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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLUNCE WITH SECTION 05,0002, FLORIOA STATUTES THE FOLLLY,

‘DG IS SUBMITTED T REGETER 4 FORIIGN  LIMITED [[4BILITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF J-LORITH:
| AUTING L.C

(Narz of Forelgr Limued Ly Comnpany; musi imlde “Limfked Lahility Tomreny "L LG o TLC

(ifname unsvailable, enter sitemare ndme adopted oy tha pwposs ef drensucting Susimesd wn Flarid

2 Thy tlicrrate mame st ineinde * Lenited Liabihty Campany " ¥L LE" o “LLL ™)
DELAWARE
~

i

[

fucirdichon unér the Tow af which Tescign Tintined 5oy cnmpany v orgomordl

{FE rumbcs iTippleabic)

[Date Rt tengacied bininess m Floda, 1 prioe (6 /& ghiratios }
(3es sections 605 0O & GOSOMS_F.S (o determing penabty Humheyy

15790 W CIXIEHWY - 11TH FLOOR
<

19790 W DIXIE HWY - 11TH FLOOR
b 6.
(Strzet Addreis of Poucipal Ofice)

T T Naing Aedrers
SUITE (101 (13TH FI.OOR) SUTTE 1191 (1iTH FLOOR)

MIANI, FL 33150 MIAME, FL 33180

7. Name and sireet address of Florida registered agent; (£.0, Box KOT accepiable)

P, o= ]
el =
....:{!__ r-‘:':
CORPORACIONES AMERICA LLC ;‘ — ,Ta
Name: — )
S - Jr=E
NN NE 30 AVESUTTE 200-27 L : :::)_ 5’”’
Office Address: P g
'..v,'-'f Dt - '-; L !
AVENTURA 33180 T — : 3
, Florida FO S e
(City) -t

(<ip tota) -
Registered agent’s acceptance:

30

Having been named as registered agent and to accept service of process Jor the above stated limited lability company at the place
deslynated in this application. I hereby accept the appoiniment as registered agent und agree ta act in this capacity. I further agree

to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties. amd [ am famifiar with
and accept the obligations af my position as registered agent,

\encsley

A
Mﬂcll sgend's aigr.aul((_
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8. For initial indexing Furposes, list names, title or capacity and addrzsses of the primary members/managers or persons authorized to
manage {up (o six (6) 101al):

Title or Capacity: Name and Addresy: Tiile or Capacity: Name and Address:
OManager Name: JULIO KAC O Manage; Name: ___
Civiember Address: 20XONE I AVE Cihember Address:
= Authorized SUTE 2027 OAuthorized
Person AVENTURA F1.33180 Person
OOther Cother__ Other____ O oOther
CManager Namea: CiManager Name; -
Oxsemoer Address: CMember Address: _
JAuthorized (D Authorized
Peeson Person
O0Other TOther__ C10ther CiGther
QManager Name; TManager Name:
CiMember Address: OMcember address;
OAuthorized O Autherized
Person Person
Ei0ther Hdother Gower___ “Other__

Imporianl Notice: iJse an attachment to repert more (han six (6}, The attachment wifl be imaged far reportin 2 purpnses only. Non-
indexed individuals may be added to the index when filing your Tlorida Depariment of State Annual Report form,

9. Atlached is a certificate af existence, no more than 90 days old, duly autherticated by the official havirg custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a fareign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in ascordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department af State constitutes a third 7ee telony as provided for in 5.817.155, F.S.

//

/i
S!pnnﬁl;b?‘ uhnitsey pelson
JGLIO KAC '
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Delaware

The Fi irst State

ER

1, JESFREY W. BULLOCK,. SKCRETARY OF STATE OF THE STATT oF
DELANARE, DY) HEREBY c_:p:;;rn;r-"_,a&ﬁ'ma; ILC" IS DOLY FORMED UNDER THE
LARS OF THE STATE' OF DELAWARE AND IS IN 00D STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICK SHOW, A& OF
THE: TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2023.

AND' I DO HERRBY M!m C!,'.RTI.E"!' THAT THE SAID "AUI‘ING LI WAS

‘..

m ON THB SIXTH DAY OF HHRCH A D 2023,

AND. I DO.HEREBY FURTEE"R CI'RT"‘P’Y MT THE ANNUAL TAXES .HRVE BEEN

ASSESEED TO: DATE.

) Authentication: 204212905
Date; D9-21-23

7332868 B30D

SA# 20233546671 3
You may verify this certtficate ontine at eo1p, defaware gm/amhv-er shtrnl




