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

IN COMPLINCE WITH SECTIN G690, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Vernz Fondo X, LLC

{Narme of Foroign lamited Liabinty Company, must include - Limited Lability Company,” "L.L.C."or “LLCT)

(If mame unavailabte, emer alte mate name adopted for the purpase of tramacting business in Florida, The atemate name omrst include “Limued Lisbality Company,” "LL.C7or "1LCT)
Delaware
5

3.
TRaredictvon under the Bw of which lorcign Tntted [ability compeny 1 organized)

(FLT number, W applaable)

Mate fire transacted business i Floeids, (T priod 1o registration.})
(See sectionu B0 § 0908 & 605 005, F.S 1o detarmine ponalty Hability)

2330 Ponce de Leon Blvd

[S‘tml Addre s of P rincipal O fice)

2330 Ponce de Leon Blvd
’ (Maling Addrcs)
Coral Gabtes, FL. 331134

Coral Gables, FL. 33134

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporate Creativns Network fne
Name:

oo 1id | 8- 10 T

801 US Highway |
Office Address:

North Palm Beach 33408

. Florida
{Cityl (Fip code)
Registered agent's acceptance:

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

to comply with the provisions of afl statutes relative to the proper and compliete performance of my duties, and [ am famdiar with
and accept the obligations of my position as registered agent

7 4""‘/ 2“1“:' Kevin Duteau, Special Secretary

{Regiverod wge s v lure)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} toml}:

Title or Capacity:

= Manager

OMember

OAuthorized
Person

OOther

{OManager

OMember

O Authorized
Person

OOther

OManager

COMember

O Authorized
Person

SO Other

Name and Address:
Jose Chacalo Hilu

Tite or Capacity:

Elias Husni Hamono

Name and Add

ress:

Name: M Manager Name:

2330 Ponce de Leon Blvd 2330P delL Blvd
Address: once de Leon B {iMember Address: onee de Leon BV
Coral Gables, FL 33134 . Coral Gables, FLL 33134

DO Authorized
Person
{O0Other O0ther {Other_ _
Name; OManager Name: .
o=
r—~
—
Address: OMember Address: .
n s
O Authorized 1
[53]
Person s
COther OOther OOther £ .
=
Name: OManager Name:
Address: OMember Address:
O Authorized
Person
OOther JOther OOther

Impenant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submutted)

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 ins.817.155, F.S.

Wopir Dt

Signature of an acd horized peroo

Kevin Duteau, Special Manager

Typed or printed rame of signec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “VERAZ FONDC X, 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 SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERAZ FONDO X,

LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qm W. Baiect, Socretey of Bk}
6659721 8300 Authentication: 203861438
SR# 20222932188
You may verify this certlflcate online at corp.delaware.gov/authver shimi

Date: 07-07-22



