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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSACT, BL&'\.E‘S ﬂ\"}’HIE ‘ST/'! TEOF FLORIDA
MartSand, LLC

TX

~

IN COMPLIANCE WITH SECTION 056902, FLORIDA STATUTES, THE FOLLOWING S SUBMTTED T0 REGISTER A FOREKGN LIMITED LIABILITY
Ivame of Forergn Timited Laabitliny Companyt musiiekde T Lamiied Liabiliy C ompaniy

L.LE

. or "LLC,
{If mine unavaslzbie, enter altermuate namie adopted tor the purpose ol tRmwacting business i Florda, The aliemale nante nusl include “Limited Linkdily Company

chinsdictron yndker the Taw o wiieh Tererzn Tunficd Tiabdiy company s arganized}

CrLLGCT e LLE
35-2811762
(FEl number, s appheadle)
d
Date Tiest tramocted Tusiness o Flanda 7 e s repiatmtion )
Nee soutions 5 M & BOS IS Fon to dytenmang peitalty habiliy
8345 NW 66ST
Dyirees Addrss of P'encipal CHIxe)
MIAMI, FL 33166

8345 NW 665T
IMaihng Addres<)
MIAMI, FL 33166 o
ST
w3 —-—
T e
I (
o T m
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptuble} L-.)?‘- —
’-:."‘ == \.‘/i
Registered Agents | o ¥
egisiere ents Inc s
Name: g g Bl G
[
7901 4TH ST N STE 300
Office Addiess
ST. PETERSBURG 33702
(Cry)
Registered agent's acceptance

. Florida

1Z1p codde)

Having been named as registered agent and to aecept service of process for the above stated limited liahitity compuny at the place

designated in this application, 1 hereby aecept the appointment as registered agent uind agree o act in this capucily. 1 further agree
wnd accept the nbligutions of my position as re gnwn d agent,

A aid K doetts

so comply with the proviions of all stututes relative to the proper and complete porformance of my duties, and I e familiar with
{Repistered a;, s Matur e T

Fax: 8134365206
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8. Fuu iniligl indestng purpuses, listaames, litke or vapacity and addiesses of the privary members/managers or pesons anthorieed w
manage [up to six (6) lotal]:

Title or Capacity:

CiManager

MiMember

CAuthorized
Person

T Other

OMuanager
T Member
MAwhnrized

Person

Ooher

LiManager
CiMember
OAuthurized

Person

OOsher

Name and Address:

- SANDOVAL, ANDRES FELIPE

Namge

Address:

8345 NW 66ST

MIAMI, FL 33166

Oher
Name:
Address:

OOther
Name:
Address:

OOuher

Title or Capacity:

CiManager
X Member
CAwhorized

Person

O Other

(CiMunager
OMember
M Authorized

Person

O Other

LI Manager
Onember
O Authorieed

Person

OOther

Name and Address:

CORTES BOTERO, CLAUDIA MARCELA

Name:

Address:

8345 NW 665T

MIAMI, Fi 33166

TIOther

Nanie;
=7
Address: -,
5 I - g ‘h.
‘;— :_"_‘:_ ")" —
'Er: - o e
o !
B - .
YL o
TLE o
O Other_ :"" - -
ot )
r
Namg:
Address:

JOther

Important Naiice: Use an attachment to report more than six (6). The adachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departmem of Stawe Annual Report form.

. Attuched 5 o cortificate of exisience, no more than 90 days old. duly authenticoted by the officinl having custody of records in the
jurisdiction under the faw of which it is organized. (17 the centificaie is in a foreign language, a translation ol the certiticate under oath
of the translaior must be submitted)

10. This document is cxecuted in accordunce with scction 605.0203 (1) (b), Florida Statutes, 1 am aware that any falsce information
submitied in a document 10 the Department of State constitules a third degree felony as provided for in 5.817.155, F.S,
;

"

[ Setot s jptnit g

Si{n:nur: of an wsthorized usfan

Robin Jones

Typed or prinmed name of signee
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Carporations Scction
P.O.Box 13697
Auslin, Texas 787H1-3097

Office of the Secretary of State

Certificate of Fact

Fax: 8134365206

Jane Nelson
Sccretary of Stale

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Cerntilicate af
Formation for MartSand, LL.C (file number 805089757), a Domestic Limited Liability Company

{(LL.C). was tiled in this office on June 06, 2023,

It is further certified that the enuty status in Texas is in existence.

AR )

‘.-,r‘_“ j.
g7 Th
’_/C"". [84

Pliong. (512} 463-5533
Preparcd by: SOS-WEB

I testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on May 17, 2024,

C}u:ﬂds‘dk_

Jane Nelson
Secretary of State

Came visit us on the internel af hl!p.\'.'-’-u-wn-..\'c.w lexax. Qo
Fax: (512) 463-5704
TID: 10204

Dial: 7-1-1 fxt Relay Seivices
Docament: 1365405860003



