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

IN COMPLIANCE BT SECTION S0X2. FLORIDA STATUTES THE FOLLOWING &5 SUBMITTID 10 REGISTER A FORFK N LMY LLABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

i Streben LILC

(Name of Foreign Limiled TaabiTny Company: must include “Timued Taabihry Company ™71 LC Tor "LETTY

tH name unavailable. enler alternale name adupted for the purpose of transacting business an Florida The altermate name mins include ~Limued Liabidity Company

L LA LT
Delawire

(Y]

Turwdrnion under the Taw of which foreign Timited Tabiliny company 1 orgamized)

(TET number, 17 applicablel

NIA
4.
(Date Tirst mansacted buiness in Floida, 11 pror o regssiration )
{Sce setions 605 000 & o035 0204, I'S 1o deernine penalts hahliey)
30 Biscayne Blvd. Apt. 1706 50 Biscayne Blvd. Apl. 1706
5. 6.
15treet Address of Puncipal Office) IMaihing Addressy
Miami, FIL 33132 Miami. FI. 33132
-3
S —
2
M
- \ . e . b N YT Cm .
7. Name and street address of Florida registered agent: (PO, Box NOT acceptublet - Tm z
s o
[F%) ST :_
o Eveti®
Cogeney Global T L. AN
Name: o LT
i 7
1153 N, Calhoun St Suite 4 e
Oftice Address: en
Tallahassey 32301
. Florida
ey ) (Z1p code

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the whove stated fimited liability company at the pluce
designated in this application, I hereby accept the appoimtment as registered ugent and agree (o act in this capacie. 1 further agree

o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Iam fomiliar with
and qeeept the abligations of my position as registered agent,

JTnpllpL(“ haite ik

(Regrstezed agent’s signature)

Joelle Churik, Asst. Secretary




% For initio} indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
munage [up ke sis (60 total|:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: Vincenzo Maria [% Nicola OManager Nam:
W \lember Addruess: 16223 11hh 1. NE CiMember Address:
O Auwhorized Hothell. WA 98011 O Authorized
Person Person
ClOnher Other Cinher Cionher
O Manager Name: CIMfanager Name:
CIMember Address: CIMember Address:
OAuhorized DO Authorized
Person Person
CiOther COnher Cinher OOnher
O Manager Name: CidManuger Name:
TN ember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOrher CiOher, O other COther

Important Notice: Use an attachment 10 report more than six (6. The atachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added (o the indes when tiling vour Florida Departiment of State Annual Report form,

Y. Attached s a certificate of existence, 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 organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
ol the translutor must be submied)

1) This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitled ina document to the Department of State constitutes o third degree telony as provided for in s.817.135,F.5,

(uunu.ﬂp v [h Meals

Signature of an authorized peron

Vincenza MMaria 11 Nicodu

Typed or printed rame of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "STREBEN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE THIRTIETH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STREBEN LLC" WAS
FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202694102
Date: 01-30-24

3010414 8300

SR# 20240282323
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




