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

I CONANEF TFTH SKCTION 6050002, FFLORIA STATUIRS THE FOLLOWING 15 SUBMITTED TO RIGISTIR A FORFIGN . LINHTED LLBILITY
COMPANY TOTRAASACT BUNINEXY INTHE SEATROF FLORIDA:
i NATURAL TRADING LLC

Name of Foragn Emmed Labili Company, must nchide - Tnwited Liabiluy Company.™ LLT o LLCT)

2,

Il nawse unasvatlabie. cater aliernaze name adopled for the puzpose of ansacting business o Florula ‘The altemale nine nwigt inelnge * Linited Linbadiy Company.”
Detaware

YLLC o TLLC )
ursdiction wader the law of w luch farcign finuted liability campany 15 orpamided)

(FLL namber. of spplicable)

(Dake Nrst lzansacted B ness 1n Flocda, 1f (prer (0 Fepictation )
t5ee secnpns GO (9 & 005 0905 TS (o detenmme penalty hatuluy ]
S065 NW Fdth Ave, Unit 6

81rcel Addiess of Poncipal CHTised

16192 Coastal Fhwvy
6.
Miami, FL 33100

(Nnhnp Addrew)

Lewes, DE F9958

guth td A

7. Mame and streeladdress of Florida registered agent: (2.0, Box NOT aceeplable)

Isabel Ballestas
N

3065 NW 74ih Ave, Unit 6
Oflfice Address:

Miami

23166

. Florida
1y 1F3p snde}
Registered agent's acceptance:

Having been nanted as registered agent and to aecept service of process for the above stated limited liahility compuny at the place
desipnated in this application, I lerehy accept the appeintunent as repiseered agent and agree to act in this capacity. I further agree

ter comgly with the pravisions af ali stututes relative te the praper and complete porformance of my duties, and Dam famifiar with

and accept the abligations of iy positien as registered agent, ’

tRegisterad agent' s signature)

({(H22000251102 3)))
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§. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managars o persons aunthortzed to
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
tsabel Ballestas Avarg Olivera
CiMusager Name: ) Manager Name:
— SO65 NW Tdth Ave, Unit 6 ZVZCUENAGA 2002
= \jomber Address: I -‘_:/.\Icmbcr Address: '
. Miami, FL 33166 . BARRIO LA VACHERIE LUNLUNTA
O autharized O Authorized
MAIPU MENDOZA ARGENTINA
PPerson PPerson
T Qther O Ouser T Other QOther
OiManager Name: [INhfanager Name:
Cinember Address: CIntember Address:
Z Authorized JAuthorized
2
[ =]}
Person Persan r~2
CIOther CiOther CD0ther COther__5°:
™23
un
e
T Manager Name; DOManager Name: -
=
O Member Address: D iember Address: <
[
OAuthorized Clauthorized
Person Person
CiQther COther Ctxher COther

Impotiant Notice: Use an attachinent 1o report more than six (6), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index whea filing your Florida Department of State Annwal Report form.

9. Auached is a centilicate af existence, no more than 99 davs wld, duly authenticated by the vilivial having custudy of records in the
jurisdiction under the taw of which it is erganized {11 the certifieate is in o foreign language. a teasslazion of the certificate under oath
ol the translator must be submitled)

1€, This document is executed in accordance with seeiion 60,0203 (1) (b, Flarida $tataies. Fais aware that any [alse information
submitted in 2 document to the Depariment of State conslilulu]a third degree felony as provided forins.817.155. 1.5,

Sicnature of an authotized |erson

isabel Bailestas

Typed o1 printed same of signee

(122000251102 3)))
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Delaware

The First State

Page 1

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATURAL TRADING LLC”" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARRE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATURAL TRADING

LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2022

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

itd G627 A

L2
o

T

Jql"'n- W flutioch, LSeeverary of Slate

6903365 8300
SR# 20223073624

Authenucanon:203997456
vou may verify this certificate onlfine at corp.delaware.gov/authver.shiml

Date: 07-25-22
{{(H22000251102 3)))



