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

IN COMPLIANCE WITH SECTRON &5.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
. Termo Mechero Llanos LLC

(Name of Foreign Limited Liabilily & ompany: must include “Lirsited Lisbilty Company,  LL.C." or "LLC.Y

{If rame yoasaibble. cawet sliemstc rame sdopcd 1ar the parpose of traasectng busisess (n Florida, The aherraie rarme roust include “(imited Liability Compsny,” “L-L.C." or "LLCT)
Delaware
2. . 3.
Tursdiction unader the law of which Torg ign Broited Tabalily curegany rs argan eed? (FET numbes, I applicable)
4,
{Trete Tis] tRERLL (20 Basarcss m Flori, & Por 1o regisiTeLn, )
[§ee sections 50509041 & 605 0903, F.S. 1o dstermine penalry hability)
3350 Virgina Street 3350 Virginia Street
s, 6.
(Suear Address of Principsl Oltkee}

=2
(Mailing Addreas) ‘r_'_‘s
Suite 234 Suite 234

Coconut Grove, FI1., 33133

Cocornut Grove, FL, 33133

w0
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) ,f:)
g}
Marceli Felipe, P.A.
Name:

1 200 Ponce de L.con Blvd,, Suite 703
Office Address:

Coral Gebles

331354
. Florida
(Caty)
Registered agent’s acceptance:

{Zip codey
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am famillar with
and accept the ebligations of my pasition as registered agent,

(Registensd agent’s signsturc)

{({(H220002815626 3)}))
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8. Formitial indesing purposes. sl names., titks ov capacits
Tritnage [up to siv o) ol

s anc addresses ot the primary members/managers of persons authorized 1o
Title or Capacify:

Name and Address:

Title or Capuviry: Name and address:
. ) fahle Trihin —_ .
= Nangper Name —_— A hanager Names
- S350 Virginga Sereet
I Member Addreas: ) _nfember Addresa
- . Suite 234 - .
i awhorized e CiAuthorieed I
Cocomnt L hove, FLUO331R3
Person o e Person
Oher____ Piher_ CiOther Cnher R
D M Lanager N - TiManager Name!
D) Membes Adudress L “Member Addressr i
Clawmhorized e T Authorized
Persen Person
. =
ClOther_ Otwher COther_ e Cnher ___S20
[ gt
<
'

O Manaper Naoiel e CiManager Name: ()
CiNember Askelieas: . o Member Addicss: —:
Llauthorized . TiAvthorized -

[
Person s e . *erson
Cicher

R e ther

e L Qiher Other__
Importang Noloe Uae an atachment o repont mere than sis (8). The stichiment will be iU.dl,Ld fur reponiing purposey ondy. Nui-
mdexed individuals may be added 19 the index wien filing vour Florida Deparment of State Annual Report form.
Jurisdiction ander the ipw o whichatis organived, {1 the

9. Ausched B o ceritizate ol oxieteace, no mons than 3 das s 0id, duly acthenticated by the offivial kaving custody of records in the
geriiticite iy in 2
of the tanslator must be subnisted)

foreign language, a ranstation of'the certificate under oath
10, This dacument i execntad
submited in o docungnt w

5 the

aeecnlene s WL seennn A5 0203 71) (), Flanda Staines. | am aware that any false information
Deparinenl of Sisle consiteies a whird degres fejony as provided for in s.817.155. F.3
arusigned oy

-

AR L I S T B

npiers of an authooved perade
Pable Thain

Typed of fonted mame of dgaee

{((H22000281526 3))}
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERNC NECHERC LLANOS LILC" 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 SHAOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "TERMO MECHERQ
LLANOS LLC" WAS FORMED ON THE TWENTY~-THIRD DAY OF SEPTEMBER, A.D.
2016.

3127

HoBl

i
'

| .

Q¢ : |}

Qmummaam

6161595 8300

SR# 20223272543
You may verify this certificate orline at ot delaware.gov/suthver.shml

Authentication; 204181322
Date: 08-17-22
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