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COVER LETTER

TO: Registration Section
Division of Corporations

ADRIINVESTMENTS. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOEL CAREAGA

Name of Person

CUETO LAW GROUP, P.L

Firm/Company

4000 PONCE DE LEON BLVD 5TE 470

Address

CORAL GABLES, FLORIDA 33146

Citv/State and Zip Code
JCAREAGA@CUETOLAWGROUP.COM

F-mail address: (o be used for future annual report notification)

For further information concermng this matter, please catl:

JOEL CAREAGA 786 860 - 3761
at ( }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FI. 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & T $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES THE FOLLOWING Iy SUBMITTED TO RECGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ADRIINVESTMENTS, LLC.

(Name of Foretgn Limited LigbiTity Company; mustinclude “Limited Liabilty Company.”

L
LG T or "LLC)

N/A
(1f name unavalable, enter alternate name adopied for 1he purpose of transacting business in Florida. The aliernnte name must include “Limited Liability Company,” 1. L.C," or "LLC.")
STATE OF ARIZONA
2 3.
(Junsdiction under the law of which foreign limited habudiy company 1s organezed) (FET number, if applicable)
N/A
4.
(Date Tirst ransacied business i Flonda, 17 prior 1o registration. )
{Scu sections K35 0904 & 605.0905, F.5. 10 determine penalty liabilny)
s 1111 Crandon Bivd. Apt C202 6. 1111 Crandon Blvd, Apt C202
{Strect Address of Poncipal (Hfice} (Mmbing Address)
Key Biscayne, Florida 33149 Key Biscayne, Florida 33149
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
- ~3
A .
U ' m [N
CUETO LAW GROUP.P.L. g3 s
Name: 1 .
. s
4000 PONCE DE LEON BLVD STE 470 1o .
Office Address: B -
CORAL GABLES 33146 SR
. Florida N
{Zip code)

{City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepit the obligations of my position as registered agent.

QAMW

[R=g|stcned agent's sn;,nﬁ(ur:l




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capacity:

Name and Address:

Adrtana Herrera Bouta
e:

Title or Capacity:

Name and Address:

Frida Ventures, S.A.

= Manager Nam TiManager Name:
OMember Address: ™ Member Address: Ave. 3a. Oeste £3-06 Apto. 201
Ol Authorized OAuthorized Cali, Colombia
Person Person
OOther OOther CIOther O Other
O Manager Name: ClManager Name:
OMember Address: CMember Address:
O Authorized Ol Authorized
Person Person
OOther OOther O Other OOther
OManager Name: [ODManager Name:
CIMember Address: COMember Address:
D Authorized [ Authorized
Person Person
U Other CiOther D Other CiOther

Important Notice: Use an attachment to ceport more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

ool Cansaga

Joel Carcaga

Signature of an authorized person

‘Typed or prinied name of signee
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizana Corporation Comumnission, do hereby certify that:
ADRI INVESTMENTS, LLC

ACC fOile number: 23414343

was incorporated under the laws of the State of Arizona on 08/24/2022, and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only (o the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs, or practices.

IN WITNESS WHEREQF, | have hereunto set my hand, affixed the official seal of the
Arizona Corporation Commission, and issued this Centificale on this date: 08/22/2024

M/M

Douglas R. Clark, Executive Director




