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Name of Limited Liabadity Company

The enclosed "Apphication by Forergn Lanited Liahility &

Dpany fo
Blease retum 61t corespondence soncernig

i Uus matte w ihe foflowing.

Taylor Santizo

wtharization o Tiansac Business i Florida " Cernfivae of
Existence, and chech aze submistzd to vegestes the above sefnenced loreign haited Labiny company it

s Busmesy in Flopda

Name of Person

inCorp Services, Inc.

FrimClompany

3773 Howard Hughes Pkwy. Suite 5005

Addiesy

Las Vegas, NV 89169-6014

it/ State aned Jin Dode

Documents@Incorp.com

Fonml acdress (o be used tor Tuturr annaal repent notficaton)

For furiher mformntion conceining thie master, nicase oyl

Taylor Santizo on behalf ¢f  InCorp Services, Inc.

Name of Contnet Person

Matling Address: Streel Addsess:

Registration Scetion Registration Seciion

Division of Corporations

Tullahassee, 1 32314
Tallabtssee, FL 32303

Erclosed s a cheek for the ollowing nmoun:

Fieuse make check povable o FLORIDA DEPARTMENT OF STATE

T3 512300 Filing Fee 313000 Filing Fee & [ {3500 Vil Fee

Cerpheate of Satas Ueptiied Cogy

Aren ede D

Diviston of Corporations
PO Box 6327 The Centre of Talabassee
2413 N Monroe Street, Swjie 814)

Aime Telephone Nunb

3000 Fring Fee, Certificate

of Status X Cerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN LN

INCE BT SECTION ¢30X0 FIORED ST \ THE FOLIONING 18 8T,
COMPANT TO TRANSICT BUSINESS BV T1i STATE G FLORIT o

AZB | LLC

tmane of ressgn Limead Liecility

BRI T0 REGISTER o4 FORMIGN  LINMITED JLIBRITY

Coomnay, o sl Ll Taziliy Conrpny,” T L0700

2 LR YAGATE, fnled St

2 ramr doptes T the pupmee of wamathig Misness

ity The noteerante narne osb ne e D oandes Ll Compaeny, UL 0T g LT
5 Delaware
Tursdction wealer et of whath Doreggn Tonite

TONnORLY 15 01 3R

v eembed, Japplioddon

4 Upon Registration

Glele

TANACICS Brisiress I
e deet: e

4 O05 DU L oalY (Rl

o tudeterm

5. 3100 NW 2ND AVE, SUITE 407

iSmoo Afireni ol f nesepar Silcen

3100 NW 2ND AVE. SUITE 407

L A%

BOCA RATON, FL 33431

BOCA RATON, FL 33431

ame and stieet address of Florida regaestered agent (PO Box M accepiable)

r—-,‘f'.
e inCorp Services, Inc.

e .. 3458 Lakeshore Drive
\_)tﬁ\.c :\t]f.u €38,

-1
Tallahassee ot 32312 m
W

L osa
Registered agent’s seceplance:

\j'
£0: Hd G- NHELD
SEE

Having bgen named as registered agent and o aceept service of pracesy for the ehove staied Hmited Hability compony ot e pioce
designated in this epplication, | hereln aceepr the appointment us repistered agent and agres 1o ol in this capacity.

% :
o compiy with the provisions ofail stanites relative (o the proper and complete performance of my duties. and 1 am fumtiiar with
and uccept the oblipaticus af myp pesif

v d further upree
Iy " v ; -
i ris registerved agent,

Louise Breyienbach on behall of InCoip Services, inc
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R Foi itiad sulexing purposes, Fstnames, title ot capacits and
mage [ 5o six f6) towt].

fresses of the prunary manbers/manapers oF persons authonzed Lo

Tithe or Capacity: Name arnd Address: Fithe or Capmicity: Name and Address:
Name ANTONIA ZAMBRANQO BROWN

L
B et

LNy N,

Tiniembes Addiess, Tintember Address.

TPAauthelized

Persen Person

—F\iannger ame. RS N

PP,
Iy

~, . Ll -
— Membyg Address. . o Niemther Adddress.

Iauthorized “Auathoneed

Persen . Person

Tother

—iNangager fvume. TN imsger Foame
Iiembes Adddress oatemiber Adhdress

“1authonzed TAuthoterd

irther [iCaker TiCnher L ahar

noriant footice Lise an astachinent 10 reposi more than s (683 The attachment wiil be yeaged Jor teparung pnposes gy Noo-
pdexed indivud

s may buoadded 1o the ke when Bhing vour Flonds Depariment of Btaie Annuzt Report form

O Atached is s centificnte wenve, mo mare than 90 davs old, dulv authenticated by the o
jurisdhetron wider the law of which it is organized (i the centificate
of the transiater must be submitted)

1] having cusiody of tecords i the
10 forcian Janguige, u arshation of the cen ¢

[, This Jocument is executed ina

pce with seciion (033 G203 (1) (80, Florda Siatutes Tam wwae thatany Slse mform
submitted Ir a documeint to 1he [Department of State cunstiwtes a isd degee felony as pravided

b M,

Sgratuie ol an anther el prinon

Forins RETRAR PN

Antonia Brown

Typed or PRRLS Rume oF ugTee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE Or
DELAWARE, DO HEREBY CERTIFY "AZE I LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS QF THIS QFFICE SHOW, AS OF
THE FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AZEB I LLC" WAS
FORMED ON THE TENTH DAY OF APRIL, A.D. Z2023.

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

ASSESSED TO DATE.

AT
NV

3

X N lefion Woadlwh heaediar, of Slate
‘ \
\\-

Authentication: 203278993
Date: 05-04-23




