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Frarm: David Th

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

IN CMPLIANCE WIR SECTION G8.09002, F1LORINA STATUTES THE FOVLLOWING 5 SUBMITTED TO REGISTER A FOREIGN 1IVITTDY HARILITY
COMIANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Bulltick Investments Holdings, LLC

(Namne al Foreign Limiied Linhility Company; mustinclude “Timited 1aaklity Company, 1. 5.C.oar LG

Delaware
2.

{1! came unavailabic, enter slicmalc name adopiod for the purpase of transactung busincss in Flonda. The aliermare name must include “Limted Lisbitity Company,™ L. L.C," ar “LLLLT)

{unsdiciion under the Taw of which foreign imitod lebihty comprny 3 Grganzed)

20-4777036
3.
8/1/2023

TRl number, (T applicable)

{Date firsi tmngaciod busiaess in Florida, 1T prior 10 fogisiration |
{See secnonm 6050904 & 604.0905, F.8. ta determine peonlty lishiley)
333 SE 2nd Avenue, Suite 3950

(StreeT Addrens of Principal e}

333 SE 2nd Avenue, Suite 3950
6. ~3
[Mmling Address) o 5

A0 = ey
Miami, FL 33131 Miami, FL 33131 s N o
O L N G

S
iy O ey

L - ¢ 1.,‘)
) E
. . . con MR
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) Y P
AR
i
CT Corporation System
Name:
1200 South Pine Tsland Road
Office Address:
Plantation 13324
, Floride
{Cay)
Registered apent’s acceptance:

(¥ip code)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with

designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. [ further agree

C T Comporation System
By:

Ul

(Registered npeot’s signaiure)

FLOS? - W2172020 Wollers Kiawxt Utlae
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R. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Adoifo del Cucto

Title or Capacily:

Name and Address:

Willinm Herrera

Bl Manager Name: LIManager Name:
O Member Address: 333 SE 2nd Avenue, Suite 3950 OMember Address: 333 SE 2nd Avenuc, Suite 395C
) Authorized Miami, FL 33131 O Authorized Miami, FL 33131
Person Person
C1Other J0ther O Other DO Other
GlManager Name: Humberto Bafuclos TIManager Name: fuan Rejas
CiMember Address: 333 SE 2nd Avenue, Suite 395C OlMember Address: 333 SE 2nd Avenue, Suite 395C
O Authorized Miami, FL 33131 & Authorized Miami, FL 33131}
Person Person
ClOther TIOther D Other TOther
CiManager Name; CManager Name!
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther i_JOther O Orher Ci0ther

Important 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 Department of State Annual Report form.

9. Anached is a certificate of exisience, 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 certificate is in & foreign language, a translation of the certificate under oath

of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. ] am aware that any false information
submitied in a document to the Nepurtment of State constitutes & third degree felony as provided for ins.817.155,F S,

lut.

Signature of an mwhorized persen

Juan Rojas

Typed or plinted name of fignee

FLOST - 112172020 Wolters Khawee ¢ nling
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BULLTICR INVESTMENTS HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

Authentication: 203702141
Date: 07-07-23

4150161 B300

SR# 20232845544 =
You may verify this certificate onling at corp.delaware.gov/authver shtml




