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APPLICATION BY FOREIGN LIMYTED LIABILITY COMP/

IMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

N COMPLISNCE WTTH SECTION 65,0002 FLORIA STATUTES THE FOLLOWING IS SUBMITTFD 10 REGETER A FORFIGN LIMAED [ABIEITY
COMPANY TO TRANSICT BUSINGSS IV THE STATE OV FLORIDA:
| PN COMMODITIES LLC

t~Name of Toseipn Limiled Lubilily Conipriy;, must include “Limued Liabitity Compeny, ™ L, T or "LLET

(I nosnc umanwiiabie, earer diermase 1anma adopicd for ihe pape of rangactiay baniness in Flondn The alteriace sarc bt inchicke “Limbzd Listility Company,” "L 1. € o " LLE T
DELAWARE
5

99.3433224
kN
taiAiction vider the lay of whiek forewgn Dioited Trabihey coayany o o1 untecd)

TFEL mimaher i sspslacable)
EN L

%Dm l':.n: [rangitied bagine e in FIorida. i pried 'lo regiiralion
Ses TeThons 6035 Q904 & 622.0M3, F.X. 10 detzsmine puoalty habibinyt

255 ALHAMBRA CIKCLE SUI'TE 500
3.
{S1e 8 A AT PraSaT Offeet

255 ALHAMBRA CIRCLE SUITE 500
’ (Tatling AL,
CORAL GABLES, FIL 33134

CORAL GABLES, FLL 33134

7. Nane and uect address of Florida registered agent: (.0, Box NOT aceceptablc)

3
=
pib
ARAGON REGISTERED AGENTS, INC. =
Name: ) l(:)*(_’.l <
al
233 ALEAMBRA CIRCLE SUITE Soon <

Office Address:

CQRAL GABLES 33134
. Florida ___
t'n

iHpeodes

‘Registered ngent's aceepiance:

Having been numed 05 registered agent and 1o gecept Service of process for the above sited {imited liability company ar the place
designaied i this application, I hereby aceept the appaintment as regisiered agent and agree o ace b this capacity. I furthes agree
12 cornply witht the provisions of alf stantes refative to'the ] ' i
and uccept the pbliputions of my position ays reglyfer,

er and complete performunce of my duties, and § an famifior with

- %ﬂuu\mcm‘i sigtennre)




Cage: 4 of § 20240708 18:25:13 GMT 13053284774

From: Yanat Awila

8. For initinl indexing puiposes, list names, title or eapacity and addresses af the priminry mermbers/managers or persons amhonzcd 0
manage {up to six (&) wtal}:

Title or Capacity: Name and Addrasy: Title or Copaglty: aure and
— o, SEDaSA0 Alberto Maria Novek Cvasager Mo,
CiMember Address: 2533 Alhambra Clrele Suite 5?0 OMember Address:
OAuthorized Cora! Gabies, FL 33134 O Authorized
Person - Peraon
CInher_ OOther_ .. DOtber_____________ C0ther
OMannger Narme, ) OManager Name:
OMember Address: D Member Address:
[(JAuthorized tAuthorized
Ferson - . Person
Oi0ther O 0ther COther LiOter —
UlManager Neme; [JMazoger Name: —
DMember Address: OiMember Address:
DiAuthorized QO Authorized
‘Person . Person
OO0 her e Odther____ o . _. Oower___ . OOther,
Important Notice: Lise an artachment to report more than six (8). The mtachment will be imaged for reporting purposes only. Noo-

indexed individuals moy be sdded to the index.when filing your Florida Depariment of Stste Annual Report form.

9, Aliached is o certificate of existamee, no raors than 90 days ofd, duly suthenticated by the officiat having custody of recorcs in the
Jjuriediction uader the taw of which it is organized. {If the centificate is in 3 {orefgm language, o transtation of th2 certificate under oath
of the irmslator inust be submitted)

10. This document is executed it aecordence with soetion $05.0203 (1) (b), Florids Statutes. | am swars that any flse information
subraitted in a document to the Department of State constitutes s third degree fetony as provided fot in 8.817.155, F 5.

/%“/L/%

Sigrsrcee of an aurharized peron

Sebustiang Alberto Maria Novek

Typed ot pricsed rame of ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELANARE, DC HEREBY CERTIFY "PN COMMODITIES 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 THIRD DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PN COMMODITIES
LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Q“'"Y'-M*--,w"'.,w 2
Authentication: 203857386
Date: 07-03-24

3867608 8300
SR# 20243060523

You may verify this certlficate anline at corp.delaware.gav/authver.shiml




