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COVER LETTER

TO: Registration Section
Division of Corporations

TREO LLC
SURIECT:

Name ol Limited Liability Company

The enclosed "Application by Foreian Limited Liability Company tar Authorization to Transuct Business in Florida." Cernficute of
Existence. and cheek are submitied to register the above referenced foreign limited Hability company 1o transact business i Florida.

Please return all correspondence concerning this matter to the following:

BEATRIZ CHARNIS

Name ol Persen

TREO LLC

Firm/Company

0710 NE 3IST PLL

Address

AVENTURA. FL 33180

CivyState and Zip Code

documents@@evineine.com

E-mail address: (1o be used for futore annual report notitication)

For further information concerning this matter. please call:

BEATRIZ CHARNIS 310 dRU-TFTAR
at ( }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Lnclosed is a cheek tor the following amount:

Please make cheek pavable i FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fee = $130.00 Filing Fee & ) S135.00 Filing Fee & 00 S100.00 Filing Fee. Certificate
Certilicate of Status Certitied Copy o Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION GR0X2. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTL TO REGISTER A FOREIGN LIMITED LLABIHITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA
| TREQ LLC

TName of Foreign Limuted Liabibity Company: must melude “Limited Clabihiy Company.” "LLC

e CLLCT
TREOQ FL LLC

(3 nanke unas sslable, enter alteraate aame Bbopted tor e purpese af tramsactng business s Phorkta, The alternate rame st aclude “Lamnted Labihs Compuany

CALIFORNIA QLA_193509]
.

ureadichion ender the few of which forcign imited Tubiloy 2ompany s organized)

ToLL T o LLO T

tEE aumben, $appheabted

(Dhate Nesg transacted business 1 Ploda il pnor o regsarition o
Uhee sechions GUR M & oD s F.S o determme peralty Tabibiy
20710 NE 3IST PLL 20710 NESIST PL
3. .
ontreet Address of Principal Oftieey

(alahng Addresss

AVENTURA,FL 33150 AVENTURALFL 331t
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7. Name and street address of Flonda registered agent: (P, Box NOT accepiable) ‘—C‘” =
o - les)
o e egrry gy . . -=x
BEATRIZ CHARNIS —~
Nume: I
=
20710 NE ST PIL e
Office Address:

AVENTURA 331R0
. Flonda

sy Ip cnded

Registered agent’s ucceptance:

Huving been named as registered agent and to aceept service of process for the ahove stated limited liahility conpany wi the place
designated in this application, I hereby aecept the appointment as registered agent and agree to act in this capacity. 1 further agree

ter comply with the provisions of wll stututes relative to the proper and complete perforatance of my duties, and I am fumiliar with
and qccept tre obligations of my position as registered agent.
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TRCEIcId agent’s stgnature )



8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized o

mangge [up w si (6 o]

Title oe Capacity:

& Manager

Cinember

T Authorized
Person

CiOther

Name and Address:

Title ur Capacity:

BEATRIZ CHARNIS
Nimwe:

20710 NE IS8T L

Address:

AVENTURA, FL 33180

CiManager

CiNember

DiAuthorized
Person

C10ther

CiManager

C'Member

O Anthorized
Person

OOther

O Other
Nam;
Address:

Cionher
Name:
Address:

OOther

CIManager

O Member

C1Authorized
Person

COther

Name and Address:

Name:

Address:

CiOther

IManager

CIMember

O Authorized
Person

OOther

Name:

Address:

Dionher

Linunager

CINember

CIAuthorized

Person

Cosher

Nuame:

Address:

CiOther

Important Notice: Use an attachment 1o report more than six {61, The attiachment will be imaged for reporting purposes only. Non-
indexed individuzals may be added w e index when fiting vour Florida Department of State Annual Report torm.

9. Attched is a certiticate of existence. no more than 90 days okd, duly authenticated by the official having costody of records inthe
jurisdiction under the law of which it is organized. (10 the certificate is in a forcign language, o translaiion of the centificate under vath

ot the translator must be submitied)

10, This document is exceuted in aceordance with seetion /13,0203 (13 (hy, Florida Statutes, Tam aware thatany talse intormation
submitted in a document to the Department of State constitutes @ third degree felony as provided forin s 817,133, F.5.
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¥ -

HEATRIZ CHARNIS

Nignatuare of an authonzed person

Pupud of prmied name o signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: TREO LLC

Entity No.: 201910210637

Registration Date: 04/09/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
cerificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate and affix
the Great Seal of the State of California this day of
November 11, 2022,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 059332124

To verify the issuance of this Certificate, use the Cenrtificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



