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APPLICATION BY FORFEIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BTTH SECTION SBOX2 FLORIDA STATUTER THE FOLLOING S SUBMITTED 10 REGISTER A FORFICN TIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

] Vicente & Partnens LLC

(Name of Forergn Limited Linhihily Company; most include “T imited Tialality Compeny,” 110 Tor 11O

{1t otme unaveilabic, coter aternste name adopied tof 1he purpose of amactiag busincss 1 Fionda. 1be alicmate name muat wclude “Lineied Labthty Company,™ ~L.L.C." or “LLC.T)
DE
4

s

3.
{Junsdxction under the Taw of which foreign Rentied Tiabtlity vornpany 1s orpamzed)

(T F T nuode, o spplrabicy

T To'w T trumavind Disiews o - Rorsa, 1 g ke o fstratm, ) TTrmmTTT T
(Sce secttons BUS USOS & bUNUNOS, F.5 10 determine penalty Liabilay )

228 Park Avenue South, PMB 69070 228 Park Avenue South, PMB 69070

3, 6.
{Street Addrees of Principsl Office] T

~ T(Kiwiting AdJice e

New York, New York, 10003 New York, New York, 10003

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

. T Corpuration System
Name:

1200 South Pine island Road
Office Address:

Plantaiion

00 :2LHV 21 ¥dvEellt
BN ERIE

33324
_ . JFlorida
{Czy) (Zap code)

Registered agent's acceptance:

Having been named as registered agent and 1o accepi service of process for the ubove stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as reglstered ogent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and ! am famitiar with
and accept the ohligatlons of my position as registered agent

C T Corporation System i
By'_ 1":}.' .'-’u‘;., L ADTieman. ki3 MOIEn

&

(Registcied mgent’s signaturc)

FLOS? + 122072020 Wolters Khuwer Onlae
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8. For imual indexing purpascs, Hst names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six () total):

litle ar Capacity:
E Munper
EiMember

L] Authorized

Person

(O0ther

Manager

Member

) Authorized
Person

OOsher__

CiMunager
O Member
[} Autharized

Person

COrher

Name and Address:

Mlchelle Garcia

Title or Capacity:

Name and Address:

Name: IMansager
Address: "228 Park Avenue South, EIMember
FMB 69070 . . M Authorized
NEw York, NLw York 10003 Person
{iOther D Other
Name: Alejandro Vicente CIManager
Address: 23 Berkelev Squarc ] CiMember
London, United Kingdom O Authorived
Person
_ Onher_______ ... {Oother.
Name: - EManager
Address: [IMember
ClAuthorized
Person
Ci0ther O0Other

Name: Lidiia Gaidu

23 Berkeley Square
Address:

London, United Kingdom W11 6EJ

3Other
Nane;
Address: B
e dOther
Name:
Address: _
—_JOther

Impontant Notice: Use an attachment to teport more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the luw of which it is orgunized, (If the certificaie s in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s, 817155, F.S.

FLOST - 117020 Watters Khawes [ Mdina

: ‘}Y?\..:n;'z...U\i ;’:,:;_-.." :}

Michelle Garcin

Signatute 10 dnnwnsvd porsgr

Typed or printed namc of e

From: James Tanks
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VICENTE & PARINERS 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 THIRTY-FIRST DAY OF MARCH, A.D. 20Z3.

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

PAID TO DATE.

7491629 8300 Authentication: 202051871

SR# 20231243364 ot Date: 03-31-23

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




