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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOELLOWING IS SUBMITTED TU REGISTER A FORKIGN  LINMITED LIARIEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ PPA Investors, LLC

(Name of Foroign Limited Trahility Comnpany: must include “Limited Liability Company™ L LC.." ot "LECT)

(Il name unavaslable, enter alternale name adopled fnr the purpase of transacting business in Florida The aliemate name must include "Limited Liauloy Company,”"LLC or "LLE
Delaware
7

hun<dikciion under the law ol whieh foreign imied Sabiliny company v argantzed)

kR
tFE] number. i(applcable)y
4.
Mate firt transscted business in Flonds, o prior to regestratson )
[See yoctrons 605 0N & 60 (W05, £.5. 10 determine penalty liability )
2100 Ponce de Leon BIvd PH - 6
s.
(51reet Addres of Prineipal Odlwe |

2100 Ponce de Leon Bivd PH - 6
6.

(Mailing Address) Y

(@] =

Coral Gables. FL. 33134 Coral Gables, FL 33134 ::-:E;?, r":‘
e ST » I
. — -.1""

o \ 5

-1 ar®
N
i _:E -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L:« @

Corporute Creations Newwork nc.
Name;
RO US Highway |
Office Address:
Norih Palm Beach 33408
. Florida
1oy b
Registered apent’s acceptance:

(Zip coder

Having been named as registered agent and to accept service of process for the above stated fimited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

P

Lauren Underwood. Special Secretary
(Registered agent’s signature)
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total |;

Titie or Capacity:

= Manager
OMember
OAuthorized

Person

CiOther

D Manager
DCiMember
CiAuthorized

Person

OOther

CiManager

OMember

Ol Autharized
Person

C10ther

Name and Address:

Title or Capsacity:

Jose Tello
Name:

2100 Ponce de Leon Bivd

Address:

Pli- 6

Coral Gables, FL 33134

D Other
Name:
Address:

COther
Namie:
Address;

OOther

O Manager Name:

Name and Address:

{Cinember Address:

Ol Autherized

Person

COther

ChManager Name:

OOther

OMember Address:

O Authorized

Person

O0ther

OManager Nurne:

COwher

[CiMember Address:

O Authorized

Person

OlOsher

OO0ther

Important Notice: Use an attachument 10 report more 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 Repon form,

9. Attached 15 3 certificate of existence. ro more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the faw of which it 15 organized. (If the certificate 15 10 a foreign language. a transtation of the centificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s 817 153, F.§.

o 1l

Nignatuze of an awtharized peron

Josc Tello, Manager, By: Lauren Underwood, Altomey-in-Fact

Typed o prented mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPA INVESTORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SCG FAR AS THE RECORDS OF THIS OFFICE 5HOW, AS
OF THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PPA INVESTORS,
LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TC DATE.

3053276 8300

SR# 20240395076
You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 202759783
Date: 02-07-24




