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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EIN FLORIDA
IN COMPLIANCE WITH SECTION &05.0X2, FLORIDM STATUTES. THE FOLLOWING [N SUBMITTED TO REGITER A FOREKGN LIMITED LI4BIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
El Capricho, LLC

I
Tame of Foreign Tamited Taiabihity Company: must imcTede "Tinsted iability Company ™ "LLC. T or "LLC

{If name unasaslabke, enter aemate rame adupicd lor the purpese of Irisaciing businesy in Florida, The diermate name mwst inelude “Lanned Liability Company "L C." o0 LLCT)

o Texas 3 80-0682977
- Vhunsdiction under ihe law of whach Torergn Timned Tabolits compamy s nrpamzed) (FED sinber. i appleabiey
4.

Male Nind ramacted busviness i Flonida 1T pnor to regatmiien )

INee soubons AE {FHIL & eirs (305 B 5 o detemune penalty lushality

433 North Loop West Fwy

™Maling Addres<d

_ 7901 4th St N STE 300

{5irevt Addees ol Foneipal {Hice)

St. Petersburg FL 33702 Houston TX 77008

7. Namwe and gtreet address of Florida registered agent (F.0. Box NOT accepiable} _
- =
o ~a
EE
Norhwest Registared Agent LLC i~ = B
Mame: - ¥
e .- TR
o ™y [Macm
7 = :
Offee Addiess: 901 4th SN STE 300 — iy
d
- H
£
St. Petersburg .. 33702 w haicind
, Florida .
1CH tZip ceded ) .’_ Cr\‘g

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this application, I hereby accept the appointment as regisicred agent and agree o act in this capaciy. 1 further agree
to camply with the provisions of ull statutes relavive to the proper and complete performance of my duties, and [ am fumiliar with

wnd aeceps the ebligations of my position as registered agent,

JT“ /[/._.

tReprsierad apen’s sepnature)
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S, Fouinitia) indexing paiposes, st nanes, titke au capacity and addicsses of the pricaey membees/maesgens or persuns authyrized
manage |up to six (6) total]:

Title or Capacity:

XManager
OMember
OAuthorized

Person

OOther

CiNvunager

EMember

MAwmhorized
Persen

Other

LiManager
Oivember
Ciavuthorize

Person

CiOther

Name and Address:

. Martingz Ortiz ¢e Zarate, Juan Carios
Name:

Title or Capacity:

Name and Address:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

OOther
Name:
Address:

OOther
Name:
Address:

O Other

CiManager
O Member
O authorized

Person

O Other

CIMuanager
O Member
MAawharized

Pcrson

OOther

LI Nanager
O afember
CDauthoriged

Person

COther

Name:
Aunddress:

O Other
Nuame:
Address:

OOther
Namc:
Address:

(Other

Important Notice; Use an attachment to report mose than six (6). Phe attachiment will be imaged for reponing purposes only. Non-
indeaed individuals mav be added 1 the index when filing your Florida Department of State Annual Repurt form,

0. Attached 13 a eertificate vf cxistence. no more than 20 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Tnw of which it is organized. ([T the certificate is in a foreign language, » translation of the certiticate under oath
of the translator must be submiticd)

10. This document is execuled in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false infonmation
submitied in a document w the Department of Stale constitutes a third degree felony as provided for in 5.817.133. F.8.

v F g "
VW G

Nat Smith

Sigratury vl an ahaased pooon

Typed vr prnted name of vpnee
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Jane Nelson

Corpurations Section
Sccretary of Stale

P.O.Box 13097
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of 'I'exas. does hereby certilv that the document, Certificate of
Formation for £l Capricho, LLC (file number 801391481), a Domestic Limited Liability Company

(LLC). was tiled i this oftice on March 02, 2011,

It 1s further certified that the entity status in Texas is in existence.

In tesamony whereof, 1 have hereunto signed my name
olficially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 22,
2023

Jane Nelson
Secretary of Siate

Come vasrt ws on the mierned o BP0, Sua, fexas, Qo
Phone. (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Retay Scrvices
Prepared by: SOS-WEB T 10264 Document: 1307491470002



