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

IN COMPLINCE WITT{ SECTKON 030X, FLORID S STATUTES. THE FOLLOWING 5 SUBMITTED T REGBTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Bluestein Capital, LLC

tname of Foreign Lamited Liabilny Company mustUimehde “Limited Liabioy Company,” T LLC T or "LLC

{7 mone unavarhable, eiter aliemate e adopted for the purpose ol ramac ing businexs in Flonda. The alieniale name awst include *Litned Liability Compamy " "L L C.” or "LLC.7)

, Nevada , 844177379

sTurewdienon umder the Taw ol which Toretgn Timiied Tiab iy company 1< erganmizedd

{FED number T applicsbTen

(Bale Jint transacied busmcess in Florseda 11 pror (o regitmism.
Eher sections B3 AFARE & BUS A EY o deteanine peaalty abdoay

5 1111 Lincoln Rd FI 5 Ste 516 N 1111 Lincoln Rd FI 5 Ste 516

[Maling Addressd

{hireer Addass ol Pancipal (Ohce)

Miami Beach, FL 33139 Miami Beach, FL 33139

7. Name and stieet address of Florida registered sgent: (P.O. Box NOT acceptable) .
[ =
r
[
Narme: Northwest Registered Agent LLC = -
NI, i
[
=
Office Adduess: 7901 4th St N STE 300 - .
3 et
St. Petersburg Florida 33702 =
(v (Zip codded o

Registered agent’s acceptance:
Having been named as registered agent and [ gecept service of process for the above stuted limited tiability compuany at the pluce

dexignated in this application, [ hereby accept the appointiment ax registered agent and agree (o act in this cupacity, f further agree
tor comply with the previsions of all statutes relative to the proper und compliete performance of my dutios, and [ am fomifiar with

ainid aceept the abligativas af my position as registered agent.

e | S
/lﬁcgli ed agentlh sipiature)
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8. Fuou inwtial indexing purposes, Hat naimes, titke or capacity wied addicsses ol the privcoy imembos/manugers o persons authoriacd o
manage |up to six {6} totai]:

Title v Copacity: Name and Address: Title or Capacity: Name and Address:
—E_Z—}-lanﬂgcr Name: Pena Rodriguez, Ricardo O Manager Name;
CIMember Address: CIMember Address:
I Authorized 1111 Lincoin Rd FI 5 Ste 516 O Authorized

Person Miami Beach FL 33139 Person
TiOther Other T Other TOther
O Maonoger Name: CiMonager Name:
O vember Address: CIMember Address:
Authorized [ 1 Anthorized

Person Person
Oher CGOther TOther, TOther
UlManager Name: LIManager Name:
CINember Address: OMember Adddress:
THAuthorized ClAwthorized

Person Person
COther {JOther TiOther JOther

tmportan: Notice; Use an atiachment to report more than six {6). Ihe atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of cxistence. no more than 90 davs old, duly sutheaticated by the official having custody of records in the
jurisdiction under the baw of which tis organized. {117 he cortitieate i in a toreign language. a translaion ol'the certificate under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am awarc that any fals¢ information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,133, F.8,

P A Comprt
LR v
‘ Signaturc of af mathorised peron

Nat Smith

Taped ar printed nanie of upnee
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GECRETARY OF §T4 7,

CERTIFICATE OF EXISTENCE
" WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporatiotts. corporations sole. limited-liability companies. limited
partnerships, limited-hability pantnerships and business trusis pursuani to Tatle 7 of the Nevada Revised
Statuies which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Seeretary of State. at the date of this certificate.
evidence, BLUFESTEIN CAPITAL, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly vrganized or furmed and easting, vr duly yusdiled or tegistered. as upplicable, vnder and by
virtue of the laws of the State of Nevada since 01/03/2020. and 15 in good standing in this state.

IN WITNESS WHEREOF, | have hereunto sct my
hand and affixed the Great Scal of State. at my
office on 01/04/2024.

FRANCISCO V. AGUILAR

Certificate Number: B202401044243398 Scerctury of State

You may verify this certificale

online at g/ wi, pvsas.o




