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

IN COMPLIANCE WITH SECTIN 60SI902, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITIED T8 REGISTER A FOREIGN [INITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
Origis USA LLC

(Name of Foreign Limited Liability Company: must include “Limised Labihty Company.™ "L L.C.7 o "LLCT)

{If name yravaitable, cnter alternate name adopred 1o 1he purpose of Iransazting husiness in Florida  The alternale s must inchude “Limaed Ladulity Company,” *1LLC o6 7LLET)

Delaware
2. 1

Terdicron under the law af which foreign Timicd Tabiliy company 1 organired)

TFET number. 1 applivabler

Upon Filing

4.
(Thte firt ransaciod business i Floreda Tprios to cceedzatin ¥
1See wetmms MO0 & b5 IS F N o ddetermune penalty Habiliny)
800 Brickell Ave, Suite £000 8OO Hrickell Ave, Suite 1000
5 b,

f5treet Addness of Primespal (el 1Maihing Adddressy

Miami. FL 3313 Miami, FL 3313

7. Name and street address of Florida registered agent: (9.0, Box NOT acceprable) -
LA =
=
g
_ , o=
Comorate Creations iNetwork Ine. b £
Nate: =
801 US Highway | -
Office Address; = N
North Palm Beach 13408 () =
. Florida o
10y (LIp craded o
k : (%]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited linbility company af the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiuns of all statutes relative ta the proper and complete performance of my duties, and Iant familiar with

and accept the obligations of my pasition as registered agent.

C—'*“- vt Sz Enin Saville, Special Secretary

tRepiviered apent™s sgnatune)
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%, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total}:

Title or Capacity:
= Manager
CIMember

D Authorized
Person

OOther

O Manager
OMember
" OAuthorized

Person

COther

O Manager

O Member

Ol Authorized
Person

OOther

Name and Address:

Cuy Vanderhaegen
Nane: £

800 Brickell Ave. Suiic 1000
Address:

Miam, FL 33131

CiOther
Name;
Address:

CiOther
N
Address;

COther

Title or Capacity:

= Manager

M ember

O Authorized
Person

Clother

O Manager

CIMember

O Authorized
Person

CiOther

OManager
Onfember

D Authorized
Person

CIOther

Name and Address:

. Alfredo Gracian-Silva
Name:

%00 Brickell Ave, Swnte 100G
Address:

Miami, FL 33131

Ci0ther
Name:
Address:

C0ther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuaks may be added w0 the index when fiking your Florida Department of Staie Annual Report form,

8. Attached is a certificate of existence. no mare than 90 days old. duly authenicated by the official having custody of records in the
furisdiction under the law of which it is organized. {1 the certificate is i a toreign fanguage. a transtation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided torin s 817155 F .8,

5‘“@ SNl

Signature of an authveired penon

Erin Saville, Attorney-In-Fact

Typed of ponted name of ugner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORIGIS USA 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 ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORIGIS USA LLC"
WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2012.

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

PAID TO DATE.

Authentication: 202989481
Date: 03-11-24

5263966 8300

SR# 20240851254
You may verify this certificate online at corp delaware. gov/authver shtmi




