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

IN COMPLIANCE WITH SECTION G150002, FLORIDA STATUTES. THE FOLLOWING N SUBMITTED TU REGISTER A FORFERN TIMITED LABILTY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
l VERAZ FONDO DOCE. LLC

{Name of Foreagn Limied Diabiliey Company, must melude “Lamited Liability Company.” "L.L.C. o0 "LLCTY

{1f momc usavailaide, cnrer altermaze nume adepted (0t Ihe putpose of snsactiag bosiness in Florids The aiernate mine st inclwde ~Limited Linbitity Company.” “LL C.7or *LLs"T)
Delaware
N

k3
urtadiction under the Taw of whwh Torciga mited Tabdity company 1> organied)

IFET number. 1 applicabicy

Thate firt transactcd business 1n Florida, of prioe w registranon 1
(See sovtions G05,090H & 605 M5, F.5, 1o determine penstiy liabiliy )

2330 Ponce de Leon BIvd
5

(Street Address o Prnetpal Office)

2330 Ponce de Leon Blvd
.

O ling Address)

Coral Gables, FL 33134

Cornl Gables, FL 33134

g o
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceplable) d e vy
_ ’ '—:;'_‘_ s
e ) i;..-‘
Worldwide Corporate Administrators LLC P e~ ok
Namwe: . - 1
2330 Ponce de Leon 3lvy - )
Office Address: S .
o f
Coral Gables 33134 ’
. Florida
Ly {Z1p coude)
Registered apent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company a1 the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. I further agrec

to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

M’ QMZ Jacke Lopes, Atwrnes-in-Fact
7 L4 (7 tRegniered apent’ s signatine}
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manage [up 10 six (6} sotalf:

Name and Address:
= Manager

§. For initial indexing purposes, ltst names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

JOSE CHACALO HILU
Name:

Title or Capacity: Name and Address:
B Manager Name: ELIAS HUSNIHANONO
() Member Address: 2330 Ponce de Leon Blvd OMemmber Address: 2330 Ponce de Leon Blvd
O Authorized Coral Gables, FL 33134 OAuthorized Coral Crables, FL 33134
Persen Person
Ci0Other OOther OOther TI0ther
) Manager Name: O Manager Name:
CiMember Address: CIMember Address: :: .;}: e,
. e w—"
i Authorired OAuthorized Z: : "(: :r-"'
Person Person \—“ r.—
CJOther OOther O Other OOther_ :-_‘
.
O Manager Namw: OManager Namw:
[ Member Address: CIMember Address:
O Authorized OAuharized
Person Person
3 Other OOther

OOther

D10ther
Imponant Notice: Use an anachment 1 eeport more than six (6). The attachment will be imaged for reporting purposes ondy. Non.

indexed imdividuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly snhenticated by the official having custedy of records in the
of the translator must be submitied}

jurisdiction under the law of which it is organized. {1 the certificate is in 4 foreign language. a translation of the certificate under vath

19. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
sitbmitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.5,

-

d

signature of an authorired pern
Jade Lopez, Auomey-in-Fact

Taped or printed mme ol signee
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERAZ FONDO DOCE, 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 OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JANUARY, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERAZ FONDO
DOCE, LLC" WAS FORMED ON THE NINTH DAY OF OCTCOBER, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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2458655 B300
SR# 20240292862

Authentication: 202700331
You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 01-30-24



