10/2/2024 05.35:47 PDT To: 18506176383 Page: 1/4

Florida Department of State
Division of (ggaraio
~ Mayoboesizvz

Note: Please print this page and use it as a caver sheet. Type the fax audit number
{shown below) an the top and bottom of all pages of the document.

Fax: 8134365206

(((H24000332974 3)))

OO A A

H240003329743ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (850)617-6383

From:

Account Name : REGISTERED AGENTS INC,
Account Number . 1200500280081

Phone (387)200-2803
Fax Number (813)436-5286

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

0 . Email Address: "
2w & .

o = T - e T
O T S Co
— uE A Foreign Limited Liability Company 2
- T . -

e T CVS Consultant and Project Management LI.C -2

T - R 7 - : & ‘

e I S0 JCemflca[e of Status |r 0 1 2 -

L S ‘ -

e = Qf_-:_;f}. ‘Cer[ified Copy ” 0 i -

TEe e =

- [Page Coumt I 04 E

[Estimated Charge | $125.00 |

Clectronic Filing Menu Corporate Filing Menu Help



10/32024 054547 20T Te: 18506176383 Page: 2/4 Fax; 8124365208

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

IN COMPHANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IN SUBAMITTED 10 REGISTER 4 FOREIGN  LIMITED LIABILITY
CONPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

CVS Consultant and Project Management LLC
) LT o e

]
{Name o Farcign Limted Liabilny Company; mast include “Limted Liability Company,” "LT¢

14 namic unavmilable. coter alternate e adopred for (he purpose of transacung business m Clonda. The alicinate paowe must include ~Lindted faability Company,” "LLC" or "L1LCT

, 66-0815364

{110 nummber. 1! applicablel

, Puerto Rico

(lupsdictian ungder the s of which loreym Lmated hisbilits company s organized )

d.
1Date Tt iransacted busiacss 1n Tlonds, il pror to registialon }
1S¢p seotions /050 L p05 005, F 5 o deterine penadiy Tiabilny)
. 6650 Rivers Ave, . Mans del Caribe
(Street Adress o] Principal Otfice) ' (Maihing Address)
STE 100 205 Calle Albita
Charleston, SC 29406 Humacao, PR 00791 . ]
; > .
7. Name and street address of Florida registered agent: (PO Bax NOT acceptahic) ’ ;—; .
f‘:'} '
. = o
Narme: Registered Agents Inc : = N
re i -
Offiee addrew, 7901 4th St N STE 300 =
St. Petersburg . Florida 33702
(Ui (A code )

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limired liabitity company at the place
designated in this application, | hereby accept the appointment as regiswered agent and agree (o act in this capacity. I further ngree
ta comply with the provisions of all statutes retative to the proper and complete performance of my duties, and  am familiar with

and aceept the obligations of my position as registered agent.

(Dm'k{}f_} i

(Repistered apent’s vignatunct



10/2/2024 05.35.47 POT

To: 18506176383

Paga: V4

Fax: 8134365206

3. For initial indeaing purposes, list names. Litde or capacity and addresses of (he primary members/managers or persons suthorized w

manage [up to six (6) wotal]:

Title or Capacity:

Name and Address:

. Vazquez, Carlos

Title or Capacity:

CIManager Nam IManager
AMember Address: Mansiones del Caribe, LIMember
O Authorized 205 Calle Albita O Authorized
Person Humacao Puerto Rico 00791 Person
OOther Ci0ther CiOther
OIMunager Name: OManager
OMember Address: OMember
T3 Awthorized U Authorized
Person Person
iJ0thes Clthen [1Other,
CIMtunager Name: O Manager
OMember Address: COMember
iJAuthorized L) Awmhorized
Person Person
10sher OOther OOther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

C10the
Name:
Address:

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 99 days old, duly anthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {If the certiticate is in a foreign Janguage. a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed i secordice with sectian G03.0203 (1) {b). Floride Stawites. | am awaic that any false informanon

submiticd in a documient to the Department of Siate constitutes a ihnrd degree felony as provided for in s 817,153, F.5.

o

P d s s

Robin Jones

- 7
Signature alan suthorieed peron

Typed or printed nanwe of vgace
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Office of Secretary of State Mark Hammond

Certificate of Authority

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CVS Consultant and Project Management LLC, a limited liability company duly
organized under the laws of the State of International, and issued a certificate of
authority to transact business in South Carolina on September 26th, 2024, with a
duration that is at will. has as of this date filed alt reports due this office. paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject o being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-1006, and that the company has not filed a
certificate of canceliation as of the date hereof.
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Given under my Hand and the Great Seal ‘5
of the State of South Carolina this 1st day i

of October, 2024.

Mark Hammond, Secretary ol Staice

---- oJ-'\n; E.J.‘ '&?" r
\‘\ NN A*J o8 A sﬁn‘"\*&. Q:I

] iy i nn "' ..1 ‘.“' i Tl' i i it "1 :qu Y
T (O ' .m) [ -| o b h:u ) r? "y [‘ u'\ ka 6 n; }m:‘a iy \1 ¥
D ’)" xR ~"l£qx". \‘f.- ,a\:ui?‘.é\« ke -'&\"\'" RNEENAN «\FH;\-;. AN l‘a’zﬁé‘:.\ “ “{""-&’%‘ BN



