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Account Name : HARVARD BUSINESS SERVICES, C.

Account Number : I288822080045
Phone : {(382)645-7406
Fax Number © {382)645-1288

»sgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FORETGN LAMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORID A
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Registereih agent’s acceptance:

Having heen named s regisiored agent and o accept secvice of provess for the abonce stated timited fiahilite compony o the place
designated o this application, | hereby aecept the appointoent av registered agent and agree to act in this capacity. I furtier agrec

to comply with the provisions of all statictes eefotive so the prroper and comnplete pecfarmance of oy dutios, wid 1 aom fumilior with
and aecept the abligaiions of my position as registered agent.__

iy -
1 IR
4 ‘.-_r"'!.-'Jl
o ALY

Glernierat pal s oaneatusdl

(23000112433 3)))



03/24/72023.12:03 FAX 3026451250

(((H230001 12433 3))

HBS Filings Fax

Aoon3s0004

8. For initial indesing purposes. fist names. title or capagits and addresses of the primar members managers or persons authorized 1o

manage [up o sis (63 wl]-

Name nnd Address:

Title or Capacity:

Vigente Artero [hvils Flores

Tixhanager Nume:

Title or Capaciiy:

IManager

2650 Fairway cove o,

-\ ember Address:

=\ e mber

e HoHywand, VL 33020
Anthortzed

—IAuihornized

Person

*erson

It Kher Citwher_ Other
—Manager Name: I lanager
lemher Address: TiMember
ZIAuthortsed Ciauthorized
Person Person
TInher 0ihe . “Hother
xfanager Name O larager
Iember Addres~ss Tihlember
“TAuhorized lAuthorized
PPerson PPerson
“JOther e T1O1her _ Simbher__

Lipertan
indeacd

Name and Address:

R Fausto Gutierrez Arien o
Name:

2050 Faimvay cove L.
Address

Wellingion, L. 33444

“ither
Nanwe:
Address:
THthe
Names:
Addiess: e
“nher

Nogige: Uise an anachment to report more i <is (03, The aiachment will ke imaged for reporung pirposes only, Non-
dividuals may be added to the indes when Gling s our Florida Department of State Annual Repon lonn,

Lo Atached iy o centificnte of existence. no mene tin 94 day s old. duly aohenticated by the official v ing custody ot records in the
paisdiction under the i of which it is organized, (1 the centificare is ina reivn bnsuaee, a ransialion of e vertHicate under oatly
,I : z Sy

af the transtater inust be submined?

Hi. Fhis document is executed in acenrdance with section 6050203 () (h). Florids Stututes, §am avware that any [aise mfarmation

submitted ina document w the Departiment of State consti

tutes a third d
g

aree felony as provided forin s 817,035 1.8,

IFasto Gulieries Arienso
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Delaware

The st State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DON ARIENZQO STABLE LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MARCH, A.D, 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DON ARIENZQ
STABLE LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D, 2023,

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

ASSESSED TO DATE.

<

! L

0“5"’ W Butiah, Sacretary of Mgt Y
7358452 3300
SR# 20231134376

You may venfy this certificate anling ai corp.delaware_gov/autnves shiml

Authentication: 202998208
Date: 03-24-23
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