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COVER LETTER

TO: Registration Section
Division of Corporations

C-ven Technologics LELC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Iixistence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

f.uis Guzman

Nume of Person

C-ven Technologies [LLC

Firm/Company

400 N Ashley Drive Suite 1900

Address

Tampa. FL. 33602

City/State and Zip Code

guzman. luis@de-ven.com

E-manl address: (to be wsed for future annual report notification)

For further information concerning this matter. please call:

Luis Guanan 813 7531251
aty{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check {or the following amount:

Please make check pavable to; FLORIDA DEFPARTMENT OF STATE

0O $125.00 Fiting Fee (J $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy ot Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGINTER A FOREIGN LIMITED [IABILY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i C-ven Technologies LLC

(Name vl Forggn Lavated Liabthicy Company; must include ~Lomnted Liabdity Company,”™ "L.LC

Lo tLLET

Puerto Rico

F pare univilable, enter altcmate pamc adopied fir the papose of Irmsacting business in Flhorda The alternate name muat include *Limited Lisbilite Compamy,” “LLC " oc *LEE™
2

66-0843417

3.
Jursdiction under the law ol w hieh foreign Tinnted Tiabidity company' s organizeds

{FEY aumber. 1T apphivable
NIA

(Exate bt tmmacied business in Florda, af prwe 1o regislmtion.
(Ser soctiom 6050404 & (05 (05, F.8 1o detormine penalty liabilin

Metro Oftice Park, Calle |
5

1Sueet Address of Principal (J“i\'tl

400 N Ashley Drive
6.

(Muling Address)
Suite 204

Suite 1900
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Guaynabu, PR 00968-1718 Tampi, FL 33602 . L3 :-;f-
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) : [ i
%' .t 2
o - =
PSR-
: —
Lws Guziman g %IP .
Name: (—_--j'r‘,'it —
5 h o
9233 Fox Sparrow Road
Office Address:
Westchase 13626
. Florida
{City) 12ip couded
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby uccept the appoi ent 43 registered agent and agree o act in this capacity. I further agree
o comply with the provisions aof all statutes relative o thye proppr and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agem!




8. Forinitial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) wtal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Luis Guzman OManager Name:
OMember Address: 9233 Fox Sparrow Rd OMember Address:
O Authorized Westchase, FL. 13626 O Authorized
Person Person
W Other RO OOther CiOther {10ther
OManager Name: OManager Name:
CIMember Address: (IMember Address:
O Authorized 1 Authorized
Person Person
OOther TOther Ol Other BOther
OManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized Authorized
Person Person
O Other Oher Jther 1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added ro the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate 15 jn a foreign tanguage, a translation of the centificaie under vath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 6(5.0203 (

) Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutgs a third

rec felony as provided for ins. 817155, F.8.

w of aii mh%pcmn

Luis Guzinun

Taped of prinicd name of signee



CERTIFICATE OF GOOD STANDING

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
C-VEN TECHNOLOGIES LLC, register number 356573, a for profit
domestic Limited Liability Company organized under the laws of Puerto
Rico on July 20, 2015, has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, February 13, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go tc: htips:/festado.pr.gov/

This certificate is valid for one (1) year from issue date {Regulation 8688, Art. 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XX of Act 164-2009, as applicable.

Certificate Validation Number: 519558-62616960



