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COVER LETTER

Te): Registration Section
Division of Corporations

INMOVIL, LLC,
SUBJECT:

Nume of Limited b iabilits Company

The enclosed "Applicaiion by Foreign Limited Liubility Compuny for Authorizaion W Fransact Business in ] lorida.” Centiticate o
I'xistenee. and chech are submitted w register the above referenced Toreign Bmited tiabiline company Lo ransact business in Florida,

Please return atl correspondence coneerning this mater o the following:

lemacio Enrique Montecino Diaz

Name of Person

IMOVITLLLC,

Firm Compans

221 Alyjores Avenuc. Suite 201

Address

Coral Gables. FL 33134

Cits State and Zip Code

ignacio.nuntecito g mobileexpress.cl

F-mzil address: (o be used Jor future annuad report notification)

For turther information converaing this matter. please cudl:

lgnacio Enrigue Montectno Ding TE6 URRETIRIT]
ut | |
Nune uf Contaet Person Arey Code Dastime | elephone SNumber
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centee of Tatlahassee
Tallahassce. FLL 32314 2313 No Monrae Sureet. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount;

Please make check paseble to: FLORIDA DEPARTMENT OF NTATE

= $125.00 Filing I've TOSI3000 Filing Fee & 23 S350 biling bee & 1 SEanutd Filing Fee Uerlificate
Certificate of Slatus Certitied Com af Sunus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPTIINCE T SECTRON Gl id 2, ORI STETUTEN THE OB ING NS BATFTEDY 1O RECHSTER A FOREXGN TINETHTY [HBILITY
COVPINY T TR TR NN INTHE SELHE OF FLORI

INFOVILL LLC.
L4, o TLC

1.
rwame of Torergn Dimied Dbl Company . mustinclude "Himaed Datthin € ompam

EMOVIL LLC,
: y O A B B U S I S

1t naune unestulable, enter alicinae nonw adopted d the puspaose ot wansa g busiaese i Flevds Die wionngss nanw anstachade "Dionted gl Comgany

Noew Mesico 207787
N
urdieton undes e Taw of wlndh torcien imacd labihin compans o oooizedd o 1+ H number. i apphicablen

4
Dt hirst lr.m-_.mm Dusiness i Flordie 11 prs o repisttato o
Uy sectioats AS 00 L a5 L4902 T s wodetenmine penades bl

PO BON 322151

221 Majoren Avenue
b 0,
IMEeet Mitress of Prncipad Oflicy nling wdeor
Suite 21 Mz,
Coral Gables., FLL 331534 FL 331322151 ‘ 3
. e
i~ o)
. . . . . r &S
7. Namw and street address of Florida registered agent: (.0, Boy XO T aceeptable) S 1 !
) ™3 o
-~ (%]
{4 i e
lenacio Enrigue Montecino Dias G2 oo !
Nam: L J
- T (&%)
R} H TR Y ~r o ..
21 Mujorcy Avenuc. Suile 201 = 2o
. —
O1fiee Address: i
’ 1
Coral Gahles RIS =
. Florida
awuan tAp oo

Registered agent’s acceprance:
Having been numed ay registered agent and to accept service of process for the ahove stuted limited fiabifity company at the place

designated in thiy upplication, [ hereby uccept the appointment ay regiviered agent and agree fo aot in this capacity. { further agree
to comply with the provisions of il statutes relative tu the proper and ¢ umplvg_;u‘rﬁmnam e of my duties, and §um fumiliar with

-

wid accept the obligations of my pasition as registered agent.
o o

- cRpgntared agent « simalurs



K. Forinitial indexing purposes, Hst names, title or capacits and addresses orthe priniars. members. manzgers or persons authorized o
Mande {Up o sis 461 wtald:

Title or Capacity:

& \{anager

Member

m

Authorized
Person

Z Other

Z Manager
=\ fember
ZAuthorized

PPerson

—ither

2 lanager
— MMoember
—Authorised

Persen

Zither

Name and Address:

. lgnacio Enrigue Monteomo Diay
Name: _~

. 221 Majorca Avenue, Suite 2014
Address:

Coral Gables, FILL 33134

CEQ
—(Uther
. Marcelo Herrera Herrera
Name:
221 Majorea Avenuy, Suie 201
Address: Jores

Coral Gables, FIL 33133

Accouming Manager

ZOther

Name:

Address;

ZOther

Title or Capacity:

= N\ funeger

=\ ember

= A gthorized
IPersan

—(nher

N lunager

INemiver

ZAuthorized
Persan

ZOnher,

— Manager

ZiMlember

ZAuthorized
Person

Tt iher

Nume;

Name and Address:

Ingrid Spritt Monteeing Diay

Address:

221 Myjorca Avenue, Sune 201

Coral Gables, F1, 33134

Logistics Manger

“tnher
Name:
Address:
—(xher
N
Address;
“Other

Imporiant Notice: Use an attachment o report more than sia (01, The attachment will be imaged ror seporting purposes onty, Aon-
indexed individuals may be added 1o the index when 1iling your Flosida Department of State Annual Report form.

4. Attaened Bs g certificute ol existenve. po more than 90 days old. duly authenticated by the oflicial having custods of records in the
Jurisdiction under the law of which itis organized. (11 the certiticate i~ 100 loredgn languape. a immslaiion of the certiticate under vuth
ot the transtator must be submitted)

140, Thix document s executed in accordance with section 6050205 (1 bk Florida Statutes. Tam aware that any false inlormation
submitted in g document 1o the Department of State constitutes 3 third depset I'c!ym_\ as provided forin s 817135 F .8
Pt
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lenacio Enrigue Montecino Dias

vped on poomicd sy ot signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

Imovil LLC
7629370

the above 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 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on April 4, 2024, and Certificate of Organization issued as
of said date.

It 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 condition or business activities and practices.

Certificate Issued: September 23, 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
office to be affixed hereto.

Magge e Bt

Maggie Toulouse Oliver

Secretary of State
Certificate Validation #: 0100221
v ocertibcate ssued electromanlly lrom the Neow Meaco Scoretary ol Slales office s immedialely vahd png alfective, Tne valithtiy al a certdficate may be
stablisheg by viewing the Certificate ¥ahdation option on the Business Filing System sl htips://portal.sos stale.nm.us/bis/onhine nnd tolfowing the instructions

nsplayea under Certificaote Vahdation.



