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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOYLOWING IS SUBMITTED TO REGISTFR A FOREKGN  LMITED LAABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 WESTNILLA LLC
. {Mame of Foreign Limited Liabiliy Compeny, must inchadz " Limtied LishiTity Cosnpany,” " LL.C Tar FLLT™

(17 2arm ooavaitable, exior alersate nume sdepied for the purpose of trunaacting businecs in Flonida The abemate name must includs *Eimited Lishility Compary,” "L.LC." o1 "11.C.7)

DELAWARE 92-0896113
3.
{hmnidicnion under the Taw ol wEich loreipn Iimucd Bability company 15 o pamzed) TFET nzmber, 1 sppiicsble)
08/15/2023
4,
(Dace Feot ractacisd utmices in Florde, 1] pror o segisinetion,
(See sections 608,0904 & 405,090, F S to delermine penalty hisbihity)
19370 COLLINS AVE CUé 19370 COLLINE AVE CUS
5 6.
(Sreat Addigys af ['rneipal Office) Misriiag AdGeas)
SUNNY {SLES BEACH, FL. 33160 SUNNY ISLES BEACH, FL 33160
Vel ~>
et B2
=iy (— 3
=5 :—;&
7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceplable) — N
.. ~!
~a ' ,F".l
CONTADOR RA LLC LR .
Name: : e
4855 W HILLSBORO BLVD B3 I
Office Address: -
COCONUT CREEK 313073
, Florida
(Crty) Zip eade)

Reglstered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated Hmited liability company at the place
designated (n this application, | hereby accept the appointment as registered agent and agree to act b this capacity. [ further agree
to compiy with the provisions of all statutes relative to the proper and compiete performance of my duties, and | am famillar with
and accept the obligatinns of my position as regisiered agent.

v

{Regisioed agmi’s tignaiuze}
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. or mitut imbeaing prupseses, fist nomey, title oz eapazily and atsdresces of the primary memberssmanagers or peswing aulharized to
suatage fup to ix (43 101t}

Iy wgdry Nanie nnd Addyesy; Tltle or Cupachiv: Name an LM
I-'Mim.lt:‘.'l Narne: LUTAIACR, CYRTIHA CIMnnager Nane: ___
] . -
I iember Adidress: 19370 COLLINS AVE CU6 Onicmber ANGIESS. o e e e

SLNNY ISLES BEALT, K1 33160

TrAuthorized OAuhoriced

ernon Person
Otnher, —— Qomr. . _ . . OOther____ QOther o
CiManzger wName CiMamger Name:
[ZNMember Address: OMeinber Addres;
OAuthorized OAauthorized
Person Person —
OGther D0ther Oother Cther
Thlanager Name: OManager Nam:
O Momber Address: OmMembe: Address:
JAuthorized OAuthotized
Person Person
Z)0ther O0uher O0iwr UiGuher

imponagng Netice: Use en atachment 10 roport mare than six (6}, The uluchnent will be imaged for reporting purposcs only. Mon.
indeved individudls may be adided wr the inelen when fling your Florida Depattmez of $13te Ansuat Report forml,

9. Anached 18 2 centificute of exhtence, nu mune than 90 duys old, duly suthenticated by ghe oilivial haviag custody of reconds in the

jurisdiction undee the tew of which i1 i organircd. (If the cortiffeaie Is in o foreign language, o trunalation o7 the urlificatc under oath
of the ansbalor muat he subintied)

10. This documiem is execubial in agcordance with section 605.0203 (1) (b), Florida Statutes. | am aware that uny fake infarution

subnitted in 4 document to the Department of Stde condinrac thirddegres Selony a4 provided far in £.517.155, F.S.
- £
v

e ¥ B LU RE R F L T8

CYNTIHA LUTMAER

Tapead o prisnd aame of v oaer

From' Miks MNatarus
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECEETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTNILLA 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 FOURTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTNILLA LLC"
WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2022.

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

FAID TO DATE.

I

Authentication: 203954833
Date: 08-14-23

7112828 8300
SR= 20233237306

You may verify this certificate online at corp.tielaware.gov/authver.shiml
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