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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE BTV SECTION 58,098, FLORIDA STATUTES. THE FOLLOWING [N SUBAMITTED T0) REGISTER | FORCKIN LIVITED LIABILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LIBERTY CORPOLEC

{Name of Foesign Limated Taabilty Company . must inclode “Tomited Lrability Company™ 1. T.C “or -TTCT

{01 numie nnasaiablz, entes mlicraate mams sdapted b ths s pose of rrvgung bikiess in Floads e abomate mame anett inelusde “1 sonted Labilay Compay
2

Py O I GO Tl F B B

58-1149647

N
funsdicnion pnde the taw of which feroym himited Tt bty company i anramacdl

JETnurtba 8 pplicatler

{ate gt transacted buesneys o1 Flpeda ! protfo pegisdranion )
[Sce seaatoas K95 0904 % Q3. 0805, F.S 1w dowevming ocnaliv babalivy |

8537 SHELDON RD, SUITE E 5537 SHELDOXN RD, SUITE E

. 6.
(Strzet Addrerz of Prirsapal OFfee2

Maing Addreses
TAMBA_FL, 336135 TAMPALFI, 31615

Lo
K F=
2 o
7. Namce and sircet address of Florida registered agent: (P.O. Box NOT aceeptabic) 7. = ey
- =
L=
o iy \ xr
VALLINA AN DAUGHTERS LLC c- co '
Namg; e -
© 1k
- ~ gy " o I =
3537 SHELDON RD, SUITE E - .
Office Addiess: - =
- ro
TAMPA 33618 o
. Florida
[y R ]

Repistered agent’s acceptance:

Having been nmned as registered agent and fo accept service of process for the above stated limited lability company af the place
designated in this application, T hereby accept the appointment as registered agent and agree o act in this capacio. T further agree

fo conply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am famifiar with
und accept the whligations of my position as registered agent.

. ! Vi
/ﬂ{u‘.m_ \-'aﬁc.m.r:. Vallora,

tRegsdared ag ™ signalung)
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8. For initial indexing purposcs. list names. title o+ capacity and addresses of the primary members/managers or persans authorized to
manage [uUp to six (6} total]:

Title or Capucity: Nanie and Address: Title nr Capacity: Name and Address:
_. . ANTONELA ALEJANDRA FERRE - MAURO ROMAN O3MAR IOVINE
= A fgnager Nuime: — Manager Nutne:
— 3537 SHELDON RD.SUITE E - 3337 SHELDON RD. SUITE E
“iNember Address: m Ncmber Address: )
_ . TAMDI A, FL. 33613 — . TAMPA, FL, 33615
Liawtharized — Authorized
Person Person
1ther — Other Jher “10ther
CIManager Nume: — Manager Numne:
Cidfember Address: — Member Address:
i Authorized ~ Authorized
Person Person
T rher — Other JOther — (nher
M anager Name: — Manager Nume:
CiNember Address: Member Address:
T authorized — Authurized
Person Person
i1(ther — Other T10ther Other

Important Noticg: [ise an attachment to report more than six (6. The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annua) Report form.

9. Altiched is o certificite of existence. no more than 90 days old. duby suthenticated by the official hising custody of records in the
Jurisdiction vader the law of which itis vrganized. (I the certifivate is ina foreion hnguage, a vanslation ol the certificate under path
of the translator must be submitted)

10. This document is execuled in accordance with section 603.0203 (11(b). Florida Statutes. Fam aware that any false information
submitted in a document to the Department of State conglijytes a third degree felony ws provided for in 5.817.133, F.S

Signanwe of an anthrizad persna

ANTONELA ALEJANDRA FERRE
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jera Griswold, us the Secretary of State ¢l the State ol Colurado, hereby certify thay, according to the
recotds of this office,
LIBERTY CORPOLILC

B it
Limited Liabihity Company
famed or egistored on 037092022 under the law ol Colosado. has complicd with all applicable
requirements of thiz oftice, and is tin good standing with this office. This entits has heen assigned entily
identitication number 20221255980 |

Tiis cernticate reflects facts established o disclosed by documents detivered rothis otfice on paper thraugh
03:05:2023 that have been pasted. and by documents defivered o 1Ihis office electronically through
034052023 @0 14:19:32

1 have affixed hersto the Great seal of the State of Colorado and duly generared, exeouted. amd issued tus

ofticial eentiticate at Denver, Colorado on 03/08/2023 0 1419532 in accordance with applicable law.
This certiticate iz assigned Confinmation Namber 14945170
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