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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited Hability company (o transact business in Florida. The requirements are as

follows:

3/

Pursuant to s. 603.0902. Florida Siatutes, the attached application imust be completed in its entirety.

The toreign limited liabikity company must submit 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 certificate is in a foreign
language. a translation of the certificate under oath of the translator must be submitied.

“The nume of a limited liabitity company must be distinguishable on the records of the Florida Department of State, 18 the name of
your limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of

Flonda.

The name of a timited Hability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C.." or the designation “LLC.”

A preliminary scarch for name availability can be made on the Internet through the Division’s records at www, sunbiz.org.

Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You arc

responsible Tor any name infringement that may result from your name selection.
The fees to register are as follaws:

S 11000  Filing Fee for Application

S 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional}

Important Information About the Requirement to File an Annual Report

All Forcign Limited Liability Companics must file an Annual Report yearly to maintain “active™ status. The first report is
due in the year following formation. The report must be filed clectronically online between January 1% and May 1. The fee
for the annual report is $138.75. After May 1% a $400 late fee is added to the annual repert tiling fee. “Annual Report
Reminder Notices™ are sent 1o the e-mail address you provide us when you submit this document for filing. To file any time
atter January 1%, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure 1o file before May
1.

A letter of acknowdedgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the wtal amount of the tiling fee and any optional certificate or copy.

A COVER letier should be submitied atong with the application, certificate. and check. The mailing address and courier address

are noted below,

Any further inquirics concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Menroe Street, Suite §10

Tallahassec, FL 32303

CR2IEO27 (171



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ICABLE SOFTWARE TECHNOLOGIES LLC

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

FABRICIO RODRIGUEZ

Name of Person

Firm/Company

833 5W 2UTH AVE STE 5

Address

MIANMI FL 331355

City/State and Zip Code

icablesoftwaretechnologies@gmail.com

F-mail address: (to be used for future annual report notification)

Far further information cuncerning this matter, please call:

FABRICIO RODRIGUEZ at { 736 ) 470-0085
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [0 $1535.00 Filing Fee & 13 3160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN {IAMITED UABITTY
COMPANVY T TRANSACT BUNINESS IN THE STATE OF FLORIDA:
| ICABLE SOFTWARFE TECHNOLOGIES LLC

[Mame of Forcign 1imited Liamhily Company, must include - Limited Liahility Company.™ L.LC. Mot "LLCT

5 COLORADO

(f name unaikuble, coter alienmate name sdopted for e purpose of rarsacting business i Flonda. The altermate name must inglade ~Limited Liability Company,” "L L O or =LLET

Jursdicton nnder 1he liw of which Forcrgn hmited hability company w organised)

3 93-2456427

(FET nunther W epplicable)
4 07/20/2023

Date hist ramsacted business m Florida, if priacdo regisimuon. b
tSee sevtions 4050004 & 605.0905. F.5. o determine penaity liahilicy)

5 I38W29TH AVE STE 5
t$ireet Address of Principal Ofhew)

g, 833 SW29TH AVE STE 5

(Mailing Address}

MIAMI FL 33135

MIAMI FL 33135 L2 '-é
Tl
v = !
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f,)'__ ~ w2
o T s, 'I!r"
T On
wit g fhi
FABRICIO RODRIGUEZ o= ’
Name: 4 ‘ s i_," (f; — '{j
A E
- . s e = o [
Oftfice Address: B33 5W 20TH AVE STEES ' :"A [ae]
MIAMI . Florida 33135
(City}

{Zip code}
Registered agent™s accepiance:
flaving beent named as registered agent and to accept service of proces:
designated in this application, I hereby accept the appointment os reg
to comply with the provisions of all statutes relative to the proper an
and accept the oblipations of my position as registered agent.

i the above stared limited liability company at the place

red agent and agree o act in this capacity. { further agree
‘omplete performance of my duties. and I am familiar with




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage (up 1o six (6) totalf:

Title or Capacity:

= Manager

I Member

O Authorized
Person

OOther

Name and Address:

Name: FABRICIO RODRIGUEZ

Title or Capacity:

Address: 333 SW 29TH AVE STE 5

MIAMIFL 33135

ClManager
CIMember
O Aunthorized

Person

ClOther

[IManager

CIMember

O Authorized
Person

ClOther

OOsher
Name:
Address:

O0Other
Namc:
Address:

CIQther

O Manager
COMember
Ol Autherized

Person

C10ther

Name and Address:

O Manager
CIMember
O Authorized

Person

ClOther

[ Manager

OMember

O Autherized
Person

C1Other

Name:
Address:

COther
Name:
Address:

C1Other
Name:
Address:

ClOnher

Important Notice: Use an attachment 10 report mure than six (6). The attachment will be imaged tfor reporting purposcs 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 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 a foreign language. a transiation of the certificate under cath
of the iranslator must be submitted)

L0, This document 15 excented in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a

FARBRICIO RODRIGUEZ

d degree felony as provided for in 5,817,155, F.8.

L—/l}-pcd or printed natne of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according 10 the

records of this office.
ICABLE SOFTWARE TECHNOLOGIES LLC

153
Limited Liability Company
formed or regisiered on 07/17/2020  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identitication number 20201611250 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/18/2023 that have been posted. and by documents delivered to this oflice electronically through
07/19/2023 @ 12:45:15 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver. Colorado on 07/19/2023 (@) 12:45:15 in accordance with applicable law.
This certificate is assigned Confirmation Number 15158725 .

oo o

Secretary of State of the State of Colorado

‘t".t."..“‘t..-l.lQ.....'.C'l'l““lt!“"I.'“d Ur Ccniﬁcalc!!I‘lt“l'.'."""‘lll!"“t!"tt'.!‘.‘-’.’

Nowce: A certificate_issued electromcally from the Colorada Secreiary_of State s websie iy fully and smmediately volid_und effecuve.
Hemwever. us an optran, the issuance and validity of a certificate obiained electrorcally may be esiablished by visiung the Vahdare a
Cernficate page of the Secretary of Siate’s webstte,  https:fiwww.coloradoses.govitizCernficaweSearchCriteriade  entering the
certificate s confirmation number displayved on the certificate. and following the instructions displayed. Confirmng the issuance of a certificate
15 merefy aptional_ard is nor necessary 1o the valid and effecive azswince of o certificate. For more information, vist our swebsite,
hrips iwww.eoloradosos. gov click “Businesses. rrademarks. tracde names” amd select “Frequenily Asked Questions.”




