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

IN COMPLIANCE WITT SECTION 6030002 FLORIDA STATUNES. THIE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED [IABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AFS INTERNATIONAL LLC

(Name of Fureign Limited Liabslity Company: must inchaude “Limited Liability Company,” “LL.C.7 or "LLCT)

L

tIf name unavanlable, enter alternate name adopted for the pumpose of transacting business in Florida. The allemate name must include “Limined Liabilny Company.” "L.L.C." or "LLC.™

NEW HAMPSHIRE 27-3429504
2 3.
thunstichion under the fzw of wlich Jereign himited labilny eompany 1s organized) (FEI number, 1l applicabla)
N/A
4,
{Date find ransacted business in Florida. if privr 1o regisirauon.)
[Suee sections 605 0904 & 605 00K3, FF S, o determime penalty Habihiy)
2076 North Porpoise Point Ln 2076 North Parpoise Point Ln
5. 6.
(Street Address of Pincipal Office) (Maling Address)
Vero Beach 1132963

Vero Beach FE32963

7. Nume and streel address of Florida registered agent: (P.O. Box NOT acceptable) . .
i ~
—_— . [ )
I ;'I' =<
ABITOS PLLC w2 i
Name: > = 4 0T
ol e =i =
235 ARAGON AVENUE, 2ND FLOOR O A &3
Office Address: =
PR = w
CORAL GABLES 33034 o n
. Florida -
{Ciry) {(Zip eode)

Registered agent’s acceptance:
designated in this upplication, I hereby accept the appointment as registered apent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Iam familiar with

and uccept the obligations of my position as registered a% i, ,

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) tolal|:

Title or Capacity:

[E]Munu;;cr

[MMember

[TAutharized
Person

[JOther

OManager
IMember
{JAuthorized

Person

D(Jthur

[(IManager

CIMember

[CJAuthorized
Persen

[:]Olhcr

Name and Address:

Title ar Canacity:

. PABRLO PENALVA
Nanie:

Address:

2076 North Porpoise Point Ln

Vero leach VL, 32963

Closher

Name:

Address:

(Jonher

Name:

Address:

[other

() Manager Name:

Name and Address:

7] Member Address:

(] Authorized

Person

[:]()lhcr

(J Manager Name:

DOthcr

(1 Member Address:

[T] Authorized

Person

DOthcr

(] Manager Name:

{TOther

(] Member Address:

(] Authorized

Person

DOlhcr

(JOther

Important Notice: Use un attachment 1o repert more than six (6). The attachment will be tmaged far reporting purposes anly. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Atlached s a certificate of existence, no moare than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (il the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 645.0203 (1) (b), Florida $tattes. [ am aware that any false infermation
submitied in 1 document o the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

PABLO PENALVA

Signature of an auhoiized person

Typed or prnted name of sipnes



State of New Hampshire
Department of State

CERTIFICATE

L Bavid M. Scanlan. Seerciary of State of the State of New Hampshire. do hereby cenifie thit AFS INTERNATIONAL LLE is
a New [ampshire Limiwed Liability Company registered 1o wansact busingss in New Hampshire on Septemnber 09, 2010, 1 further
certify that all fees and decumients required by the Seeretary of Staie’s ofliee have been reecived and is in poud standing as far as

this ollee is concerned,

Business 11): 635904
Centiticirte Number: 0005888136

[N TESTIMONY WHEREQE,
| Freretor set miyv hand and cause 1o be aflixed
the Seal al e State of New Hampshire,

this 25th day of Outober AL, 2022,




