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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| LK MSHARE LLC

{Neme of Forelgn Limited Liability Company, mus include “Limited LiaBlity Compeny,” L1 or "TI.L

(1 pame vnavailsble, cutes alicrmate narne adopted for U purpase of uansacting busincas in Florida The alierate pame mnst inctuge “Linmied Linbikty Cormpany,” "L.L.C," &« "LLC.™)
DELAWARE 92-3971925
2 ER

{unsdiction under the Taw of which forcign hmited Tability company 18 ofganized}

(FRT number, 1T applicablke)

4.
“(Parc fint imnaacied business in Plonde, 1T prio! 1o rogiatration.y
(Sec scctions 505.0904 & 603.0905, F.S. to determine peoalty liabiliy)
888 BRICKELL AVE 868 BRICKELL AVE
5. 6.
{Street Addrest of Principal Office) (Mailing Addrows)
STE, 300 STE. 300

MIAMI, FL 33131 MIAMI, FL 33131

7. Name and street address of Florida registered agent: (P.O. Hox NQOT acceptable)

{. 2
[ s ]
- ~2
. [ )
.- [ S L
C T CORPORATION SYSTEM o g ¢y
Name: ; \ fg
- wan !
1200 SOUTH PINE ISLAND ROAD T .
Office Address: "~ .= B A (s
= qﬁﬂ\
PLANTATION 33324 _ W =
, Florida z )
{Cay) {Zip code) —

Regpistered agent's acceptance;

Having been named as registered agent and to accept service of pracess for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. T further agree

to camply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

fzgh‘mvm Rachcl OCuonmor, Asiisant Scerctary

{Regustered ageol's signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manage Name: RODRIGO ZULOAGA BManager Name- ADAN SIERRA
ClMember Address: 868 BRICKELL AVE. O Member Address: 888 BRICKELL AVE.
O Authorized STE. 300 (JAuthorized STE. 300

Person MIAMI, FL 33131 Person MIAMI, FL 33131
O Other Tl Gther OOther TJOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized

Person Person
O0ther OOther OOther TiOther
OMenager Name: OManeger Name:
CiMember Address: OMember Address:
O Authorized UJAuthorized

Person Person
O Other CiOther OOther TOther

Important Notice: Use an aftachment to report mare than six (6). The attachment will be imaged for reporting 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 mare than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translution of the centificate under oath
of the translator must he submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am eware that any false information
submitted in a document to the Department of State consyittes a thiry degree felony as provided for in5.817.155, F.S.

" ' 1Y
—~=""" Sifnature of an suthorized peron

RODRIGO ZULOAGA

Typed or printod name of signce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LK MSHARE 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, RS OF
THE THIRD DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203673537
Date: 07-03-23

7450958 8300

SRH# 20232912888
You may verlify this certificate online at corp.delaware.gov/authver.shiml




