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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WY SECTION 603.0X02, FLORIDA STATUTER THE FOLLOIWVING 5 SUBMITTED TUO REGISTER A FOREKGN  LINITED LIABILITY

COVMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i HA3AT5 LLC

aName of Faraign Limited Liabdiy Company, maest include “Linned Lamlity Company,” "L L C T or " TLCT)

(1t name unaviilable, enter allermate name adupted tor the purpase of ransactng business 1 Flonda The alternate name must mclude “Limited Lability Company,” "L L €7 "LLC 7}

DELAWARE
2

(%Y}

tJunisdiction under the Iaw of which turesgn Tinited habilin company 1s arganmzed) (FEI number, if apphcable:

4.
(hate fiost ansacted buswuiess i Flonda, if prior o registtaiion )
1See sections 605 0O & 6O5 0905, F 5 1o determune penabiy babilin )
373 SW 26TH TERRACE 3731 SW 26Tl TERRACE
5. 6.
(Sireet Address of Priiooipal Oftiech IMady Address)
MIAML FL 33134 MIAMI FL 35134

7. Name and street address of Florida registered agent: (.0, Box NOT acceprable)

RESTREPO OSPINA, LLC
Namw:

10691 N KENDALL DRIVE SUITE 209
Office Address:

MIEAMI 33176
. Florida
{Cuy 1Z1p vunde)

Registered agent’s acceptance:

Fluving beew named ay registered agent and to accept service of process for the above stated fimited lahility company at the place

G IS Bl

9 W4

(1

designated in this application, I hereby accepr the appoiniment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of wll statutes retative ro the proper and complete performance of my duties, amd Fam fomifior with

il wecept the abligations af my position as regisly

“ {lteyere Jgek\ signalure
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8. For initig] indexing purposes, st names, Utle or capacity and addresses of the primary members/ntanagers or persons autherized to
manage [up to six (6) total]:

Title or Cupacitv:

Nume and Address:

ARIANNA LTMA CLANFAGLIONL

Title or Cuapacity:

Name and Address:

= AManager Name: O Manager Name:
OMember Address: 3731 SW 2GTH TERRACE CIMember Address:
T Authorized MIAMIL FL 33134 D Authorized
Person Person
TOther OOther OOher ClOther
CiManager Name: ROA LIMA VENTURES CORP CIdanager Name:
= M ember Address: ST SW 26THTERRACE OMember Address:
] Authorized MIAML FL 33134 OaAuthorized
Person Person
OOther CiOther OOther OOther
ChManager N OMunager Nane:
OMember Address: O Member Address:
O Autharized OAutherized
Person Person
C0Other C Other OOther Clher,

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when nling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mtore than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a transtation of the certificate under cath

ol the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that any false information
submitted in a document to the Departinent ot Statg, constitutes ashird g&cc felony as provided for ins.817.135, F.5.

o
/[/—\’w‘@% of an aikbwertzed peison
JULIANA LIMA

Typed or punted name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "JJA3d75 LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS QFFICE SHQW, AS OfF
THE EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JJA3475 LLC"” WAS
FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2023.

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

ASSESSED T0 DATE.

- )

Y
\an,’;::.;._,.,,.w.m

7221400 8300 _ T Authenitication;: 204127066
SR 20233452902 S Date: 09-08-23

You may verify this certiticaty online a4 ¢arp.delawasc. goviouibvar.shinl




