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COVER LETTER

TO: Registration Section
Division of Corporations

HR RATINGS. LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limnited Liability Company for Authorization to Transaet Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PEDRO LATAPI ANGELINI

Name of Person

HR RATINGS, LLC

Firm/Company

2940 Ponce de 1.eon Boulevard, Suite 401

Address

Coral Gables. I'LL 3313+

City/State and Zip Code

risracl{@ butera-isracl.com

E-mul address: (1o be used for future annual report notification)

For further informatien concerning this matter, please call:

Rvan lsrae] 202 257-1873
at ( )

Namie of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 323 14 2415 N. Monrae Street, Suite 810

Tallahassce, FI, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 $130.00 Filing Fee & T §155.00 Filing Fee & {2 $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy

15212070 Woltets Kluwer Ouline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE W SECTION G0.0X2. FLORI W STATUTES, THE FOLLOWING I SURARTTED 10 RECGNTER A FORMIGN LIMITTD LLARILITY

COMPANY HO TRANSACT BUSINESS INTTE SEATE OF FLORIDA:
HR RATINGS, LLC

(Name of Foraign Limiied Liability Company. must include “Limued Tiebliy Company,™ "L L.C “or "LILECT

[

NJA

(i name unavailable, enter aliernate name adopled for the purpote of musacting business in Flonda  The alternate rame must inclide “Lumied Linhiliny Company,” "L.L.C," or “LLC."}

DELAWARE NIA
2. 3,
Junsdienon under the Liw of which furcign Fromted hability campany s nrganired) (FE nmunber, 1f appheatic]
N/A
4,
{Datz first ransacied business in Flonuda, 1f pnex to registranion.
(See sections 6505 0904 & 605 0905, ¥ 5 to detennine penalty Hnbditv)y
2990 Ponce de feon Boulevard, Suite 401 2990 Ponce de [.con Boulevard. Suite 401
3. 6.
(Street Address of Pruncipal Offie) (Maitmg Addsess}
Coral Gables, L. 33134 Coral Gables. FIL 33134

|
L
= -
7. Name and sireet address of Florida registered agent: (P.O. Box XOT acceptable) >
R R T
. (e i 2"
C T Corporation Syvstem FTIES
Name: o e
' =
1200 South Pine Island Road L

Office Address: _"

1
¢t

Planiation 33324
. Florida
{Cim) {Zap codc}

Registered agent’s acceptunce:

Huaving been named ay registered agent and o aceept service af process for the above scated limited liability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
ta comply with the provisions of all statutes relative o the proper and complete perfurmance of my duties, and I am_fumiliar with
and accept the obligations of niy position ay registered agent,

C T Corporation S_\'su'cx);( w\‘a\
By

{Regivtered agent's sigmanre) \T!LhOI L\I(.,( [0\, HS[ ILIJTV

WALAL000 Wollens Kluwer Quline
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. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
anzge [up Lo six {(6) totali:

itle or Capacity: Name and Address: Title or Capacity: Name and Address:
. . Alberte Iszac Ramos Suarez Jose Anibal Haheica Villanueva
{Manager Name: =] Manager Name:
. Guillermo Gonzalez Ciuillermo Gonzalez
iMember Address: x]h lember Address:
. ) Camarcna 1200. Floor 10, Centro de . Camarena 1200, Floor 10, Centro de
i Authorized [:] Authorized
Ciudad Samia Fe, Mexico City. Ciudad Santa Fe. Mexico City,

Person Person '

10ther O Oiher O Other T Other

~ Pedru Latapi Angelini

IManager Name: U Manager Name:
Guillermo Gonzalez
INlember Address: ClMember Address:
. Camarena 1200, Fioor 10, Centro de — )
IAuthorized U1 Authorized
Ciudad Santa Fe, Mexico City.
Person Person
|Other O Other OJOther CiOther
IManager Nume: O Manager Name:
[Member Address; CIMember Address:
| Authorized O Authorived
Person Person
iOther CIOther O Other DO Osher

wportant Notice: Use an attachment to report maore thun six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added 1o the index when filing veur Florida Deparunent of State Annual Report form,

Attached s a contiticate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath

“the translator must be submitted)

). This document is exccuted tn accordance with section 603.0203 (1) (b). Florida Stawies. | am aware that any false information
bmitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.135.F .S

(’/

Alberto [saac Ramos Suarez

Signature of sn autherized person

Typed o1 printed name of signee

130 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HR RATINGS, LLC"™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

Q&mm W. Bufiech, Secretsry of Stsle )}

Authentication: 202531648
Date: 01-19-23

5542476 8300
SR# 20230195687

You may verify this certificate online at corp.delaware.gov/authver.shtm)




