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

N COMPLINCE WITH SECTION o502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER 4 FOREXGN LIMITED LLBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Harmoney Limited Liability Company

tvame of Foreign Limited Liability Company? mustCischole " Linnted Tabihity Compony.” LLC.. " ar “LILC. 3

(il naene unavaniable, enter alteruate name adaplied tor the purpose of traisacting business in Florida. The altemate manie oust inelude “Limeted Liakihiy Company,” “1LL ©. we"LLCT)

. Puerto Rico 3 66-0864527

tTunsdiclion under the Taw ol which Toreign Timtied Tiabilin company 1« ercanized (FEl number, 1T apphicubie)

(Date siml iramacted busmes< m Flocda, T pnar o regintmsion, ¥
€yec aovnns 605 (M & 6 IKDS ES tudetermine penably habilityed

.
o 'C?_j
200 S Biscayne Bivd Suite 20-130 . 1040 Biscayne Bivd #2208 Agl‘; ? °"ﬁ
2 - o AR ==
{sireet Addeess of Principal tishze) tMailing Address) ,:: l:';‘ ‘Fd ,;’:::.
P S |
Miami FL 33131 Miami FL 33132 AR i “'i("i
- y "
- ol .
o . :3
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7. Namu and strect address of Florida registered agent: (P.O. Box NOT ucceplable)

Registered Agenis Inc
Nane:

Office Addigss: 7901 4th SUN STE 300

St Petersburg Florida 33702
(Criy) ' (Zip ende)

Registered agent's acceptance:

Having been named as registered ggent and to accept service of process for the above suated fimited fiahifity company ai the place
designated in this application, I hereby accept the appointment as registered agent aud agree to ace in this capacine | further agree
o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and am fumilinr with
wnd wccept the obligations of my position uy regisrered agent,

Doy dets

JRegiste red agent's signaiue)
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8. Fur initiad indexing purposes, list nmmes tithe ur cupacity and addresses of the primary members/nianagers ot persons authorized w
manage [up to six (6} total]:

Title or Capaeity: Name nnd Address: Title or Capucityv: Nume and Address:
OManager Name: ¥aha Group L.L.C. - O Manager Name:
KiMembrer Address; 1901 4th StN STE 300 O Member Address;
CAuthorized St. Petersburg Fl. 33702 D Authorized
f'crson Pemson
OOther O Other O Other 3 0ther
{OManager Nome: O Manager Name:
CIMember Address: O aember Address:
A whorized MAwtherized
Person Person
G Other ClOther JOnher QOther
L IManager Name: ! Manager Name:
CiMember Address: O Member Address:
CAuthorized Tl Authorised
Person Person
OOther O Other Oher Zi0ther

Important Notice: Use an atlachiment te report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Audached is a certificate vl existence. no more than 90 days old. duly authenticated by the officind having custody of records in the
jurisdiczion under the law of which it is organized. (11 the cerliticate s in a foreign language. i translation of the centificate under vath
of the translator must be submitied)

1. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 10 the Departiment of State constitutes a third degree felony as provided for in s 817,133, F.8,
J'f/rJ ;- F

O PPN PN At
/ r

Signature of an asthoized rervon

Rohin Jones

Typed or printed name ol wigner
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CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
FPuerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
HARMONEY LIMITED LIABILITY COMPANY, register number 378247,

a for profit domestic Limited Liability Company organized under the laws
of Puerto Rico on July 27, 2016, has complied with the payment of its
Annuai Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of lhe 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, July 17, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this cenificate go to: htips:/festado.pr.gov/

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

Certificate Validation Number: 571792.63947082



