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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650X, FLORIDA STATULTES, THE FOLLOWING I8 SUBMITTED 10O REGITER A FOREIGN  LIMITED LIABITTY
COMPANY TOTRANSACT BLSINEXY INTHE STATE OF FLORIDA:

IMTLAZARUS USA, LLC
’ {ame of Forewgn Linited Linbifity Company;, must tnchude “Limited Tiahality Company,™ L.1L.C.. ot "LLC.)

1

([t pame unzvailabile, entet ahenite tame adapted lor the purpese of ramacting huviness in Flonda The aliermate name must urclude = Limsted Latnlity Campany.” “1.0L.C" or "LIC.")
Texas 30-1344079
2. 3
{herrsdiction wader the Tow ol whach Joreign Tivuted Tabality compazy W otganwred} {FEI number, T applicable)
4,
(Dare firs! transacted business i Fonda, if prie to regiseratzon )
(See sections 605 0904 & 605.0905, F.S, w determune penalty Liabiluy)
5900 Balcones Drive 7345 W Sand Lake Rd
3, 6.
(Street Address of Frineipal Olfke ) (Mailing Address)
Suite 100 Suite 210 Office 4476
Austin, Texas 78731 Orlando. Florida 32819

7. Name and sireqt address of Florida registered agent: (P.O. Box NOT accepiable)

L 2

Y\ <D

o D

e a2
R .. b =y
EZCompliance, LLC r—-- % ' i
Nang: Rohs =<2 P—
7': . ——— t:nﬂli
300 SW Ist Ave, Suite 155 R
Office Address: Yigoh o 747
-1-: o = I
Fort Lauderdale 13301 AT - St

JFlorida e
(Cny) {Zap coe} :.E f:.)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
{o comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and | am familiar with
and accepi the obligations of my paosition as registered agent.

FORGE £ FERNANDEZ {%ov 13,2623 L2.20 GaT+1)

(Regiviered agent’s signaiure)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total}:

Title ur Capacity; Name and Address: Title or Capagigy; Name and Address:
Manager Name: Daniel Martinez De Dios ®Manager Name: Lazarus Integracion S.L.
TOMember Address: Les flles #1 68 OMember Address: Pluza Bombcro Echaniz 4
O Authorized Barakaldo. Bilbav, Spain, 48902 O Authorized Bilbao, Spain, 48010
Person Person
OOther OOther OOther O Other
O Manager Name: UManager Name:
OMember Address: OdMember Address:
O Authorized O Authorized
Person Person
OOther OOther COthcr CiOther
O Manager Name: CIManager Namme:
OMember Address: DO Member Address:
Ul Authorized T Authorized
Person Person
OOter OOther {Other OOther
lmponant Noticg: Use an attactunent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form,

9, Anached is a cenificate ol existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreipn language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 6050202 (1) (b), Florida Stantes. | am aware that any false information
submitied in a document to the Department of State constilutes a third degree felony as provided for in s.817.155 F.S.

Daouct e, 2013 14 46 GuT+ 1}

Signawre of an authorized pervon

Daniel Murtinez De Dios

Typed ar printed mme of sigoee
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Jane Nelson
Sccretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for IMTLAZARUS USA, LLC (file number 804945309), a Domestic Limited Liability
Company (LLC), was filed in this office on February 27, 2023.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State al my office in Austin, Texas on November 07,
2023,

C}w:‘nl-k"l—

Jane Nelson
Secretary of State
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