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

IN COMPLIANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITITD TO REGSTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GLOBAL STATE PARTNERS LLC

(Name of Foreign Limited Liabitity Compzny: must inchude “Tamited Tiabilny Company, L.L.C.. of "TLL. )

(If aame unavadladle. eater aliernaie aatne adonted for the purrone af ansacting business in Florida The alicrmate namwe rwst include “Limited Liuabitey Company,” ~L.L.C." or "LLC.™)
Delaware
5

-

3 37-2117000

Tiwndiciion under 1he 2w of which forcigs Timited Tiability compary 1s nrgamizedr

s MAY 15,2024

(FEF aumber 1 applicabie)

(Dase Lim: ransacted business in Ftonda. i pniot io regisizmation_y
5ee seetions G05.0904 & 603.0903, F.5, to determine ponalty habibin)
10242 Nw 47th Sureet, Suite 31

(Sareet Address af Priscipal Ofhiee)

518 SW Aster Rd, =
6. o
{Mathag Addiesy) B~ =u
= 25
Suarise. FL 33351 Port $t. Lucic, FL 34953 = 23
Do
— —-\,_5 —
- 2
= ¢
=
@ T
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - '“;5:;1
N3
Diana Ho Rodrigucz
Name:
518 SW Aster Rd.
Office Address:

Port SL. Lucic

14953
. Flarida
1City )
Registered agent’s acceptance:

[FAT NI

Having heen named as registered agent and to accept service of process for the ahave stated limited tiability company at the place
designated in this application, I hereby accept the appoinrtment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dor 11 Yy Robge

{Repistered ggent's signature)
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& Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persoas authorized to
manage [up lo six (6) total]:

Title or Capagity; Name and Address: Title or Capacity: Name and Address:
EManager Namg; Diana Ho Rodriguez OManager Name: Cisbricl Amuz
& Member Address: 518 SW Aster Rd. B Member Address: 518 SW Asicr Rd.
CiAuthorized Part St Lucic, FL 34953 OAuthorized Port Si. Lucie, FL 34953
Person Person
OOther D0ther OOther OOther
CiManager Name: OManager Name:
CiMember Address: O Member Address:
Q.-\ulhorizcd TAuthorized
Person Person
OOther C0ther T Other (3Other
CManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized £ Authorized
Person Person
GiOther OOther CiOther OOsher

Impontant Notice: Use an attachment io report more than six (6). The artachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If ihe centificate isina foreign language. a transiation of the certificaic under oath
of the iranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida S1atutes. [ am aware that any false information
submitted in a document 1o the Deparimgent oFSm:Z*qonstirutcs a third degree felony as provided for in 5.817.155, F.5.

Dor 11 Y\

Signature nf ah authonzed person

Diana Ho Rodriguer

Typed of printed name 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 "GLOBAL STATE PARTNERS 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 FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL STATE
PARTNERS LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

N

thummwum 2

2608554 8300

SR# 20242100645
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203466300
Date: 05-14-24
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