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

IN COMPLIINCE WITH SECTION @500 FLORIDA STATUIES, THE FOLLCWING IS SUBMITTED 10 RECGINTER A1 FORFICGN (TR LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, AcidSpain LLC

(mame of Folegn Linsied Labilny Company: mwst include  Tisied Liahbity Company,™ "LIC. " er LLCT)

(1 nammc ursst milable, enter aliernsic parme adopted for the purpase of sransaciing Business n Flonda, The altesnate naoe must include “Limited Liatitiey Company.” "LL.C"or "LILC™)
,NM

3
FJansdic i under the las of which ioreign hmited rabilosy compans » orgmized)

tF L] rumber. :f apphcahble}

Dale Tt ran~acted Bustncss in Flonda, 3 prier e sewstabon )
1See wectivas S04 & A05.0905, F.5 1o determine penaliy Biabibty)

7901 4th St N . 7901 4th StN
Sirect Address of Principal Office)

STE 300

L

STE 300

St. Petershurg, FL 33702

St. Petersburg, FL 33702

[
7. Namw and street adidress of Florida registered agent (1.0 Box NOT aceeprubie) :£,’
N Registered Agents Inc 2 i
Office Addres: 301 4th StN STE 300 =
o
St. Petersburg Flarida 33702
[LUTIY] Laap oude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Kabitity company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree 1o act in this capacity. | Surther ngree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations af my position as registered agent.

g
& Jand I:‘."‘if’*

(Reymivmed apent’s agnatuned
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5. For initial indeaing purposes, listnames, title or capacily and addresses of the peitary wembersfinanagers or persons authotized Lo
manage [up te six (6) total]:

Title ur Capacity: Name nndd Address; Title or Capacity: Naome nnd Address:
Chvtanager Name: Murilio Ruiz, Enrique Cinanager Nume:
D Member Address: 7901 4th StN STE 300 LNember Adklress:
Tl Authorized St. PeteerUFg FL 33702 ClAuihorized
Person Person
JOsher C10ther OOher iOther
CiManager Name: CIManager Namg:
M ember Address: TIMember Address:
T Authorized TdAuthorized
PPerson Person
(10the 0t ZI0nhe 0¢her
CManager Name: LiManager Nanwe:
O ember Address: ivlember Address:
OAawhorized i Authorized
Person Person
O0Other TIOther O Other C Other

important Notice: Use an attachment to repori mere than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Swuate Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticaied hy the otficial having custody of reconds in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. @ translation of the certificate under vath
of the ranslator must be subminied})

10, This document is eaccuted it accurdance with section $03.0203 (1) (1), Florida Statutes, Fam awaic that any false wnformation

submitted 1n a document o the Department of Staie constitutes a third degree felony as provided for in s.817.155. F .5,
in o -~
P N i
I £
Sigisture elan quiissed poron

Robin Jones

Dapwed or peimicd nanme of agnee
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£ STATE OF NEW MEXICO
Smb
EJ: MAGGIE TOULOUSE OLIVER

Certificate of Good S tanding and Compliance

IT 1S HEREBY CERTIFIED THAT:

AcidSpain LLC
7445563

the ahove named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-11t053-19-74 NMSA 1978

having filed its Articles of Organization on November 24, 2023, and Certificate of Qrganization
issued as of said date.

1t is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial conditinon or business activities and practices.

Certificate Issued: October 21, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
uoffice to be affixed hereto,

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #£: 0101149

A tettfitate 1ssues tleciromcally liom the Mew WNewco Secretary, o Siates oftize 15 awnmedralely vand and etlecove The vabddy of 4 certificate may be
establisnnd by viewing the Certihcate Valrdaticn aplicn an (te Business Ciling System at nLips, //portal s0% state.am ps/Glsforhine and (ollosing the insirutiions
displaved unoer Certifirsie Yahdation,



