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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IAYTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Negocios 180, LLC

(Namw el Foreign Timited Tiabahiy Tompany: must inchide = Limiied LTl Company.” LLC. " ar LT

11# narve unavarlable, enter aliemaie nanse adopled for the purpase ot iransad g Pusnesy i Flonda The altesiag name must inelude ~Limued Lability Company,” "L LC orLLC

, Nevada 3 93-4428510

tlurndicnon under the Taw ot which Torergs imiicd Texbility company © organized] FEMumber. 1 applicab K1

(Daie ninirarsacted busmes i Foruda, 11 paer to regmiratiom,)
[See seimns S5 U915 & 61 0 FS to deteomime penally iubihng

5342 Clark Road 3108 ; 5342 Clark Road 2108
. 3.
{ntevet Addness ol Precipal Orice) (Morthng Address?
Sarasota FL 34233 Sarasota FL 34233

7. Name and gigeet address of Flerida registered agent: {P.0. Box NOT aceeptabhe)

. 3

-t —_

Registered Agants inc =l M
Name: § 9 i~ = e
i o TH
D N ST ;_:" - =z [TL D)
Otfice Addeess: 7901 4th 51 N STE 300 _EL C_J: E'm
o N
St. Potersb i o il
L. Petersbur ) o e .
' 9 . Florida 33702 £, e
(Cliv (Zip code) o o N

Registered agent’s acceptance: N

Having been named as registered agemt and o accept service of process for the above stated limited liability company al the place
designated i this applicativn, | hereby accept the appointment as registered agent and agree by act in this capacity, I further agree
to comply with the provisions of all statutes relative to tire proper and complete performance of my dutios, wid Iam fumifiar with
and wecepi the obligutions of my position as registered agent,

A ChS.

(Reyistered g mhmw urel
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8. For initial indeatng purposes, list maunes. Litke ur capacity and addresses uf the priutay embers/inanugers i persois authorized
manage [up to six (6) total]:

Title or Capaeity:
@—;&-Ianngcr

ClMember
O Authorized
Person

DoOther

@'imm ger

OMember

{JAwharized
Person

CInher

I_IManager

CIMember

O Authurized
Person

COther

Name gnd Address:

Luna, Raul
Name:

Title or Capacity:

Name and Address:

E}\lanagcr

Address:

OMember

5342 Clark Road 3108

CiAwthorized

Sarascta, FL 44233

Person
OOther CI0ther
Arellano, Dulce Egith
Name: O Manager
Address: OMember

5342 Clark Road 3108

[ TAuiorized

Sarasota, Fi, 34233

Person

Oiher

Mame:

CiOther

UIManager

Address:

Cinember

O Autlierizcd

Person

Ciher

COther

\ Alcaraz, Omar
Name:

Address:
5342 Clark Road 3108

Sarasota. FL 34233

JOther
Name:
Address:

Oher
Name:
Address:

0ther

Important Notice: Use an attachiment to report more than sia (6). The attachment will be imaged for reposting purposes only. Non-
indexed individuals may be added Lo the index when filing vour Florida Depaniment of State Annual Report form.

9. Autsched is u certificale of exisience, no more than 90 days vld, duly suthenticated by the officinl having custody of records i the
Jurtsdiction under the Jaw of which it is organized. (117 the certirficate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10 This document is exccuted in accordance wiih section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third degree felony as provided for in 5.817.153, F.S.

o
=RV,

!

DY,

Signature uf an aufonssd xnon
; /

Robin Jones

Typed of primted name of sigiee

Fax: 2083526281
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1 FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of Stale, do
hereby certily that | am. by the laws of said State. the custodian of the records relat ing to filings by
corporations. non-profit corporations, corporations sole. limited- liability companies, limited
partnerships. limited-liabilitv partnerships and business trusts pursuvant to Title 7 of the Nevada
standing Revised Statutes which are either presenty ina siatus of good standing or were in good for a
time period subsequent of 1976 and am the proper officer 1o execute this certificate,

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
cvidence. Negoeios 180, LLC. us s DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing. or duly qualified or registered. as applicable. under and by virtue of
the taws of the State of Nevada sinee 11/13/2023. and is in good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this oftice as of the date of this centificate.

IN WITNESS WHEREOQF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 1/i3/2023,

TS

FRANCISCO V. AGUILAR
Centificate Number: B202311134112544 Secretary of State

You may verifv this certificate

online at hitpa//w s nvsos, oo

)\ —

N\




