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

IN COMPLLANCE WITH SECTEON ai518402, FLORIDA STATUTES THEE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIVMITED LI4BILITY

COMPANY TOTRANSHCT BUNINESS INTHE STHATE OF FLORIDA:

1 LatAM Soluciones LLC

twame of Forcige Limued Liabiliy Company? mustUinchide “Linused Ciabeliey Company,” T LLC o "LLCT

(11 name unavailabke, enter alierate nane adonied tor the purpose ol'izmacting husiness in Flarkla. The altermate name st chude “Lamated Liaakibhity Company,” <UL 7 o "LLETY

, Nevada 3 922047030

tTunsdiction under the Taw of which foreizn insted Tiabiline evinpany 1~ arganized)

TR rumber, 1T applcablet

(1haie Tirt tramisac o] Dusiness o T Turklas VF pror oy regitiston.
(Nee seehins BO5 (BHA A G5 (RS F N roedetenmne penatty babihityy

395 Kachina cir Nevada

wn

¢ 395 Kachina Cur
'

Sireet Address ol P'oamwcipal fHlce)

TMuing Addres<d
Las Vegas Nevada 89123 Las Vegas Nevada 89123

7. wName and street address of Florida registered agent: (PO, Box NOT sceeptuble)

g

—

2

[

. -3 .

Registered Agents Inc = —
Name: e, =
. | —_
.o T
Ofhee Addiess: 7901 4th SN STE 300 - - ! o <
- 4 =

S1. Petersburg ., 33702 -y = w

. Flonda E
1yl (Zip eaded

LS

Registered agent’s acceptance:

Having been named as registered agent and 1o accept xervice of process for the above stuted limited liahility company at the place
designated in this upplication, I hereby uccept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the previsions of all statutes relative 1o the proper and complete performance of my duties, and  am fumiliar with
and wccept the obligarivay of my position as regiseered agent.

IReglered apent’s signalure)
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8. Fuor imtiad indexing purposes, Bist manes. itk vz capacity sud aldiesses of the prinun y iembersfianages o pensons auliorized to
manage {up to s1x (6) total]:

Title or Capacgitv: Name and Address: Title or Copucity: Name and Address:
Atleth Snyder — ) Michael Snyder
C)fanaper Nune: 4 LI M anager Name: Y .
. . 7901 4th SUN STE 300
X Member Address: 395 Kachina Cir X Member Address: I

Las Vegas NV 89123 St Petersburg, FL 33702

OAuthorized (2 Authorized
Person Person
COuher O Other OOther O Other
O v anager Name: L3 Munager Name;
CiMtember Address: CiMomber Address:
MAutharized T Authorized
Person Person
D Other THOther O Other TI0ther
LiManager Name: LM anager Nuame:
TCinlember Address: O Member Address:
CAuthorized O Authorized
Person Person
CiOther I Other Other O Other

Important Nonce: Use an atlachment to repori more than s1x {6} | he atiachiment will be imaged for repedting purposes only, Non-
mdexed individuals may be added to the index when filing vour Florida Bepartment of State Anmual Report form.

9. Attached is 8 certiticale of eaistence, no more than 90 days old, duly authentrcoted by the official having custody ot records in the
jurisdiction under the Taw of which & is organized. (07 he certiticate is in a roreign lanpuage. o translation of the certiticate under oath
of the trenslator must be submitted)

1. This document is executed in ac cordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any rdl'n. informution
submiticd in a docement to li/QLpartmcn?l ‘of State constitutes a thi iy dt_sz: ce felony as provided forin s.817.153, F.3

/ J -
L AA=I2A AN Vf/f/\/J

Sizrature {an authonsed jvon

Robin Jones

yped or prnled name of agnee
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SECRETARY OF ST AT

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V., AGUILAR, the duly quahfied and elected Nevada Sceeretary of Sate, do
hereby certify that 1 am. by the laws of said State, the custodian of the records relating to filings by
corporations, non-prohit corporations. corporations sele. limited- habihity companies, mited
partnerships. fimited-liability partnerships and business trusts pursuant io Title 7 of the Nevada
standing Revised Statutes which are either presently ina stats of good standing or were in good fora
time period subsequent of 1976 and am the proper officer to execnte this certificate.

I further certify that the records of the Nevada Secrctary of State. at the date of this certificate,
evidence, LatAM Soluciones LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and exising under and by virtue of the laws of the State of
Nevada since 01/30/2023. and 1s 10 good standing in this state.

| further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86} has its
formation document and no amendments on file in this ofhice as of the date of this certificate.

hiand and affixed the Great Seal of State. at my
office on 07/17/2023.

TS

FRANCISCO V. AGUILAR
Certificaie Number: B202307173812070 Secretary of State

You may verify this certificate

onling at hiy www nusos.ooy

IN WITNESS WHEREOF, T have hereunto set iy
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