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

Y COMPLIANCE WITH SECTR N 6030802, FLORMA STATUYIS, THE FOLLUWING 1S SUBMITTED TO REUISTER A FOREXN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA
. Pactmechelper LLC

{Name of Tortten Lhnlicd T, OBy Campiny: ivant tachade “Liinied Loy Comrany. "LLC. o L LTS T

U name akrralldie, ciss MRGITAN RIE AOTRA L e [uEond A7 (0K, W B 8 1 POPCR. [t ARkt mecins Konudt mec Ty “Laesied Einliy Srvmpeny,” WL, e 1400

Delawsrne

2. 3.
sisdictnn, werdey e (1 of which Tmags Iinivd (ot ronapery # wgsicred] AFET aurnber, 1 apphicabie |

T i vazoiod Bliecin m Thnda i i i i Goa)
o wortuams 3035 G0 & SREOMS, FX o Actorihioe peradty Bahiluy

& 1221 Brickell Avinue & 1221 Brickell Avenue

t3rees Addrens of P aciped |8 | Thtaillmg Aitdress)
Sttt 900 Suite 900
Miami, FL IN31 Mipmi, FL 33101 ~
e e TP
=
7. Namwe and gtret address of Florida regisiered egeni: (P.O. Hax NQT sceeptsbte) o
—
Agents and Corporsiions, o, -
Nane: =
$30 FIFTELAE § STE 330 =
Ofites Address;
~o
NAPLES 34102 )
, Flarida —d
(Cxyt il coteh

Heglarered agent’s accoptance:
{aving been named as reglsicred agent and to uccept sarvice of process for the above stated limited flabllicy compeny ot tie place
devignated in this opplicatiun, I Rereby accept the appoiatment as registered agont und agrey 1o act in 1his capacity, 1 further agree

te vcomply with the provisinns of ull starucey refative to the propwmrformance af ovp dufles, and T am familior with

und accepd the obligations of my position us regitier
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8, TFot initial indexing purmases, list nanees, titde ur cepacity and addressex of the drimary nemberemknasens o1 persons authorized (o
wianige fup te six {6) 1ot}

[itle or Cnpacity; Nanie and Address; Tltle or Cap acity; Name apd Addrevs:

'.\‘:Rﬂnugcr Name:_Claudio Jarmnillo EManuger Nane: Antcs Ruiz
M Member Adbdrean 1221 Rrickel Avenue [T Membar Addreser 1221 Brickell Avenue
T Authwrized Suite A I Awhorized Suitz 90K
Person Miami, FL 33131 Petson Miami, FL 33131
(3 Other Oonher COther O0her
OMunager Niune: COMunager Nome: .
O Member Address: TIMember Address: |
L Autharimed OAuthonzed
Persan Penson
DOither , Ciother Cher Qonher
O Manage Nume; LMenager Name:
0 Memher Adldross: OMember Addresy;
QAutharized e TiAwthonized
P'erson — Person
QO Onher {3Qther Oomer O0ther

Tinpwrieoy Natice: Hse an ateichment w report ware thun six (8). The slochmout will be inuyed for repamting purpuses only. Nou-
indeved individuals may be added o the index wien filing yeur Floridn i2epariment of State Annual Report form,

9. Attached is 4 centificale of existence. no more than 90 dayr old. duly smhenticated by the officisl maving custody of records in the
o isiicdun urmder i fan v wideh i o BRIt (35 Ui weaditcaiy is o i CIGN TIGUNKE, 4 st ol Bio ven] eate uinles s
of the tremslaun moust e subntined)

10, This documan is exeeutad in aecordnnee with section 605.0203 (1) (b}, Florids Statuts, 1iim aware thgt any Ly infonmation
sulunitied in & dgeutnent w e Department uf Siole constitutes 8 third degres Feloay o provided for in 5817155 F§.
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Delaware ..

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTNERHELPER LLC" I§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STRANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDE OF THIS OFFICE SHOW, AS
OF THE FOURIEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARTNERHELPER
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTCGBER, A.D. 2016.

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

PRID TO DATE.

6157213 8300

SRH 20242879977
You may verlly this certificate online at corp.defawore.gov/authver.shiml

Authentication: 203713790
Date: 06-14-24




