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XX FILING L1.C FOREIGN
i. ADAGIO INTERNATIONAL PARTNERS LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAMIE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #
4,
{(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAMIE AND DOCUMIENT #)
6.
(CORPORATE NANME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

ADAGI) INTERNATIONAL PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check 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:

ROARK RONALD MONAHAN CPA

Namge of Person

MONAHAN MUARES CPA. PA

Firm/Company

73 Valencia Ave. Suite 703

Address

Coral Gables, FI. 33134,

City/State and Zip Code

info(@monahanmijares.com

T--mail address: (10 be used for future annual report notification)

For further infarmation concerning this matier, please call:

Roark R Manahan 305 A07-1440
atd{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Taliahassee, FI. 32505

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Ceruficate
Certificaie of Status Certified Copy of Staius & Cenified Copy



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

N COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
t ADAGIO INTERNATIONAL PARTNERS LLC

(Name of Forrign Limiied Liabifity Company: must include “Limited Liability Company,” "LLC."or "LLC.T)

{1 mame wnovaibable, erer akernate rae sdopted 6t Ue purposs of ing baainess in Flonida T alternate mme oo nclude “Limited Liability Coagany,” "L.L.C." or "LLC.Y)
DELAWARE 86-2144530
2. 3.
Tarsdiction undes the [rw o] which Foreign [4T.it00 1Ty Company v orgarTed) ~ (FEl mumber, o spphcable}
4,

(Liate i trantacted Inetness @ Flenda, o prce to regpsiration. |
(Sex sectiory 605 0904 & 409 0905, F 5. lndnuumwm!!ylnbcllry)

/o Monahan, 75 Valencia Ave.
5.
(Streex Addirets of Principal Uthcs)

Melng Address)
Suite 703

Coral Gables, FL 33134,

- ~3
———
- - sd
7. Name and sireet eddress of Florida registered agent: (P.O. Box NQT accepiabie) " % z
) 1
_ —1
MONAHAN-MIJARES CPA PA '
Name: B g
75 VALENCIA AVE SUITE 703 - £
Office Address: N
-~
CORAL GABLES 33134
. Florida
{City) (Zip coda)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abere
designated In this application, I hereby occept the appointment as reg.
to comply with the provisions of oll statutes relative to the proper g

and accept the obligations of my pasition as registered agent.




8. For initial indexing purposes, list names, title or capacisy and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1oml}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ernesta Torres Canta
W Manager Name; OManager Name:
75 Valencia Ave.
CMember Address: OMember Address:
. Suite 703 .
OAuthorized OAuthorized
Coral Gables, FL 33134,

Person Person
OOther, OOher, OOther OOther
Ciatanager Name: CIManager Namc:
CInhiember Address: CIMember Address:
O Authorized O Authorized

Person Person
OOther, Onher OOther, CiOther,
Cintanager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized ClAuthorized

Person Person
OOther OOther O0Other DOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of $tate Annual Report ferm,

9. Atlached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f1he cernficate is in a foreign language. a ranslation of the cenificate under oath
of the translator must be submitied)

10. This documecnt is exccuted in accordance with section 605.0203 (1} (b), Florida Statuics. | am awarg that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for ins 817 155, 1.5,

Signaaure ol an authnrized persan

Emesto Torres Canti

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAGIO INTERNATIONAL PARTNERS 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADAGIO
INTERNATIONAL PARTNERS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
NOVEMBER, A.D. 2020.

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

FAID TO DATE.

Authentication: 202751574
Date: 02-21-23

4237502 8300
SRE 20230606816

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




