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

N COMPLEASCE W SECTRON B2 FLORIDA STATUIES THE FOLLOWENG S SUBAITTED 10 REGINTER A FOREKGN LIVITED LB
COAIPANY T TRANSACT RLSINESS INTHE STATE (F FLORINA:
: S-LATAMUESASUB LLC

e of Farenn Luied Liabilsry Cotwpany Cumst wishode “Laied Taatnliny Compmy,

TLC 7o TLOTY

CEF e unas ailalle, erer alierate nmene adoptod Jor ke peepose of tsmsaching Busmeson D enda Bie alzomae paing sretmelie “Lonated Loty Lompane " 7L LG T W K
DE 88-30008206
R K3
(Tunisticion tader the fan of which toresgn Bmaced halslies company 15 organired) of 121 number, if applabket
10712024
4.

T3aiz Tirei funsm €0 Dimmress 1n Flonda, f preo 10 restratiem b
18¢c sectont A0S DO & 605 U5 F A 1o determine peanlty habibiy )

16818 Spiced Cider Lane
s

ihneet Adiress ol Proincoga! Offwe )

16818 Spiced Cider Lane
0,

O Labop whitess
Cypress, FX 77433

Cvpress, TX 77433

—~3
2
7. Name and street address of Florida registered agent: (.0, Box NOT acceptabic) '—/-'
~o
o . .-
C'T Corporation System
Name: -
| 200 South Pine Eslund Road
Office Address:

Phintation

Phed

33524

. Florida
1Crn )

R soded
Registered agent's acceptance:

Having boen named as repistered apent and To gecept service of process for the above stuted fimited Bability compane at the place
desipnated in this application. T hereby aceept the appointment as regiviered agent and wgree to act in this capocity. | further ugree

to comphy with the provisions of ull stutietes relative to the proper and complete performnce of e duties, and £ am fortiliar with
and gecept the obligations of my position oy registered agent.

C T Corporatian System
By s/ Sandra Zwijack | assisiant Secrelary

CReynsteed raent’s signniune)

BRUAT - 1200000 Woktzee Kluwet Aire
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%. For initial indexing purposes, list names, ttle or capacity und addresses of the primary members/managers or persons authorized (o
manage [up ta six {6} 1otali:

Title or Capacity:

] Manager

3 Alember

T Authorized
Person

TJnher,

TN lanager

Inlember

J Authorived
Person

Jher,

TN lanager

IMember

T Authorired
Person

J0ther,

Nume:

Name and Address:

ANDRES BAQUERIZO

16818 Spiced Cider Lane

Address

Cypress. TN 77433

Name:

Addruss:

Znther

LEUIS NICOLAS HERNANDEZ AGUEERA

i6Els Sured Crder Lane

Cypiess, 12077433

Address:

—(ther

Name:

— Other

Title or Capacity:

Z Munager
— Member
= Authorized

Person

Z Other,

— Manager
— Momber
— Authorized

Peeson

Z Other

— Manager

—Member

— Authorized
Person

—nher

Name and Address:

Name:
Adudress:

TJnher
Name;
Address:

Onher
Napg;
Address;

“IOnher

imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9, Attached is a centificaie of existence, no more than 90 davs old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign lunguage, a translation o the centificate under vath
ol the transhator must be submitied)

10, This documeni is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F S,

202020 Woobiars Kluwer lae

Ly

Ntenature of §n anthdnsed petson

LUIS NICOLAS HERNANDEZ AGUILERA

Tvped or printed

name of upeee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S-LATAM USA SUB 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

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

PAID TQO DATE.

Authentication: 204452866
Date: 09-23-24

6968853 8300

SR# 20243753320
You may verify this certificate online at corp.delaware.gov/authver.shtmi




