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_ CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (80) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 1/16
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
1. BLUM CONSULTING AND MARKETING LLC
(CORPORATE NAME AND DOCUMENT #)
2'
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT &)
0.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations
LATAM OUTFITTING TOURS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Cerificate uf
Existence. and check are submitted (o register the above referenced forcign limited tiability company 10 transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Adrian E_lrias., Fsq.

Name of Person

Gaarcia-Menocal Trias & Pastori 1109

Firm/Company

A0S Minorca Avenue

Address
Miami, FEL 33134

Citv/State and Zip Code
adriun@ emilaw .com

L-mail address: (10 be used Tor futire annual report notification)

For further information concerning this matter. please calk:

Adrian {rias 03 M) 9632
_ at( )
Nume of Contact Person Arva Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI, 32303

Enclosed is o check for the tfollowing amount:
Picase make check payable tw: FLORIDA DEPARTMENT OF STATE

WS 00 Filing Fae L e O ol e e —_— o



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
INCOMPLIANCE WITH NECTRON 6050003, #LORIDA STATUTEN THE FOULOWING IS SUBMITT D 10 REGITIR A FOREKIN 1INITED LABILITY
COMPANYTOTRANSACT BLRINERS INTIIE STATE OF FLORIDA:
LATAM QUTFITTING TOURS 1.0

vergny Limited Diabihty Company: must melde “Timied Laability Compamy ™ L 1LC " or 1.0

[Name of 14

B P S T Y U

g husiness m Fonda Fhe aliermare name must inetude “Lamied Liabilis Company |

372068831

At nane unasvaitable, enter altervaie name adopied 11 he purpose of ftansaehm

IMelaware

-
diction nnder 1he Liw of which foreien Tnnited habilit COMKIMY 15 rEEanrod )] 1B numher W applicablen

Jurn

4.
Date TirsCiransacted buciness m Flareda v prive (0 regaaarann 3
1See sevtions U8 0904 & AOS.IB05 F & 1o detenitne penali habilgy
[-H1 Brickel Avenue 14 Brickel Avenue

A
15eet Address of Princepal Officer M athing Address,
Stte 1018

Suite 1018

l

Miami, F1. 33]3) Miami, F1. 3313

T h0

H
v
v

gl

7. Name and street address ol Florida registered agent: (P.O, Box NOQT acceplabley

i

!

Garcia-Menocal Trius & Pastori L1LP

91

Name:
368 Minorca Avenue

Ottice Address:

Corul Gables ARY RS

. Florida

Wity ) {Z1p code)

Registered agent's aceeptance:
Huving been named as regisiered agent and 1o accept service nf process Jor the above stated limited liability company at the ptace

designoted in this application, | hereby accepi the appointment as regiviered agent and agrec to act in this capacity. | turther agree
fo comply with the provisions of all statutes retutive 1 the proper _'Kmplete perfurmance of my duties, and | am Samiliur with

and accepr the ebligations of my position as regivtered ap >O

(Repagal apent's ugnatygee—"




8. For initizl indexing purposes. list names. titie or capacity and addresses of

munage [up Lo siv (6) total}:

Title or Capacity:

Name and Address:

Micolas Blum

Title or Capaciry:

= Manager Name: O Manager Name:
-] Brickel Avenue
iIMember Address: OMember Address: _
Suite 1018
CiAuthorized ) “1Authorized
Miwmi_ FI. 3313
Person i PPerson
ZOther . Other iOther COther
TiManager Name: TIManager Nitme:
= Member Address: CiMember Address: -
—JAuthorized Ci Authorized
Person Persun
—Other TIOther [3Other Other
i Manager Name: TiManager iName:
CiMember Address: CIMember Address;
“IAuthaorized ZIAmhorized
Person Person
ZiOther Other Ti0ther _Other

Important Notice: Use an attachment to re

port mare than six (6. The attachment will be jmy

ge

the primary members/managers or petsons suthurized (0

Name and Address:

indexed individuals may be added 1o the index when filing vour Florida Bepartment of State Annual Repont form,

9. Attached is a certificute of exisience. no more
Jurisdiction under the faw of which it is organize

of the ranslatur musi be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florid
submitted in a document 1o the Department of State constitures a

than 90 days old. dulv authenticared by the official hav
d. (If the certificate is in a foreign language. u tr

M authorrzed pervon

AL an/ ingas avthoveted

Fypust or prinied name of siplce

Qc,w/"
[

d for reporting purposes on Iy. Non-

ing custudy of records in the
anslation of the certificale under oath

a Stattes. | am aware that anv false information
third degree felony as provided for in 5,817,133, K5

=l



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATAM OUTFITTING TOURS LLC" I5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATAM QUTFITTING
TOURS LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2022,

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

FPAID TO DATE.

NS

.mmyw Wulloch, Secretary of Sy ¥

Authentication: 202556061
Date: 01-16-24

7168031 8300
SR# 20240130396

You may verily this certificate online at corp.delaware.gov/authver.chtm|




