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

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO RECISTER A FOREIGN LIMITED LIARILITY
) KORGO LLC

(Name of Foreign Lmited Liabeny Company. must inchude “Limited Eabality Company,” "LLC. " or"LLCT)

{1f same unvanlable, enter altemate name adopted for (he purpose of ransating bisiness in Florsds, The akerate numae ous include “Limited Lishilay Company,” "1 L.C CorLC)
Detaware
2

URiredic tron under the tiw ol w Fach fore ign [imiied Tiab iy campany o orgamzed)

- (FTT nanmher, M applicable)
03172022
4.
S XL 505 0305 3. 1o dcermind pevaly Tosilty
770 SW 6dthavenue
{Street Adee s o Princpal Offree)

6 770 SW &dth avenue
Miami, F1. 33156

e Maling Addrews)

Miami, FL 33156

-1

- [}

PR ~

— o
4 “Ti

b
e —
; ; - ) {

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) A ~o
ot n—«!

170 -
— .

Abitos PLLC = -
Name: < ©
255 Aragon Ave., 2nd Floor = o
Otfice Address:
Coral Gables KRIRE
. Florida
Cuty)
Registered agent’s acceptance:

1Zip code)

Having been named as registered agent and to accept service of process for the above stated lim ited lighilityy company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tn comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the phligations of my position as registered agent

Tiffany Mecker, Special Manager

e
7 olany Waaker
(Heging nat apean's signaraforl/ f
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8. Fur injtial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authonized
manage {up 1o six (6) hal]:

Title or Capacity:

CManager
Member

T Authorized

Person

COther

O Manager

OMember

T Authorized
Person

O0Other

OManager

O Member

O Authorized
Person

O Other

Name and Address:

Francisco Korlhet

Titde or Capacity:

DOOther

Nutne: OManager
Address: OMember
770 SW 6dth avenue O Authorized
Miami. FL 33156 Person
COther
Name: O Manager
Address: CMember
O Authorized
Person
OOther CiOther
Name: OManager
Address: OMember
TYAuthorized
Person
COther OOther

Name und Address:

Namg:
Address:
COOther
- =
.‘.’A, . r‘—’
S o
Namv: s o
[ prl ——
Wz \ ‘
Address: y = <y
= . it
N o
T £
T —
OOther____
Name:
Address:
OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be naged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stte Annual Repont form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

———y
/ , Paskan
Slg‘ﬁ:m: of an authonred ponn

Tiffany Mecker. Aitomey-in-Fact

Typed of prinied name of signec
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "KORGO LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECCQRDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KORGO LLC" HWAS

FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6682705 8300

SR# 20223918639

Authentication: 204759589
You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 11-02-22



