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APPELICATION BY FOREIGN EAMEUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

INCOPHLANCE BT SFCTION G300 B FORNI STUTUAEN THE POLLORING INSTBVEETF Y 1O RECGINTTR A FOREXGN LMD LBty
COSMPANYTOTRANSSCT B SININS INTHE STATE OF FLORIT

| Ablvirgo USA LLC
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7. Name and street address of Florida registered ageni: (P.0. Box NOT accepicbied . i
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Repistercd ageit’s acceptance:
flaving heen named ay repisiered agent and (o aecept service of process for the above stated fimited abiliey compny ai the place
designated in this applicarion. 1 hereby aceepr the appointment ax registercd agent and ageee i act in his capaciny. T further epeee

to conmply wivh the provivicay of all stetites refetive to the proper and coanplet performande of my dutios, and 1am fomiliar with
and ucceplt the abligutinns of my position as registered agens.
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8. For initial indexing purposes, list names, tite o1 capaziy and addresses oUthe primary members managers or persans authorized w
manage fup o sin (01 wtalj:

Tithe or Capacity: Nameand Address: Tide or Capacity: Name and Address:

Alvargo Ing,

Manager Name: anager Name:
o an Form Wade. Suie 100 _
- A eiher Address: wiMensber Adldresa:
. . Ponte Vedra, FL 22081 -
—Authorized ~ A Auihorized
Person Persen
Toher Slovher i_0iher . CiOther _ o
ZINianager Name: Jivianager Names
Member Address: CiNtenska Address:
JAuthorized TlAuthorived
Person Person
Ci0her TJinher Titwher___ } Z:0nher_
TiNanager Name: Istanager N
= Nember Address: Zintemter Address:
i Authorized _iAuthenized
Person Person
“I0iker Li0ther Ci0ther T her

Emporiant Notice: Use an auachment o repor more than sis (0} The attachmeni will be imaged for reponting purposes only, Won-
indexed individuals may be added wa the index wheis filing your Florida Depanta ent of State Annual Repon form,

9, Agached s a centthcate of existence, no more than 90 days old, duly aurhenticated by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. {1 the certificaie 15 in a foreinn language. o translation of the centificate under vath
ol the iranslator must be submiiied)

10, This document is excenied in accordance with seciian 6030207 ) (B) Flor da Stataies, | am asenre that any false information
submitied in a document to the Degantment of State constitutes 2 third degree felony as provided for in s 8171835 1.8,

Seemanire of an anhonres porea

Aichael DeSave
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Delaware

The First State
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I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALVARGO USA LLC" IS DULY FQORMED UNDER
THE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY COF OCTCBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALVARGO USA LLCY
WAS FORMED ON THE TWENTY-FIFTH DAY OF QCTCBER, A.D, 2023.

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

ASSESSED TO DATE.
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You may venidy this certificaie onbne as corp celaware, gov/authver shiml

Authentication: 204475180
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