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

N COMPLINCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING I3 SUBMITTED T0 REGSTER A FOREGN LIMITED LIARTITY

COMPANYTO TRANSACT SLISYAESS INTHE STATEOF FLORIDA:
WWSE SERVICES LLC
) {Name of Forciga Limniled LIability Campany: musl fnclod? - Limncd Labiity Campany, L LG or "LLe}

1

(1T cacmar urayvallaile, exser wRmnto tie tfoped by the parpots of tuazaciing busiecss t Floride. Tho aictnoe mme most vk “E imited Lishildy Compty,” “LL_C," 8t (1)

3. H5-36778.2
ﬂuﬁu.d’w&:&kr

DELAWARE
2. Teiadiiros wodw o Tow sTWRCK Torerga Tipiead [xbAliry adpany & or pnized]
s T recrcred bniss 1 2 Pl 1 et
ﬁi“i'mm 205 OV04 8 60105, FA- o m‘:;‘;% Habtiy)
14850 5. W, 26 Swreet, Suite 113 14850 §. W. 26 Street, Suite | 13
5. 6.
{3uees Addreat of Principal Ufleel (Miiling AdZes)
Miamdi, F7. 33185 Miami, Fl, 33185
. ~
7. Neme and gireet address of Florida regisered agenr: (P.O. Box NOT acceptable) ~
(72 ]
2 >
GABLES GATE PROPERTY MANAGEMENT P o X
Nome: = =X
; ~ =
14850 S. W. 26 Sircet, Suite 113 Do OO
Office Address: . x —
5 * el [
Miomi J3iRS S ‘.
— Fionda e
(Cuy) Z3p code) - W

Reglsternd agent’s scceplance:

Having been named as registered agent and (o accept service of process for the above stated timited llabllity cormpuny of the plate
designated In this appBoation, I kercBy accept the appointmeny as reghtered agent and agree to act in this capacity. I further apree
c.‘:yarmana of my dutics, and I am familier with

to comply with the provisions ¢f all statutes relative to the proper and
and accept the odligutions of my position as rqw
o

ed
v7l=|rm=d g’y pgmen)




Page: 4 of 5

2022-09-14 14:33:27 GMT

13053284774

8. For initial indexing purposcs, list names, tide or capacity and addresses of the primary members/manngers or persans authorized tu
manage [up to six (€) lotal):

Tlitte or Capachty:

B Manager
OMember
Ol Authorizcd

Pernon

O0ther

M Manager
OMember
D Auttorized

Penson

{Z0ther

OManager
OMember
ClAuthorized

Person

OOther

Name and Address:

Maria de 1a Paz Teresita Mohand:
Name;

7 ;
Address; San Larenzo 1735, Carrientes

Corrientes, Argentina. ZC:3400

OOther

Daniel Eduardo Gareia
Name:

San Lorenzo 1735, Corricntes,
Address: n ~orenzo o

Corricntes, Argenting. ZC:3400

COther

Name:

Address;

CiOther_

Title or Capacity:

(Manager
[IMember
CAutherized

Person

OOther__

CManager
1dember
D Authonzed

Persen

O Other

CiMannger
ClMember
TAntiorized

Person

CIO0ther

Name and Addres;
Numng:
Address:
. OOther
Nume:
Address:
DO nher
Name:
Address:
D Other

Important Nativy: Use an attuchment to report more thaw six (6). The altachment wilf be imaged for reporing purposes only, Non.
indezed individuals may be ndded to the index wher filing your Florida Depsrtment of Sets Annual Report torm,

$. Amached it 2 centifieate of existence, no more than 90 days old, duly suthenticated by the official having custody of recurds in the
Jwisdiction under the taw of which it is organized, (f the certiticate is in a foreign tanguage, 1 translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in tecordance with section 605.0203 (1) (b), Flotida Statutes. I ar aware tha: any false information
submitted in a document (o the Department of State constitutes o third degree felony sa provided for in 9.817.155, F.S.

Lw

Mazria de fa Paz Teresita Mohando

Sigranme ol an sutarized porvon

Typed or priored ne p of §igoee

From: Yanet
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "WWSE SERVICES LLC" IS DULY FURMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EFXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "WWSE SERVICES

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

R

:d-ﬁ-y ", Buties, l»u"m-f ol Sate

Authentication; 204387721
Date: 09-14-22

6824503 8300
SR# 20223518751

You may verify thls certficate onfine at corp. delaware gov/authver.shtml

From: Yanst,



