal GTRce)

330 Calle Seyama Newport Seles Bldg
6.
San Juan PR 00920

(Maibing Adb:e11) _-—:; h E
RS
San Juan PR {0920 ;_ LOE “Ti
T g PE—
}? -: ‘ l..----—
oy v
e Ne) . —~
- .
T = i
7. Name and strecl zddress of Florida registered agent: (P.O. Box NOT acceptable) 7 . ®
AR o
=r:  ON
Alejandro Unarte -
Narme; -

4965 Turtle Creek Trail
Office Address:

il
Ofdsmm

34677
[Ciry}

. Florid-.
Registered ngent's acceptance:

(Zip code)

Hoving been named a5 registered agent and to accept service of process for the ahove 1 3ted linited liability company ai the place
deslpnated by this application, I hereby accept the appointment as registered agent and “gree to acl i this copucity. [ forther agree
tn camply with the provisions af all siniutes relative (o the pruper and complete pecfor

and uccept the nbligatinns of my position as registered agent

~nee of iy duties, and-Tam funiline with

|ll
-—‘&é&v—'-__}-'a*—-—a‘

(Ropistand agenl’s srgianrc)
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8. For initialindexing purposes, list names, title or capacity and addresses of the prima.y members/inanagers or persons agthorized to

mnanage [up to six (6} total]:

Title or Capacity: Name nnd Address:

Algjandro Uriarnte Otheguy

B Manager Narne:
OMember Address: Occan Park #53 Calle San Mige
O Authorized Calle Sac Miguel Sap Juan PR
Person oogil
O Other (Q0her
DO Manuger T Name:
[IMember Address:
O Authorized
Person
DOther OOther
CIManager Name:
CiMernber Address:
DO Authorized
Terson
iJdOther O3 Other

o

Title ar Cupac’ty: Name snd Address:

—_ Ratiel Angel Cionza.ex Sofo
=Managar . Namc :

i .
3725 W Flagice SE#138
GMember o Address: agicr ST#1

Coral Gables FI. 33134

authorized

Persat

OOther

QOcher

OManager Name:

Omaomber Addross:

O Authorized

Person

CI0ther OOther

ThManager Naine:

OMember Address:

OAuthorized

Person

DOther OOther__ .

linportant Naotige: Use un aiachinent o report more than six (6). The anachinent will be imaged for reporting purposes onty, Non-
indexed individuals may be added 10 the index when filing your Flarids Depariment of State Arnual Report torm,

9. Attached is 2 eentificate of existence, no more than 90 days ald, duly authenticated by dic official having cusiody of records in the
jurisdiction under the law of which it is arganized. (I1'the certitieale is in 4 fareign languaze, a translation of the centificats under oath

of the translator must be submitied}

10. This dozument is executed in accordance with section 605.0203 (1) ¢(b), Fiorida Statu :s. ! am awarce thal any fulsc inlormation
subrmilted in 8 ducument 1o the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

/ TSN s L

Kignature af an nrbanzed peosan

Alcjandro Unarte Otheguy

Typed or primied name of vigmee

H22000163928 3
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CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Draz, Secretary of State of the Covernment of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico’s General Law of Corporations,
RESOLIENT LLC, register number 430324, a for profit domestic
Limited Liability Company organized under the laws of Puerto Rico on
July 5, 2019, has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, April 28, 2022.

Omar J. Marrero Diaz
Secretary of State

To validats this certificate go 10: hitp://estado.pr.qov!

This certificale is valid for ene (1) year frcm issue date (Rogulation 8688, Art. 256}, Mowever, it is subject to failhful
compliance wlih the provisions of Chapter XV and Chapter XXl of Act 164-2009, as applicable.

Cerificate Validation Number: 462633-51642604
H220C00163928 3



