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COVER LETTER

TO: Registration Section
Division of Corporations

CONCACAF, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Flarida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabilily company to transact business in Florida.

Please rewrn all correspondence concerning this matier to the following:

CLEMENTINA GAY

MName of Person

CONCACAF

Firm/Company

161 NW 6TH STREET SUITE 110¢

Address

MIAMI, FLORIDA 33136

City/State and Zip Code

clementina.gay(@concacaforg

E-mail address. (1o be used for [uture annual report notification)

For further information concerning this matter. please call:

CLEMENTINA GAY 786 564-3392
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Fiting Fec [ $130.00 Filing Fee & & $155.00 Filing Fee & [ $160.00 Filing Fex, Certificate
Certificate of Status Certified Capy of Status & Certified Copy

FLOS? - 12122020 Winters Kluwer Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPEIANCE WITH SECTION 605 (0002, FLORIDS STATUTERS, THE FOLLOWING IS SUBMITTER TO RECISTFR A FORFIGN UMITED LLABHNTY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF LRI
Concacaf, LLC

|
{Name of Foreign Limned Liability Company: must include “Limited Lty Company, ™ 1L TTC Tar "LL.C T

(i name unavailable, enier allemate name gdopred fis the purpase of ransacting business in Florida The alternate aeme must snctads “Liritzd Lisklizy Company,” "L L CM or *LLCT

DELAWARE $3-3737069
2. 3.
(Gunsdiciion under the law of which Tareign timited Tub ity company v organized)

(T aurnber, 1t apphcadie}

4.
(Datc Nist rznsacted busingss an Flonda, 1f prior to 1gistralioa )
{See secrians £i05 0904 & 605.0905 F 5 1o determine pesaliy labilizy)
161 NW 6TH STREET SUITE (100 161 NW 6TH STREET SLHTE 1160
. 6.
(Strcet Address of Principal Gifice) {Miahrg Addresst
Miamt , Florida 33136 Miami | Florida 33136

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

Clementina Gay
Name:

161 NW 6TH STREETT SUITE 1100
Office Address:

MIAMI 33136
. Florida
(Caty {Zop conde )

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 application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutey relative tu the proper and complete performance of my duties, und I am fomiliar with
and accept the nbligations of my position as registered agent.

CLEMENTINA GAY

By:

[Repistered agent’s signy
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§. For initial indexing purposes, Hst names, title ar capacity and addresses of the primary members/managers or persons amhorized 1o
manage [up to six (8) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name- ALEJANDRO LESENDE EManager Name: PHILIPPE MOGGIO
OMember Address: 161 NW 6TH STREET SUITE Onfember Address: 161 NW 6TH STREET SUITE
B Authorized MIAMIL FLORIDA 33136 & Authorized MIAMI, FLLORIDA 33136
Person Person
OOther LiOther {10ther O 0Other
Civanager Name: OManager Name:
DMvember Address: O ember Address:
O Authorized Claunthorized
Person Person
COther CiOeher CiOther O0Other
OManager Name: CIManager Wame:
Civember Address: OMember Address:
O Authorized ClAuthorized
Person Person
[CIOther, CiOther T 0ther O Other

hnportant Noticv: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report Torm.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. ([f the ceriificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is execuied in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information

submitied in a document 1o the Department ot State constitutes a third degree felony as provided for ins.817.1535, F.5.
Docudwgned by:

4 Y,
A
5|wiuamam{ml? Sat ]

PHILIPPE MOGGIO

Typed or printed name of signee

FLOST - 122172020 Woliers Klawer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCACAF, LLC" IS DULY FORMED [UUNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.
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J(ﬂrli W. Bullogh, Secectery of Stste )

7646507 8300
SR# 20234264520

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204850727
Date: 12-19-23



