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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BTIH SECITON &05.0020, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FORFICN [INTED TR Y
COMPANY TOTRANSACTBUSINESS INTVHE STATE OF FLORIDA:
. ABCITY LLC

(Name of Forargn Limae Tubidiny Company S must mcude "LomneT Tahitity Company,” 1L L

ABCITY SOUTH LLC

oo LLET

1 name urav ailadle, enter alternate manxy adopiad tor the surpose of muacing busingss i Florads, Tle alteamate rame mast wiclude “Laoted Lty Company,™ 0 Cmor "L LE 7
- Wyoming

Harsdaczioe woudzr the bw o7 sl toresgn umited Tabliny company s orcameedd

. 921248545

LT nuater f apnhcehles

ﬁa:: A aramactad buseiesson iondd at oot regiszaton )
tSee sethiony FUS DML & 605 05 F 3L to determine pemwdiy lubaiits )

. 7901 4th St N STE 300

istreet Address of Pracpal LT

. 6815 Biscayne Bivd Ste 103132
{5\ laanny, Adddressl
St. Petersburg FL 33702

Miami Florida 33138

o
7. Name and gtreet address of Flonda registered apens: (PO Box NOT aceeplable)

Nuame:

Registered Agents Inc

Oftice Address:

7901 4th St N STE 300

St. Petersburg

. Flonda 33702
[EN1FY] 1 2ap cumde)
Registered apent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limiced Hubility company at the place
desigmated in this application, | hereby accept the appeintnient as registered agent and agree ro aet in this capacity. I firther apree
e comply with the provisions of @lf statutes refutive (o the proper and complete perforsiance of my duties, and Lam famitiar wich
and accepr the abligations af my position uy registered agent.
Pt e

e tered agent’s dwatare




8. For iuial indeaing purpuses, list names, tide or capaciy and addresses of the primary membersrmanagers or persons authorized 1o

manage {up tesis (6) wtl]:

Titke or Cupavity; Name and Address: Title or Capacity: Nameand Address:
— . Pablo Javier C - Aari i '
LN anager Name: avier Cenoz LM anager Name; Maria Natalia Vernava

X Member Address: 1901 4th StN STE 300 K Nlember Address: 7801 4th SUN STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702

T Authorized

T Authorized

Person Peison
JOther ) ZOher Zthe . ZOsher___
T\ lanager Name: O Manager Name:
CIMembe: Address: DM einbe: Address:
LI Auhorized Z Authorized
Person Purson
Ti0Ohe: e ZOther —nher
CiNanager Name: O\ anager Name:
iiMember Adddress: Cxlember Address:
- Authorized O Auihorized
[*erson Person
TiCher i Other —Oher OOther

Lnpuartan Notice: Use an altachiment o repori more than six (). The atachiment will be imaged for reporting pumposes anly, Non-
indexed individuals mav be added 1o the index when filing vour Florida Departmeni aof Staie Annual Report form.

9. Atiached is a certificate nf existence, no mare than 90 days old, dulv authenticated by the official having custedy of records inthe
Jutisdiction under the law of which it is vrganized. (F the certificate 15 in o foreign language, a transhation of the certificaie under caih

of the translaior must be subnitedd

10, This document is exceuied i accordunce with section 6030203 (11 ¢h), Florida Steietes. | anyaware that anv false inlormition
submitied in a document to the Depariment of State constitutes & thind degree felony as provided forin s 817 135 F8,

"_E.:LRL .

Jgnatore of an anthorised persen

Riley Park

Fapead wor princedd name o aignee



STATE OF WYOMING
Office of the Secretary of State

l. KARL ALLRED. Secretary of State of the State of Wyoming. do hereby certify tha:
according to the records of this office.

ABCITY LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 5, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001191763.

This entity 1s in existence and in good standing in this office and has filed all annuat reports
and paid all annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of December. 2022 at 11:17 AM. This certificate is assigned 1D Number
057134425,

/bt T 4

Secretary of State )

Notice: A certificate issued elecironically from the Wyoming Secretary of State's web siie is immediately valid and
eifective. The validity of a ceriificaie may be esiablished by viewing the Certificate Confirmation screen of the
Secrelary of Stale's websile nitps:/Awvyobiz. wyo.gov and foliowing the instructions displayed under Validaie Certificaie.




