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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTER. THE FOLLOTVING IS SUBMITTED TO) REGINTER A FOREIGN  LIAITED LIABILITY
COMPANYTO TRAASHCT BUSINESS IN THE STATE OF FLORID::
| Firsthase Agent 1L1.C

(Name of Foreign Limmted Diability Company: must inelude “Limated Lability Compuny . LLC. T or "LLCT)

{17 naume unavsilable, enter aliernate name adopted for the purpose of ransacting business in Florida, The alternate name must include “Limited Liabshty Company,™ “L.L.C,7 o “1LLC.7)
Delaware
5

Thuradiction nndee the Tow of v hech ferergn Temped Ty company & organied

(FED smnber st appiicabte)y

(Exate fist tnusacted business i Florda, a8 prior to registrstion )
(Sew sectiuns 605 0904 & 605 003, F.5. 10 determine penalty habiling
111 NE Ist 51, 8th Floor Suite #88592
5

(S‘ltcct Adidress of Principal Otfice)

111 NE Ist St. 8th Floor Suite #88392
6.
Miam, Flonda 33132

(Maleng Address

Miami. Flonida 33132

i ™
>
- - - - :r.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <2
™~y
Northwest Registered Agent LLC - -
Name: =
7901 4th StN STE 300 =1 (n
Office Address: = wn
St. Petershurg 332
. Florida
Ciry)
Registered agent’s acceptance:

{Lip eode)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
amd accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familior with




8. For initial indexing purposes, list names, title or capacity and addresses of the prinary members/managers or persons authorized to
manage [up to six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Mark Milastsivy O Manager Name:
= Member Address: 47 Broadway 2od Bl 187 OMember Address;
ClAuthorized New York, New York. 1K1 CiAuthorized
Person Person
CiOther Ci0ther OOther O Other
OManager Name: G Manager Name:
Civiember Address: CidMember Address:
O Authorized O Authorized
Person Person
OOther Dinher O0ther CiOnher
O Manager Name: OManager Name:
OMember Address; Ontember Address;
O Aumhorized OAuthorized
Person Person
OOther OOther OOther OOther

Importamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 643.0203 (1) (b). Florida Statwtes. | am aware that any false information
submitted in a document to the Department of Stite constitutes a third degree felony as provided tor in s.817.135, F.5.

At ot wn .Iﬁ#ﬂ”’ﬁi TS eI

Valentina Lugo, Authorized Person

§apesf ot printed mimne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRSTBASE AGENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRSTBASE AGENT
LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

MU

QJMM W. Butiech, Sacrwtary of Bists )

Authentication: 204812648
Date: 11-08-22

7123460 8300
SR# 20223872362

You may verify this certificate online at corp.detaware.gov/authver.shtml




