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Account Hame

LEGALINC CORPORATE SERVICES INC.
Account Number : 120180000011
Phone :

(844)386-0178

Fax Number (214)317-4754

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Seclion
Division ¢f Corporations

PONTE GADEA COMPASS, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiuted (o register the ahove ceferenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

JAVIER VEGA

Name of Person

PONTE GADEA

Firm/Company

200 SOUTH BISCAYNE BLVD, SUITE 3250

Address

MIAMI, FL. 337131

City/State and Zip Code

lemsupport@deloitte.com

E-mail address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

JAVIER VEGA 303 373-9559
at ( )

Namec of Contact Person Arca Code Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fce 3 S130.00 Filing Fee & [ $155.00 Filing Fee & O 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

((¢H23000231290 30)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 68.0902. FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTFR 4 FORFIGN UINITED [LBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

PONTE GADEA COMPASS, LLC
{Hame of Foreign Linited Liability Company, must Drclade "Limtted Toagility Company, L L G.. € LLG )

l.

{{ ravme cravailsble, erter aiternate rame afopled for the purposw of rarsacting butiress in Flonda The aliersate rame most inelode “Limited Lahiity Compory,” "L L &7 "LECT)

DELAWARE 84-3280864

]
o

{Tunsdiction. under the law of which foteigr. imited Tabilily compary s crgarzzes) (& number_ 1t applicable)

g,
(Dale Girst rarsazted butincss in Florida, 3 L prior toregistration, )
{Sec sections 605 0904 & 505 DS05. T 5 10 determune pennlty Siubitiy}
200 SOUTH BISCAYNE BLVD. SUITE 3250 200 SOUTH BISCAYNE BLVD, SUTTE 3250
3. 6.
‘Street Adcress of principal Oilice) ’ Maling Adcress)
MIAMI, FL 331354 MIAMIL FL 33131

7. Name and stieet address of Florida registered agent. (P Q. Box NOT acceptable)

—
=
g =3
CORPORATE CREATIONS NETWORK INC. ;- [ - g
Name. e ;—_.—"'_ v
. | o
801 US HIGHWAY ] T o :
Office Address. T .
' —IU LI
NORTH PALM BEACH 33408 ° ‘,:j
. Florida A b
(Cuay) {Zip code) (%)

Registered ngent’s acceptance:

I{aving been nomed as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccepl the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ageni,

Qﬂ.ﬂ.«t&) (\{w?m Jenisa Irizarrv, Special Secretary

@[;; sterefAgent's signature)

(((H23000231290 3))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:

&= Manager
CiMember
J Authorized

Person

O Other

™ Manager
OMember
ClAuthorized

Person

O0Other

CManager
OMember
D Authorized

Person

TOther

JOSE ARNAU STERRA

Name: W Manager
200 § BISCAYXE BLVD,
Address: 05 CAYREBLVD D Member
SUITE 3250
O Authorized
MIAMI, FL 33131
Person
O0Other ClOther
JAIME CARRO MERCHAN
ame: OManager
200 S BISCAYNE BLVD,
Address: l OMember
SUITE 3250
O Authorized
MIAMI, FL 33131
Person
(JOther O Other
Name: T Manager
Address: OMember
LJAuthorirzed
Person
Jd0ther £1Other

ROBERTO C MOREIRAS

Namc:

200 5 BISCAYNE BLVD
Address: 0 ! '
SUITE 3250

MIAMI, FL 33131

JOOther
wame:
Address:

[3Other
Name:
Address;

OOther

Impornant Notice; Use an attachment to report more 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 Depariment of State Annual Report form.

G, 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. (1f the certificete is in a forcign language, a translation of the cenificate under oath
of the translator 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 a document to the Department 4f State CWM felony as provided forin s.817.155, F.S.
) /I':‘yl./

JAVIER VEGL

tgmmrc of un authorized pemon

Typed or printed name ol vignes

(((H23000231290 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PONTE GADEA COMPASS, 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 SIXTH DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PONTE GADEA
COMPASS, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

T

J'!fr“ W Buhoth, Sevewtacy of StHn

Authentication: 203689736
Date: 07-06-23

7641776 8300
SRH# 20232931621

You may verify Lhis certificate online at corp.deloware pov/authves. shtml
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