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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
135 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/07/2024
NAME: SICLO US!LLC
TYPE OF FILING:  APPLICATION

COST: 160.00 + (0’5“*0,% - 1"\‘&"—&5

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE




COVER LETTER

TO: Registration Section
Division of Corporations

SICLO US, LLC
SUBJECT:

Naomwe of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability compaay to transact business in Florida,

Please return all correspondence concerning this matler o the following:

Guillermo Roca

Name of Person

GUILLERMO ROCA PLLC

Firm/Company

95 Merrick Way, 3rd Floor

Address

Coral Gables, Florida 33134

City/State and Zip Code

groca@guillermoroca.com

F-nanl address: (1o be used for future annual repon notfication}

For further information concerning this matter, please call:

GUILLERMO ROCA 954 3816610
at { )

Name ol Contact Person Arca Code Mavtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce. FL 32314 2415 N. Monroe Street. Suinte 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee C$130.00 Filing Fee & O $153.00 Filing Fee & = $160.00 Filing Fee, Certificate
Cerufieate of Status Certified Copy of Status & Certified Copy

MNeas il AR AAR IO ARAS Y 1 AR T AC 1R T oW AT AL AN -



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE WTT SECTHON 030002, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED 10 REGISTER A FORMION  LIITTED LABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

SICLO US, LLC

1
fviune of Furetgn Limuted Liability Company: mustinclude “Limiled Linbslity Company.”™ "L.L.C.7or “LLCTY

111 name uminailabic, enler altcrnate name adopted far the purpose of tmnrsicting business in Florda, The alternate name must inchude “Limied Liability Company,”™ “LL C7or “LLUCT)

DELAWARE
2. 3
tunsdiction under the Taw o which Toreipn Tiowted Tamlity company 15 organized) (FEL number, (f applicable)
10/1/2023
4.
(Date fimt tnszcted bisiness 1 Flarida, if PO Lo IEgISiEation )
(See sections H05.090 & AQS 0905, F.5. to determine pemadty hability)

253 GIRALDA AVE, CORAL GAELES

N

253 GIRALDA AVE, CORAL GABLES
0.

iMahng Address)

(street Address of Posaipal Orfice)

MIAMI FL 33134

MIAMI FL 33134

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepuable)

GUILLERMO ROCA PLLC

Name:

95 Merrick Way, 3rd Floor

Othce Address:

Coral Gables

33134

. Florida

1€ % Hd - iy ivub

Hegistered agent’s acceptance:

(City) 1Zip vode)

Having been named as registered agent and to accept service of process for the above stated limited abiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the abligations of iy pusition as vegistered agent.

T "

~

tRepistered agent’s signature

Dac ID: rd9bhecbh?Rab1ff1atedb7 24d612b76h66e7 1BABR e



8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six (6) total]:

Title ar Capacity:

Name and Address;

Alejandre Ramos Amimann

Title vr Capacity:

Name and Address:

= Manager Name: CIManager iName:
= Member Address: 253 GIRALDA AVE, OMember Address:
UAwhorized CORAL GABLES U Authorized
Person MIAMI FL 33134 Person
TOther OOther TJOther CiQther
O Manager Nanme: O Manager Nanme:
OMember Address: IMember Address:
O Authorized O Authorized
Persun Person
Clher CiOther CiOther OOther
CiManager Nanie: OManager Name:
CIMember Address: Cisember Address:
O Auvthorized O Authorized
Person PPerson
OOther OCther TOther CIOther

Boportant Notice: Use an attachiment to report more than xix (6). The attachment will be imaged for reporting purposes only. Non-
mdexed mdividuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Artached 15 u 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. (If the centificate is in a forcign language. a translation of the certificate under oath
of the wranslator must be submittedy

10, This document 15 exccuted 1n accordance with seetion 605.0203 (1) (b). Floruda Statutes. | am aware that any false information
submitted 10 a documient to the Department of State constitates a third degree felony as provided for in s.817.135, F.8,

//%l LA

Signature af un authorzed persen

Alejandro Ramos Amtmann

Typed ar prsted pasme of signee

Dac 1IN BAQherdRb?Rab1ff1atieYth7 72861 7B7TRhAREST 1 8ARRS



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SICLO US, 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 QOFFICE SHOW, AS OF
THE SIXTH DAY OF MARCH, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SICLO US, LLC”
WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

Authentication: 202954384
Date: 03-06-24

7148512 8300
SR# 20240898583

You may verify this certificate online at corp.delaware gov/authver. shiml




