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APPLICATION.BY. FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION T1) TRANSACT BUSINESS
N FLORIDA

IV COMPLINGE FHITH: SECTION, 605,093, FLORIDA STATUTES, THE FOLLOWING. IS SUBMITTED TO REGISTER A FOREIGN. IMITED LIABLITY

COMPANY TO TRANGACT BUSINESS [N THE STATE OF FLORIDA:

. SARASA TRADE NETWDHK LLC
{(Naare of Earelgn-Limited Liabifity Compiay; masi inchude "Limited Lighility Gompany LI Tor TLECT

(H raeoe mvihﬂ-‘uﬂénhm mme -dopud for the purpose of transacting business in Florsh: The altsngate aatos mivt iaclade "Limited Liakil ::ycémpmy.' *LLET oL
DELAWARE 3'5;49574'34
2.
[, 100 ookt the lew of whi go hmited liability company 15 ergan

TFEF number, i [ applicable}

09/10/2024

 [Duts Mext vwnseeted bugdness In Y o reprisUn.)
ropde leymine pemlky!u’aimyj

(S2s lu:lmu 65,0904 & 508, 0905 F.
50 MENORES AVE APT.513 50 MENORES- AVE APT 513

5. . )
(Sireti Addrces OF Frincipal OfceY (Vaieg Addrs)
CORAL GABLES, FL. 33134 CORAL GABLES FL 33134
7. Namie and streét.addrosi 0f Flotida registoréd agent: (P.O. Box- NQT.acceptable)
o “o
. . . i3
LAURA SEMERIA QUEVEDQ . ==
-Nume: Lo “2
A 50 MENORES AVE APT-513, ; ._‘f .
Office Address: : T3
o
CORAL GABLES, 3 ‘. > :
, Florida ! o ;
(Cin} ' “(Zip cnds) - - -
r wn
Registered agent's: accaptnnce Ne/

Hawng been: ru:med as: rsgi:m-ed agent. -and to' accept service of. process for the above stuted hmm’d !mut'i:q,campan 1y at the place
de:fgnmd in. dm' appllca&on, r htreby -xccept the appointmént as registered. agent. and agreu to act in this capacity: 1 farther agree
1o comply. wu'lz thafprommn.s of all stitistes relative o the’ iproper ‘aiid camplete. perfarmanm af my. duties, and [ am Jamiliarwith

and accept e obligarions of my posision as. regl:me‘ ‘agérd,

(Bogirtor=d agentl sigoatars)
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Occusign Envelope IG: 02CADE3A-120A-44C6-BII3-DFBEAAGAIF 18

8. For initial indexing purposcs, list names, titic or capacity and addresses of the primary members/maragers or nersons authorized 10
manage [up to six {6) 1oial};

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TOManager Naine: LAURA SEMERIA QUEVED_({__ O Manager Nane: |
EMcmb-:er Address: 50 MENORES AVE APT 513_ OMember Address: __

U Authorized CORAL GABLES, FL 33134 OAuthorized

Person Person
OOther _ COther - OOther___ o iJOther__ .
T'Manager Name: . OManager Name:

OMember Address: {IMember Address:
{2 Authorized D Autherized _

Pch(;:n Person . _
D()the::_" Cirther R OOther_ Clother___
TManager Name: {IManager Name:
M ember Adgress: IMember Address: _
5 Authorized D Authorized

Person Person _
ClOther COther Oonber_ OOther__

[mportam Notice; Use an attachment 10 report more thar six (6). The atachment will be knaged for report ng purposes only. Non-
indexed-individuals may be added 10 the index when filing your Florida Depantment of State Anrual Repo:t form. -

9. Aitacked is a centificate of existerce, no more than 90 days old, duly authenticaied by the official haviny: custody of recards in the
jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a wenslation of the centificate under oath
of the translator must be submitted)

10. Tkis document is executed in accordance with section 605:0203 (1) (b), Florida Statutes. I am aware that any filse intormation
submitted in a document fo the Department of State constitutes o third degree feleny us provided for in 5,817,155, 1.5,

—

Siguature of ar suthortzed pesyen

LAURA SEMERIA QUEVEDD

Tyoed oc printed nare of wigtee
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAE OF
. DELAWARE, DO HEREBY CERTIFY "SARASA TRADE NETWORK LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN Goop
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SARASA TRADE
NETWORK LLC" WAS FORMED ON THEifIEIH DAY OF JUNE, a.p. 2020,

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

PAID TQ DATE,

3016029 8300

SR# 20243075201 : :
You may verity this certificate online at corg.delaware.gov/avthver.shtml

Authentization: 203870272
Date: 08-08-24




