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

IN COMPLANCE WTITE SECTHON 608508002 FLORIY STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREFGN TINGTED LIABILITY
COMPANY TUTRANSHICT BUNINENS INTHE STATEOF FLORIDA:

| Ginger Enterprises LLC

iName of Forewn Dimited Liability Company? mast include "Lamated Tamiliny Company.” "LLC

GINGER ENT LLC

o tLLET)

(IF name unas3aiable, enter altermate name zdopted Sor the purpose of transacting busmess an Flonda T he aliernate naune st inctude *Linvred Leabilits Compony,™ *1.1. €

Cer e
Delaware
2. kS
uisdwion under the Taw ol whah Tareign Tinaed Tabiley company 1 arganredy (FET nuimber, 1 applicable)
4.
iDale Tint Iramacted business 1n Forda, f PrRr ta myistralnen )
[Sre sectans 605 DHH & 608 S ES 1o dotenmime peralis el
s .
(sreet Address of Frincspal Otficel Mailing Addesa
150 SE 2nd Ave Suite Y6 150 5E 2nd Ave Suite Y06
Miami. FL 33131 Miami FL 3313
7. Nume and glreet address of Flonida registered agent: (2.0, Box NOT accepiable)
VDT Corporate Servives LLC ~
Name: =
Cad
L50 SE 2nd Ave Suite 206 = |
Office Address; G2 el
™~ r’“
Miami 3313 bt
Mizmi .o AL s
. Flonida - {58
LYY 1A camde ) pt: 4 -‘-nuu-u
- hea?
Registered agent’s acceptance:

N
Having been numed as registered agent and to accept service of process for the above siated limited liability wmpun“‘b! -'hq:luu'
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacine. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am fumiliar with
and accept the obligations uf my position as registercd agent.

N

37 Joseph Panholzer Juseph Panholzer. Antomey-in-Fact

(Hepivered apent’s spnature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
W Manager Name: PLINIO PAESE SEGUNDO O Manuger Namne:
LMember Address: 150 3L Znd Ave Suite 06 O Member Address:
OAuthorized Miami. FL 34141 TAuthuorized
Persun Person
3Other OOther CiOther TOther
ONtanager Name: CiManager Name:
O Member Address: CINeinber Address:
O Authorized Tl Authorized
Person Person
TOther O Other ClOther Cnher
O Manayer Nitme: Oidlanager Name:
CIMember Address: CiMember Address:
Ci Authorized Tl Authorized
Person Person
J0ther OOther {itnber COsher

importan) Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when fhing your Florida Depaniment of State Annuad Report form,

9. Antached is & centificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
Jurisdiction under the Jaw of which it s organized, (1f the cerlificate is na (oreign fanguage, o trunslation of the certificare under vath
ol the translntor must be submitted)

i0. This document is executed in aecordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information

submitted 1n 8 document to the Department of State constitutes o third degree felony as provided for in s.817.155, F S,

/37 Joseph Panholzer

Seenatute ol an authanzed person

Joseph Panholzes, Auomey-in-Fuct

Teperd ar pontcd parme ol sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GINGER ENTERPRISES 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GINGER
ENTERPRISES LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.
2015.

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

PAID TO DATE.

5

Authentication: 204023568
Date: 08-23-23

5754160 8300
SRH 20233322479

You may verity this certificate anline at corp.delaware.gov/authver.shtml




