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

IN COMPLENCE BTIH SECIION 6030002, FLORIA STATUTES THE FOLLOVWING I8 SUBMITITE 10O REGISTER A FOREIGN LINMITTD LIABILITY
COMPANY TOTRANSACT BUNNESS INTHE STHTE OF FLORI X
1. MASORET SALLC

(mame of Forergn Limited Liabihits Company;, must mclode "Tinnted Labdhity Company” "L LC. T or "LLET
> ) k [}

1 name arasadable, enter altemare vame adapied e the purpose vl transacting bessess 1o Flocuds The sliermate name muns inclode “Ligitad sy Company.” “LL.C."or "ELC™

» Delaware 3. 35-2779472

ursdeien undes The Taw of wWhich foreagn Tiieed Tiability company w orgamizedy (FT1 aumber, i applizable)

{Date Testransacted heaness i Flonda, if poce 1o regstration )
[Ser sections 605 0803 & 605 NG05, F S todeteenune penalty habiliy)

5. 2121 BIARRITZ DR APT 1 6. 2121 BIARRITZ DR APT 1
15treet Addroa of Principal (Hlicel ‘Maihing Aduiess
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

7. Name and street address of Flaridh rewstered agent: (P.O. Box NOT aceeptable)

Name- Registered Agents Inc

Office Address: 7901 4th SUN STE 300

St. Petersburg Florida 33702

(City ) VZap cindc)

Repistered agent’s aceeptance:

Having been named as registered agent and io aceept seevice of process for the above stated limited lubility company at the place
desiynated in this application, I hersby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisiuns of all statutes refative 1o the proper and complete performance of my duties, and { am familiar with
and accept the ebligations of my position as registered agent.

1 aid K dootts

\_J Thewetcred agent’s sigrature)




£, Forinitial indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o 5ix (6) 10tal]:

Title nr Cupacity:

K Manager

O Member

C Authorized
Person

CiOther

O vanager

ElNMtember

O Authorized
Person

i Other

T Manages

Ci Member

O Awhorized
Person

CI0ther

Name and Address:

Title or Capacity:

~Name: EICHBAUM, ARIEL SILVIO Tivianager

Address: AGUERQO 1625 6

O Member

BUENOS AIRES 1425

CiAwhorzed

ARGENTINA

Persan

Oher

Name:

TIOther

CiManager

Address;

i Nember

ZAuthorized

Person

CiOther

Name:

COther

O Manager

Address:

CINembes

CJAuthorized

Person

OOther

Cl0ther

SNume and Address:

Orher

C1Other

Cltther

Iinportant Notice; Use an attachmens to report more shan six (6). The anachment will be imaged for reporting purposes onky. Noa-
indexed individuals may be added w the indes whea fiiing vour Florkda Departimeni of State Aniual Report farm.

9. Attached is @ certificate of existence, no more than 90 Juys old, duly autheaticated by the official having custody of recards in the
jurisdiction ender the law of which it is organized. (Fthe centiticate is in u forcign kanguage. a translition of the certificate under wirth
uf the mranshkuor must be submitied)

L0. This dociement is executed in accordance with section 6050203 (1} (b), Florida Satutes. 1 ant aware that any false information
submitted in a document 10 the Department of State constituies a third degree felony as provided forin s 817133 F.S,
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Sigrature oban mur"!’rm:d persan

Rohin Jones

Typed o proneedd rame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "MASORET SA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MASORET SA 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 TO DATE.

TR

.mm-;w Bulioch_ Secreary of Sinte )

Authentication: 202943751
Date: 03-17-23

7125505 8300
SR% 20231044759

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




