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) APPLICAT!ON BY FOREIGN Ll\'lITED LIABIL!TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSH\ESS

INFLORIDA
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Tate fig tranacted Bsness n Flonds, 1 prior to egistration.)
(St sectians 60350904 & 605.0905, F.5. 1o determine pesally Dability)

1450 Brickell Avenue, 23rd Floor

1450 Brickell Avenue, 23rd Floor 3
& =
. (Strect Addrens of Principal Offiee) (Masling Address) =~
Miami, FL. 33131 Miami, FL. 33131 g
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7: Name and street address of Florida regis!crcd'a'gcnt: "(P.O. Box NOT acceptable) ;,
T . . L.
' . - 1w A V. .. Lot
Corporate Creations Network Inc.
Name:
R AR 1) US Highway L=~ .~ "0 - pr e e T e
Office Address: -
~ North Palm Beach . . 33408, Cat .
, Florida
(Cuy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept .m'viu of prucess for the above stated lmm‘ed liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I Sfunther agree
to comply with the provisions of afl statutes relative to the proper and complm performance af my duties, and I am famdiar with

and accept the obligations of my pasition as registered agent
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Lauren Underwood, Spedal Secretary
{Regiserod agent’s signature)
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8. For initial mdcxtng purposcs hst names, mlc or capacuy and addrcsscs of thc pnmary membcrs."m.magcrs or pcrsons authonzod 10,
. munnbe fup to six (6) total]: .

Thlg or Capnclg :

l Nnnr;z nridl Address _::: | :. | Tiﬂel'o;CaE:;cig: .
w EMMNN i SOOI g
Ad‘(ljrc's SB Intrarea Calarast Sln:ct"‘-' ‘. Pl L'_}Mcmbcr o : Addrcss ' e
: . Oltenita, Romanla 9!5400'_'-_.' C!Authu;r;;d ~~ e A
e .. . Dohe___~ " OOWeco .. Qo
= Manager ‘ Namo: Mihai Paul Macclary OManager Name; ;__:; . ‘. -
Member \ddress: V08112 Mihei Eminescu Street OMerber Address: = REACEA
" OlAuthorized 2nd District, Bucharest Romania 020082 © DAmhom.d | =
-0
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D[\dfna;cr Name: . OManager Name: o
Dhiicmblcr“ Address: i B '-_ ) OMember Address
: D.‘.\uthc:rizt:d O Authorized
PCI“.SOI'I Person .
OOther i {O0ther | COther OOther
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: Use an DIIBLthm tg rcpon more than six (6). The attachment will be imaged for reporting purposes onfy. Non-
mdexed mdmduuls may bc added to the index when filing your Florida Departmcm of Swale Annual Report form.

9 Atlachcd 15a ccrttﬁcalc ofcmstcncc no more than 90 days old, duly authcmtcatcd by the oﬁicxa] havmg custody ofrccords in the
jurisdiction under the taw of which it is orgamzcd (If the certificate is in 8 forcign language, a translation of the certificate undcr ouath
of the translator must be submitted)

10. This document is executed in sccordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
_submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S

_ s/ Bogdan Eugen Dragomiz

Ll -

Signature of an authorizd person
L)

Bogdan Eugen Dragomir

Typed or prizsed name of signee
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7123765 8300

SR# 20224048055
You may verify this certificate online at com.delaware.gov/authver shtmi

Authent}catuon 204885448
Date: 11-17-22




