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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 14, 2022

JAIME BAEZA
1110 BRICKELL AVE #204
MIAMI, FL 33131 US

SUBJECT: ANB INVESTMENTS US LLC
Ref. Number: W22000061906

We have received your document for ANB INVESTMENTS US LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist I Letter Number: 822A00011073

www.sunbiz.org
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COVER LETTER

TO: Registration Mection
Division of Corparations

AnB Investments US LLC,
SURIECT:

Name of Limited Liability Company

The enclosed "Appleation by Foreign Limited Liabiliy Company for Authorization to Transact Busincss in Flurida.™ Centificate of
Cxisience, and check are subiitted (o register the above refereneed forcign limited liability company o transact business in Florida,

Please return afl correspondence concerning this matier to the following:

Jaime Bacrza

Name of Person

AnB Investments US LLC,

Firm‘Company
PE10 Brickell Avenue - Suite 204
Address
Miami Florida 33131
City/Sune and Zip Code

jaime_baczag@anbinvestinents.io

T-mai] address: (to be used for future annual repont nonfication)

For further informastion concerning this matter, pleas call:

Franco Castro 305 775-3874
al )

Name of Contact Person Area Code Naytime Telephone Number
Mailing Address: Street Addresy
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Fihng Fee [O$130.00 Fiting Fec & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Cerificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

[N COMPLLNCE IEITH SECTXON $05 048, FLORT STATUTES. THE FOLLONING IS SUBMGTTED TO REGISTIR A FORKIGN LIMITED LIABITY

COMPANY TO TRANSSCTBUSINESS [N THE STATE OF FLORIDA:

1 AnB Investments US LLC
U~ammc of Forvn Lamned Liabity Company; mus mekade - Lomied Liability Company, L.LE .. of “LLC.")

{1 mamn uAes i, Crucr aRe oot narc adopiod for the puren of Crmsactig butiess 1 Horids The alicrute name masd inchude “Limacd Lubiliy Company,” L LC.7 or ey

30-1255%06
3 TFET Rvmber, W Pl

Dulaware
2
T Isdntwn under the Bw ol w b Toretpn Timaled 19000y compesy  otganwzed)

4.
MYate hirst rams s bed honiness 1a Floteda, (1 prsor 1o fegiiminn
[See et b0 04 & 005 0904 F § we Jetermune penaily liabedsty)
1110 Brickell Avenue - Suite 204

1110 Beickell Avenue - Sutte 204
5. 6.
sireet Addiens of Pron ipal Otlfx e} Maling Addrees)
Miami Flonda 33131 Miami Flonida 33131
~- ~3
- —ers
o
[ |
7. Name and sirect addegss of Florida regisiered agent: (P.O. Box NOT acceptable) r",’.,’
s o
| T,
B — >
laime Bacza R a ::: ==
Nunme: - (.i' § = ’
1110 Brickell Avenuc - Suie 204 -~ R’
Office Address: | Tima el
: R en
AMiami 33131 ' b
, Florida
{Cry) (/2 code)

Regisiered agent's acceptance!

Huving heen named as registered agent and (o accept service of process for the above stated limited liobility company at the place
desipnarted in this application, I hereby accepr the appuintment as registered agent und agree to act in this capacity, 1 further agree
to cumply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am Jumiliar with

and accept the abligations of my positien as regisiered agent. ...‘

(Repoiered speeTVERTGIET
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& For initisl mdeang purposes, bt namies, tide o capxity and addrcsses ol the pnmary membersimanagees o persons authorized to
nunagy [up e s (6hwtal)

Tirle or Capacity; Name and Address: Tide or Capacity: Name nnd Address:
= \anaper Name: Jaime Bacra DO Manager Name:
= Muembee Address: H1T0 Hrickell Avenue O ¥ember Address:
T Authonired Suite 204 OAuthorized
Pervon Miumi Flonda 33131 Verson
1.30Other Ol Other, Cisher ClOther
O Manoger Nanw: O Manager MNamw:
CIMenher Address: OMember Address:
DAuthuszed OAuthorized
Persan Person
Ok OOther OOther ClOther
OManuger Name: O Manager Namw:
C Member Address: OMember Address:
D Authorized DO Auwthorized
Person _ Person
Other COnher B 0ther OOther

linportant Notice: Use an auachnient 1o repon more than six (6). The attachment will be imaged for reponting purposes enly. Non-
indexcd 1ndividuals may be added 1o the index when filing your Florida Depariment of State Annual Repost form.

9. Anached is a cervficate of exisience. no more than 90 days old, duly authenticated by the official baving custady of records in the
jurisdicnon under the Taw of wlich it s arganized. (If the certilicate is in a foreign language, @ translation of the certifivaie under oath
of the translaior must be submited)

10. This documwni is executed in accordance with sectivn 6015.0203 {1) (b}, Florida Siatuies. 1 am aware that any false information
submitzed i o document to the Departmaent of State comtitutes a third degree Relony as provided for ins.817.155, F.S.

=

Signature 0f sn svshosucd persen

SAIME AU

Tymed of prvvied mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANB INVESTMENTS US LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANB INVESTMENTS

US LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

NI

Jcrmy W Bwlioc, Sesrecary of Staie )

4468111 8300

SR# 20223455299
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentlcatlon: 204326889
Date: 09-06-22




