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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
IN FLORIPBA

IN COMPLIANCE WITH SECTION 803.6903, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T REGISIER A FORKIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
NEW MEXICO NETWORKS, LLC

(Name of Foreign Limied Liabihey Company; must nclede 1.imied Lisbiliy Company,” "LLC. Tor "LLET

NEW MEX!ICO NETWORKS GROUP LI.C

1.

()¢ came unavailable, eqier Alternate avme adopted for the pumse of wansactiag busitess in Floswa 'L he alieraate name st achute “Lizuted Liggihty Company,” ™. LC urlLe)

NEW MEXICO $1-3580025

TTurndictgn wader 112 2w 0F = mich foreign Lineed 1abiliy company 15 orgamized) [FET mumbes 1 applicadle}

é.

TDate Tirs: rersdored busingss in FIONG3, 1f prior W (egnGanes }
| 5ex sections A05.090:4 & 005 9905, .5, (o detenmuw peralty hubility)

777 BRICKELL AVESTE 1370 777 BRICKELL AVE STE 1370

3. 1

(Sereel Aldress of Frincipal OThee) tdindia g Adaress ) T
Miami, FL 33131 Miam, TL 33131

7 Name and street address of Flurkia registered agert: (P.O. Box NOT aceepiudle}

JEREMIAH'S STRVICE CORP.

tName:

220 MIRACLE MILE §TT 2244
Offtce Address:

CORAL GABLES ’ 33134
Florda
[(9RY] {¥ip code)

Registered sgent’s aceeptance:

Having heen numed as registered agent and (g accept service of process for the above stated timited dability company at the place
designated in this application, I hereby accept the appoiniment us vegistered ageni and agree to act in this capacity. | further agree
to comply with the provisions of ell statutes relative to the proper and complete performuarce of my duties, and Tam familiar with
and accept the pbligations of my position as registered agent.

9,&”7, Betzncont N

(}lcsi{lcn:(l Al sigpatre |
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Title or Capacity: Name and Address; Titke or Capagity: Name and Address:
MIQUEL GIRONES

m Manager Name: ) (iManager Mame: _

— 717 BRICKELL AVE

= Member Address: AV CONieriber Address:

. . STE 1370
CiAuthorized Dl Awthorized

aiami, FL 33131

Person Person .
JOther__ COlOtiser o ICther - T30ther
ZManager Name: i Manager Napwe: __ .
ZiMember Addrass: Odember Adéress:
£ Authorized TJAutherized

Peyson Parson
D0ther C0ther TOther “Other___
OManager Name: T Manager Name: _ ——__
TiMember Address: OONiember Address:
T2 Awthorized Clauthorized

Person _ Person e
Z0Other OJCiner___ Oer deher

Important Notice: Use an aftachment to report more than six (6). The aitachunent will be imaged for reporting purposes only, Noi-
indesed individuals may be added 1o the index wher filing vour Florida Department of State Aanual Eieport form.

9. Attached is a certificate of exisience, no mare than 96 days old, dulv autheniicated Sy the official having custody of records in the
junsdiciion under the law of which it is organized. {I{ the cenificaic is in a foreign languae, a trunslavion of the centificate under path
of the ranslator must be submitied)

10, This document is exccuted in zecondance with section 8030203 (1) (b}, Fleride Statutes, | am aware that any fatse information
submitied in a docament (o the Department of Stutc constiutes a third degree felony as provided for ins 417,153 F 8
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Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

NEW MEXICO NETWORKS, LLC
5154758

the above named entity, a Company organized under the laws cf New Mexig, is duly authorized
to transact business In New Mexice as a Domestic Limited Liability Company. under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on December 18, 2015, and Certif cate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of Siate which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexicq. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 19, 2023

In testimony whereof, the Office of the Secretary of State ha: caused this
certificate to be signed on this day in.the City of Santa Fe, and the seal of said
office to be affixed hereto. U

Maggie Toulouse Oliver
Secretary of State

519 2a
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Certificate Validation #: 0080203 ‘ o
A certtficate ssued elactronically from the New Meaco Secretary 0! State’s ofhiz s irmmediptely valid gnd cffective, The valulity of a cestiticate may be
establ:ated Dy view g e Certificate Validation uption on the Busaiess Filing 5,5:em af hiips.//portel.scy. siate.nm.us/bis/online anc folipwing the instruciions

displayed uncer Cartificam Validation.




