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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

08/20/2024

Acc#120160000072

oo Sl

Name: Carzato LLC
Document #:
Order #: 15828663

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:;

L OO0

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: D
COGS: [:]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: &

155.00




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

IN COMPLANCE TR SECHON 030K FLORID STATUTES, THE FOLLOWING I8 SUBMITTID 10O REGINTER A FORFIGN TRMITTD LLABIITY
COVPANYTO TRANSACT BUSINESS INTHE ST OF FLORIDA:

L Carzato LLC

(Name of Foreign Limited Liabiliy Compamy; must include *Limnted Liabiliy Company,” "L 1.C T or “LLC ™)

CH name usasailable, coter aliernate name adopted for the purpose of nansactiag business in Flonda The alternate same must inglude “Lunned Liability Company,” L 1L C.7 or "LLC.T

7 Delaware 83-0539231

fhasdicton under the Taw o which fureign Tmited Tabiliy company s orgamesed) IFET number, 1T applicable)

d

(Date first ransacted business i Flonda, if pnor 1o registration )
(Sec sections 605,090 & 605.0905, F.5 o detennine peaalty liability)

5 600 Cleveland Si., Suie 345 6 600 Cleveland Sti., Suite 345
(Street Adidress of Pronetpal QliTtce [Matling Address)
Clearwater. FL 33753 ) : CL 3375

Clearwater, FLL 33735

- P2
. —
L 2
7. Nume and sureet address of Florida registered agent: (P.O. Box NOT acceptable) - 'I":
o 2
: o
M eyt
Name: NRAI Scrvices, Inc, e
. Tm LT
v .
— o
Office Address: 1200 South Pine Island Rd, o
T o
-
Planmation . Florida “3’24
{City) Zip code)

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stuted limired liabitity company af the pluce
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of sy duties, und Iam familiar with
and accept the obligations of my position as registered agent.

«W}, M Stephanic Henez, Assistant Secretary

{Repistered agent’s slbgululr:)




8. For imitial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up w six (6) wl]:

Title or Capacity:

OIMfanager

= Member

CAuthorized
Person

OlOther

CManager

CIMember

O Awthorived
Person

Other

CIManager
OMember
Tl authorived

Person

OOther

Name and Address:

Name: Javier Ruiz

Title or Capacity:

Address: 600 Cleveland St Suiwe 343

Cleanwater, FI. 33753

OOnher,
Name:
Address:

O0Other
Name:
Address:

TJOther

O Manager

O Member

CJAuthorized
Person

O Other

O Manager

O Member

O Authorized
Person

COther

Oivtanager

O Member

ClAuthorized
Person

CiOther

Name and Address:

Name:

Address:

COther

Name:

Address:

C Gther

Name:

Address:

O Other

Imporant Notice; Use an anachment to report more than six (6). The attachment will be imaged for repoerting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days okl. duly anthenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under oath
ol the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false informaiion
submitied in a document 1o the Department of State constittes a third degree felony as provided for in s 817,135, F.5,

/s/Noemi Romero

Sigmature of an authorired person

Noemi Romero, Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DEIAWARE, DO HEREBY CERTIFY "CARZATQO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTIETH DAY OF AUGUST, A.D. 2024.

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

PAID TO DATE.

6878644 8300

SR# 20243465880
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 204203447
Date: 08-20-24




