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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 » Tallahassee. Florida 32301
(850) 224-3870 - 1-800-342-8062 + Fax (850)222-1222
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Please Debit FCA000000003 For: 125

Thank you Seth Neeley

o

7
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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 FOLLOWING IS SUBMITTED TO REGISTER A FOREIGH LMITED LIABILITY

COMPANY T0 TRANSACT BUSINESS INTHE STATE GF FLORIDA:
. EXPERIENCES AT SCALE LLC

(Namc of Fercign Limited Cinbality Company; mus ncluds ~Limited Liability Company.” L.LL.

1

Tor "LLC.Y

. : — — p—— oL
(If name umassilable, enter alicmaie aanx: adopied for the purpose of irsrascting Msincss in Florida. The ltemate mam: A inch | imitett Linbility Company. LLC L )

Yomme §7-3439163
> TFEN nunitwr, i applicahlc)

tursdiction vader the Law off « hich loresgn Tioited Tabrimy company & agamied)

4 08/01/2023

tl_)ut: ﬁr\_x treasacied baniness m onda, i pror 1o egeirston.)
00 soctions 605 DAL & 6050008, F.S, 1 detremine praally bability )

S 255 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUE, 2ND FLOOR
' {Sreet Addros at Prcapal Oltieey 6. [Mailing Addressy
CORAL GABLES FL, 33134 CORAL GABLES FL, 33134
7. Name and strect address of Florida registered agent: (P.O. Box NOT acccptable) _,- g
[}
- S =ty
- = bt
ABITOS PLLC - 2 .
Name: ~o -
Vel
255 ARAGON AVENUE, 2ND FLOOTR - . PoAg
QOffice Address: P <
fseer
CORAL GABLES 33134 - —
. Florida o
iy Zip code}

Registered agent’s aceeptance:
HHaving been named as registered agent and to accept service of process for the above stated timited liabifity company af the place

desipnated in this application, [ lereby uccept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all siatites relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agel

(Rt‘gi‘:s:-l;d gom’ @‘ur\']



8. Forimtiai 1"}’“'"8 purposes, list names. title or capacity and addresses of the primary members/managers of persons authorized 1o
manage [up 1o six (6) total]:
Name and Address:

Titc or Gapacity: Nowme and Address: Titie or Capacity:
[@]Manager Name: Jose Alberto Fabrega Mantica [ Manager Name: irascma Vazquer Cano
[(IMember Address: 255 Aragou Aveiue, 2nd Floor ] Member Address: 255 Aragon Avenue. 20d Floor
[Authorized Coral Gables FI, 33134 [ Authorized Coral Gables 1, 33134
uthoriz

Ferson Person

Jother_______ {JOther Jother ClOther
Ruben Garcia Culv
(@}Manager Name: cm e [(] Manager Name:
255 Aragon Avenue 2
OMcmber Address: Aragon Avenue. 2nd Flaor [J Member Address:
) Coral Gables FI, 33134

[JAuthorized {7 Authorized

Person Person
CJother [Jother CJowker [(JOuher
[(OManager Name: [J Mannger Name:
[IMember Address: ] Member Address:

(] Authorized

OAutherized
Person

Person

. [JOwser [(01her DOlhcr_____ [)Other

ort mere than six (6), The atrachment will be imaged for reporting purposes only. Nou-

se un attachiment to rep ' The
ox when Aling your Floride Deparument of State Annual Repont form,

be added 10 the ind
9. Attached is a certificale of existence, no mMoTC than.‘)O dnys.o'ld. dt_ﬂy.aulh.tmfcmcd by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitlcd)
i i 3 .

10. This document is exceutcd in accordance with scction 605.0203 (1) (b), Florida Stntutes. 1 am aware that any lalsc information

tl) stted in a document 1o the Department of Stale cons lutcsy ird|degree felony as provided lor in s.817.155. F §
subnitte by

Important Notice: U

indexed individuals may

-

/1.

Shouuyhe et an anhoreed poron

Jose A bertJ Fabrega
Typod o primted naine of siney




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Experiences at Scale LLLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 4, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001049580.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of August, 2023 at 11:03 AM. This certificate is assigned ID Number 064626722.

(bt ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website htips:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




