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COVFR LETTER
TO: Registration Section

Division of Corporations

A WAREHOUSE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liobility Company for Authorization to Transact Business in Florida," Certificate of
Existenice, and cheek are submitted 1o register the above referenced forcign limited lability company o transact business in Florida.

Plcase return all correspondence concerming this matier to the following:

ANDRES HURTADO

Name of Person

PRODEZK INC

R
b —
- [0
FirmCompuny __:: E«E ¢
. _——‘ =) ——=n
S48 BRICKELL AVE STLE 950 RO
Address i 1 vl
.y ! .ty ix:uq
. L Yen [ -
MIAMI, FL 33131 L
P —
Ciwv/State and Zip Code e
INFO@PRODEZK.COM
Femarl address: (to e used for Tuture anmual report notfication)
For turther information concerning this matier. picase call:
ANDRES HURTADO ] TEOUTTI42 1
w{ }
Name of Contact Person Arca Code Davtime Telephone Number

Muiling Address:
Registration Section
Division of Corporations
I.O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Diviston ot Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Talahassee, FL 32303

Enctosed is a cheek tor the following mmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 8125.00 Filing Fec = S130.00 Filing Fee & O S153.00 Filing Fee & 10 §160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLLANCE WITT SECTION &15.0002, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED TO RECGISTER A FORFIGN TRFTED LIABILITY
CORPANY TOTRANSACT BUSINFXS INTHE STATVE OF FLORIDA:
AQ WAREHOUSE LLC

ame ol Foregn Limieed TahiTiey Company: mustCielude  Linnwad Dabiley Company.” T LL.C. o "LLCTY

1.

111 mame unavailable, enter aliernate name sdopred o the purpose ol trinsacting busitiess in Flonda The aliermale tame nsust inehde “Limnited Lishility Company,” “LLC” o *LECT

DELAWARIE 87-1731932
2. 3
thansdicnion umder the T of wineh oreign imited Tabiliny company s organized) (FET nunber. i apphyabie)

031372023

4. < s
tTate Tint trwnsacted busioness tn Florida 11 powor o registration. BN =0
15ee sectinny 603 KM & BOS KK F.5 . o determine penalty liabiliy) . Lt
St sy s
8 BRICKELL AVE STE 03 e T BT
S48 BRICKELL AVE STE 950 S48 BRICKELL AVE STE 950 — o P
3. 6. A i
tsareet Adidress uf Prnctpal OTlee) (M uing Address) — F]
. ——re
STE 950 STE 930 ot B
AR B S STEYY 117l = —
len N @
et 5
Ll —_
MIAMIL FL 33131 MIAMIL FILL 33151 oW

7. Name and street address ot Florida regisiered agent: (P.O. Box NOT acceptable)

PRODEZK INC
Namw:

A8 BRICKELL AVE ST 950
Office Address:

MiAaMI RRYRY|

. Florida
(LCaixy (Zap codey

Registered agent's acceplance:
Having heen named as registered agent and 1o aeeepr service of process for the above stared limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomifiar with
und accept the obligations of my position as registered agoent,

tRegstered agent’s signature »



8. For initial indexing purpases, st names. tile or capacity and addresses of the primary members/managers or persons authorized w

manage {up to six (6) wial|:
Name and Address:

Title or Capuacity: Name and Address: Title or Capacity:
— OSEP CBERTO SOLIS ZAMO
M\ anager IName: JOSERTE ALBERTO SOLIS ZAMORA OManager Name:
848 BRICKELL AVE STE 930
ClMember Address: ' CIMember Address:
. MIAMI FL 33131 — .
OAuthorized U Authorized
Persan Person
OOther GDOther DOther TOther
F ~o
i =
[CIManager Name: O lanager Name: nr =
_.,".. _,;: 1 ﬂ
Rl =2
COMember Address: CiMember Address: s ..,._:
I
OAuthorized O Authorized o — e
ES] —_ P
Slen = —
Petson Persen S > ) s
ST
ClOther OOther OOther CI0ther 4O
Tl Manager Name: CIManager Name:
OMember Addruss: TiMember Address;
O Authorized CAuthorized
Person Person
CIOther C)Other CiOther JOther

Important Notice: Use an attachment @ report imore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing yvour Florida Department of Stare Anwaal Report form.

Y. Attached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o toreipn language, a transtation of the centificate under vath

of the translator must be submitted)

RIR(IES b). Florida Statutes. | am aware that any false intormation
E( rtl}gr :¢ felony as provided forins.817.155, F.S,

¢

Signgture of an authorized person

10. This document s exceuted in accordance with section
submitied in a document to the Nepartiment of State consiy

JOSEPH ALBERTO SOLIS ZAMORA. MGR

Trped oz printed nanie of ~jgee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AO WAREHOUSE 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 SEVENTH DAY OF MARCH, A.D. 2023,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AO WAREHOUSE

LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2021.
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Authentication: 202861115

6078006 8300
Date: 03-07-23

SR# 20230893004
You may verify this certificate online at corp.delaware.gov/authver.shim!




