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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WWITH SECTEON a2, FLORIDN STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREKN LINHTES (LRI ATY
COMPANY TOTRANNACT BLSINESY INTHE STATE CfFFLORIDA
ELITEBCO LLC

e of Forenan Lmeed Tiabilny Company; mastinchede “Tonad Tisbiine Company,”

i
T e LI

(1 e cnavarlahiv . enter altermate namwe wlopted torine purpose of tmsaciing basiness @ Flordy Toe aleemate aame msn inckede “Litmted Labibiey Conpans " L0 O o "LLE ™)

. 66-0736616

PR
2.

Hugsdichion ander the law ol which iorerzn e Tabilas company s ereanizede PR numbher dapelcabien

(Mate intrnsawtel Tusisess i Tlarala ipose i regniaien )
(vee sevtions By DM & Al 00 S E S e defenenie pea by bl

7901 4th 5t N 7901 4th St N
b,

<
v RIIng Aatdiess)

(3wl Address of Poceipel Cthce)

STE 300 STE 300

St. Petersburg, FL 33702 St Petersburg, FL 33702

FooName and street sddress of Florida registered ageat: (PO Box NOT aceepiabled

Northwest Registered Agent LLC

Namu:

7901 4TH ST N STE 300

Othice Addigss.

ST. PETERSBURG 33702

. Fiorida

8C 1 HY €2 230 w7

) 12 Cuafey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the above stated lmited Habilite company ar the place

designated in this application, I hereby accept the appoinnient ax regiseered agent and agpree to act in s capacitye. 1 further agree
to comply with the provisions of all statutes relative w the proper and complete performance of my dutios, and am familiar with

wndl weeept the obligativas of piy position as vegistered ageat,
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& Forintal indeaing paiposes, lst uaties. e o capacry and addiosses of the ety membersaanagers o1 persens authorized to
manage [up e sicd6)olal]:

Tithe or Copacity: Name and Address: Title or Capacity: Name und Address:
O M anager Namg: B_}AEZ-BLMAHCK' LUI_? A ) CIManager Name:
m Member Address: CiMembus Addiess:
[ utharized 1666 PONCE DE LEON AVE STE 201 C Authorieed
Person SAN JUAN, PR 0080S Person
Cither d0ther T Other T Oiher
CiManager Naine: N lmager Namwe:
CIvicmber Address: iZIMember Address:
i Authorized MiAuthorized
Person Persan
Znher O Other ClOther other
LIManager Name! M amger Nume:
CiMember Address: CIxfomber Address:
CAuthorized C Authorizud
Person Person
CIOther ZHnher COther Citxher

Important Nodice: Use #n attachment to report more than six (01 1 he sttachiment wil be unaged lor reporiing purposes ondy, Non-
mdexed individuealy may be added to the index when filing vour Flonida Depaitment of State Annual Report (osm.

2. Attuched is a certificate of eatstence, no maore than 20 days okl duly anthentiened by the official having custody of records in the
jurisdiction under the law o which i is organized. (I he certificate isin a loreign language. o ranslation of the cenificme under onh
of the translor must be submitted}

). This document is exccuted in accordance with seetion 6030203 117 ¢, Floeida Swautes. ame awage that any false infermation
suhn itted inv a docunient w the l)cp.mmcm of State constitutes a third degree feloay as provided for in s 817133, F.S,
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CERTIFICATE OF GOOD STANDING

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant io Puerto Rico's General Law of Corporations,
ELITEBCO LLC. register number 1876. a for profit domestic Limited
Liability Company arganized under the laws of Puerto Rico on October
14, 2009 has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF | the undersigned by virtue
of the authorily vesled by law, hereby issues this

S ) . { certificale and affixes the Great Seal of the

Ty Government of Puerlo Rico, in the City of San Juan.
s Puerto Rico, today. December 23, 2024.
oot
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AAREC OO
Omar J. Marrero Diaz
Secretary of State
To vatidate this cenificale go io; bitps:/estado. or.qov/

This certificate is valid for one {1} year from issue date (Regulation 8688, Ant. 26). However, it is subject to faithful
compliance with the provisions of Chapler XV and Chapler XXI of Act 164-2009. as applicable.

Certificate Validation Number: 745971-99882334



