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COVER LETTER

TO: Registration Section
Division of Corporations

Afluenta 1ILC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authunization to Transact Busioness in Florwda” Certificate of
Existence, and check are submitted 10 register the above referenced forvign limited liability company to transact business in Florida.

Please retum all correspoandence concerning this matter to the foflowing:

Roberto 13 Ponce Romay

Name of Person

AMuenta 1L1C

Frrn/Company

AIZZNW BTth Av Cl109-272

Address

Doral, F1L 33178

City/State and Zip Code

president@afluenta.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ruoberto E. Ponce Romay 05 BORGTER
at ( )

Name of Contact Person Arca 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 Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1L 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 £125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Cenrtificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPTIANG B WTTH SECTEON 605,002, FLORIA STATUTIN THE FOLLOWING I SUBMITTID 10 RECENTIR A FORIIGN  TATED LIARIITY
CYMPANY TO TRANSACT BUNINESS INTHE STATI O FTORIDA:
| AMuema L1 C

{Name of Toreign Limited Liahiliy Company, must include “Timited Tiabiliy Company " LI C."or “LLET
NIA

[ name unavadlable, cnter altcmate name sdopted for the purposc of transacting business in Florids The akermatr name must include “Lemited Lisbility Company,” 1.1 (0.7 or "LEC™
Delaware
b

200801892

(Jurpdictron under the law of which foreign lznied habihity company 18 organwed)

(95}

{FEI number, i spphcablc)
NIA
4.

(Date fint tranascted busteas m Florda, f pnor Lo regstration )
(Sec sections S03.0904 & 405,005, F.S tu delermine penalty liability}

8350 NW 52nd Ter

5335 NW ETh Av
5, 6.
{Stree: Address of Princapal Offse) (Mading Address)
Ste 301 Crm 21
Daoral IF1L 33166 Doral F1,33178

7. Name and strect address of Florida registered agent: {P.C. Box NOT acceptable)

)
Roberte B Ponce Romay -
Name: .-
"
B335 NW A32nd ler S1e 30 =3
Office Address: . -
oral 14, 23166
. Fiorida
Uity

{Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liubility company at the place
designated in this application, | hereby 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 1o the proper and complete performance of my duties, and [ am fumniliar with
and accept the obligations of my position us registered agent.

(Repistered agent’s vignmure}

)



%. 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:

Roherto . Ponce Romay

Title or Capacity:

Name and Address:

Federico AL Zamora Cavallim

OManager Namu: = Manager Name:
OMember Address; ~ 0 BT AY OMember Address: 0 W BT AY
= Authorized Clw =7 B A uthorized w7
Porson Doral 1L 33178 Person Doral 11, 32178
= Other President [3O0ther, ClOther OOther
JManager Name: OManager Name:
OMember Address: OMember Address:
U Authorized ClAuthorizud
Person Person
DOther COther O 0ther O Other
CIManager Name: OIManager Name:
OMember Address: OMember Address:
[T Authorized {JAuthonzed
Person Person
C1Other COther C10ther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than V0 davs old. duly authenticated by the official having custody of records in the
junsdiciion under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submutted)

10. This document is executed tn accordance with section 603.0203 (1) (b). Flonda Statutes. | am aware that any false information
subrmitted in a document to the Department of State constituies a third degee felony as provided for in s.817.135.F S,

a

Signwcd perion

Rorerzo . I Komy

Taped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFLUENTA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "AFLUENTA LLC"
WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2013.

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

PAID TO DATE.

D
sl

Authentication: 2043153903
Date; 09-05-24

5431425 8300
SR# 20243604347

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




