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

IN COMPLINCE WITH SECTRON 005,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTELY TO REGITER A FOREKGN LIMITED LLABILITY
COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CATARIA LLC

(o of Foreign Limited Liabshiy Companys must mcude “Tismed Tability Company,” "L L

o TLLC Y

{1f mame unasaslabke, enter aliemate name adopied for the purpose 0f transacting husmess in Flonda The aliemate neme amsoinchide “Limited Liabshty Compans,” "L L € or "LLC™
, Delaware

Thinsdiction under ihe Taw of winch sorerzn (pnned labiite compans s nrganized)

3 92.2217738

t+ET number. 0 apphcabled

(Mare mRt ramacted buysiness i Platd, o pronin regiiminen. )
e sechiens B2 RO N GOS8 000s B S fodelemme penalty habihinyd

2241 N 56th ave

(ntreel Adiness ol Prncpal Ofhee)

2241 N 56th ave

thiailing Arddness)
Hollywood FL 33021

Hollywood FL 33021

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceprabre)

1Zip coded
Registered agent’s acceptance:

=

>

=
z  x
Registered Agents Inc <
Name: 9 9 < =
— s>
N L=
Ve -
Oilice Addiess: 7901 4th St N STE 300 - T s
= =

S1. Petersburg .., 33702 n

. Florida
1Cix ) "_j_‘.

Having been named as registered agent and to aceept service of process Jor the above stated timited liability company a the place
designated in this upplication. § hereby accept the appoiniment ay registered agent and agree to oct in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Lam familior with
and accept the obdivativns of my position as registered agend,

Do [ diets

IRepiiened apen s sipEnatured
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8. Forinitia} indexing purposes, list names. e o1 capacity und addiesses of the pooary meinbers/managers ot peisons authorized

manage [up to six (&) total):

Title or Capacity:

Name and Address:

Jacobs, Aaron

O vanager Nome:

Title or Capacity:

Name and Address:

CiManager

1
ﬁ?}lcmhcr Address: 2241 North S6th Avenue E'l\jlumbcr
. holtywood FL 33021

Cinwmhorized ™ OAutherized

Pcrson Person
Ci0ther CiChher Ci(nher
IManager Nume:; CiMunager
ONxember Address: O Member
I Authorized M Aauthorized

Person Person
COther OOther Cnher
L!Manager Nume; U Manager
CiMember Address: TCiaviember
CrAuborized CAauthonized

Person Person
Ciher Onher OOther

. Garcia, Margie
Name:

Fax: 2083526281

2241 N 56th ave
Address:

Hollywood FL 33021

ZrOther
Nanmg;
Address:

OOher
Name:
Address:

Citsher

lmporlant Nedice: Use an atlachment 16 report more than six (0). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the indes when filing vour Florida Department of State Annual Repart form,

9, Atched is a certificate of existence, ne mare than 90 days okl, duly authenticated by the ofticiul having custudy of records in the
jurisciction under the faw of which it is organized. (17 he certificate is in a forcign language. o translation of the certificate under outh
of the translator must be submitied)

10, This dogument is executed in accordance with section 605.0203 (L} {b). Florida Statutes. | am aware that any false information
submitted in @ document 1o the Department of State constitutes a third degree felony as provided forin s 817,133, F.3.

L
t !
s as e lean g

!

Robin Jones

Skznature laa mthonecd (vevon

Eaped or pristed name of symee
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATARIA LLC'" WAS
FORMED ON THE THIRTEENTH DAY OF NOVEMEER, A.D. 2024.

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

ASSESSED TQ DATE.

N

=

Qaﬂm ¥ Butinch, fesrelary of State )

Authentication: 204877261
Date: 11-14-24

10605136 8300
SR# 20244216004

You may verify this ceriificate anline at carp delaware. gnv/authver shiml




