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APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLENCE JTESECTION (03002 LRI Y SEHTUNN T FOLLOUING IS SURNFFITEY 10 REGINTER A FORFIGN TITED LB

COMPANY T TRAANACTBUNIENS NV SR ON 1LORINA
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Miami Florida 33131
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N Florida 23131
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fluving heen named as registered ugent and to qeeept service of process far the above stated limited lability company af the pluce
designated in this application. [ ereby aceept the appeiutinent as registered agent aind ageee 1 act in this capacite. 1 further agree
to comply with the provisions of all sinastes relative to the proper and camplete pecfornmnce of e duties, wnd §am famitior with

et accept the obligations of my position as registered agent.
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R. For inival indexing purposes. list mames, title or capacity and addresses of the priman. membersimanagers or persons authorized o
manage fup to six (6) sl );

Title or Capacity: Name il Address: Tithe o Capacity: Name and Address:
—_ Juan ¢ Redrivaes, .
Ialanager N SN lanager Name:
. L3903 Wiekedl Avenue Suite 708
= N ember Address: - ANlember Adddress:
- . NMiwmi Flocido 33131 X
CiAuthorized iAuthonzed
Persan e Person
Hher Cinher, CiOiher___ COther
i lamnger Namc: BERSRTRIICE Nume:
Linlember Address: Cinlemb Address:
i Authorized i Aumhorized
flerson Persen
Other___ iher___ e Snher__ Sther
O lanager N 2N Lager Naine:
CInlember Adudress: Nlember Adddress:
D Autharized CaAuthorized
Person Derson
TOther ZiOnher Ti0ther i 0ther

Impodant Notigg: Use an aitachient o report more than six (61 The aitachment will be imaged for reporting purposes onlyv, Non-
indexed individuals miy b added to the indey when diling vour Florida Depntment of Sate Avnual Report Torm,

9. Atached s a certilicate of existenee, no more than 90 days old. duly authenticated by the oilicial having custods of records inthe
turisdiction under the faw of which it is organized. (1 the certificite is in o loreign Tnguage, a translation of the certiticate under eath

ol the translator must be submitied)

10, This documend is exeetted i accordance with seclion 6030203 ¢ 1) 1b), Flerids Statutes 1 am aware that any false inlormation
submitted in 4 document Lo the Depariment of Stage constituies o thivd degree felony as provided sor in s.817.135. F.S.
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVOCASE LLC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE COF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "ADVOCASE LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

1\),.----, PV Dhelings, Secetary et 31020 9

2659067 8300 5 Nt 5 Authentication: 204661744
SR 20234055964 Tt Date: 11-27-23

You may verify this cerificate onling a3 corp.delaware.gov/authver.shiml
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