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

INCORLT AN NTIH SHCTRON 8030002, 11 ORI SEATUIIN THE FOFTCWING IS SUBNTIED 10) REUISTIR A FURIK N TR RN LABHITY
CONPANY TOTRANSACTRLSINY INTHE STATIOF FLORA L
1 MGUTEAM LLC
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7. Name and stregt address of Flunda registered agent, (P.0O. Box NOT acceptable} §
&
United Corparate Services, [ne w
Name; ~ 4

a 3458 Lakeshore Drive
Office Addresy

Tullahassee Flonda ¥

[ZATTEN Y

Wy

Regisiered ugent's nceeptance:

Huaving been named as registcred ugent and to accept service of process for the above stuted Limited ability company at the pluee
designaced in this applicarion, | hereby accept the appointment as registered ugent and agree @ act in this capacity, 1 further agrec
fer cumply with the provistons of all statutes relutive to the proper and complete performance of iy ditics, und §am fumiliar with
and uceept the ehligations of my positiun as registered apent

HWeohaal Barn

1R egiaeted agent’ s sigalie
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8. For imual mdexang purposes, hst naines. tide or capacity and addresses of the prunary members/managers or persons authorized
miage [up o sx (8 lal |

Title or Capacitv:
YIManager
Ihlember
TAutharized

Person

Tnher

S Manager
TIdlember
JAuthonzed

Person

JOther

TIManager
INlember
“Authuited

Person

J(ther

Nume and Address:

Name: Mavinihann Ojeda

Title or Capacity:

= Manager

Address: 15§15 SE 1 7th Suect

Z Member

Suite 121 /7460396

— Authutized

Foirt Luuderdale, Flunida 33345

Person

C0ther

Robeit Gulgberg

— (e

Name: — Managet
L313 5E 1 71h Sueet _
Address: — Member
Uite 12| 160396 _
Sune 1214460396 — Authonzed
Fort Lauderdale. Florida 33345
Person
= Other — Oher
Name: — Manage
Address: — Member
— Authorized
Person
“(hther —(hher

Name and Address:

. Vuginia Hilfiger
Nunme,

Address: 1313 8SE171h Shiext

Surte 12 1/5406059%

Foit Lauderdale, Florda 33345

TJOther
Name:
Address

Other
Name:
Address:

“Hither

Ipotiunt Nolice: Use an attachment o repert miore than six (61 The anzchment will be unaged for Lepoiung purposes only. Non-
indexed indtviduals may be added 1 the indes when Liling your Florida Bepatment of State Annual Report for,

9. Anached is a ceriticate of existence, no mare than 90 days old, duly authenticated by the atfieral having custody of records in the
junsdiction under the law of which it is argamzed. (16 the certificate is in a foreign b mgunge, i ranslation of the certificate under oath
of the translator must be submitied)

0 This document 13 exeeuted i accordance with sectan 603 0203 (1) (h), Florida Statoies | am aware that any false infarmation
~.ubm|ucd i a document to the Department of State constities a third dcﬁce ol 3 7rw as provided for in s 817132 F 5,

il

Riadd e on Reibaer mJ;mmE

Maximiliano Ojeda

Uy o pitnited naneie al uanze

From: Ycorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MGOTEAM LLC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGOTEAM LLC” WAS
FORMED ON THE NINTH DAY OF JANUARY, A.D. 2017.

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

PAID TQ DATE.

meq W, Buklet &, Kecrokary of Slain 3

Authentication: 204292630
Date: 08-31-22

G277357 8300

SR# 20223413436
You may verify this certificate online at corp.delaware.gov/authver.shimi




