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

IN CONPLINCE BITH SECTION 6050902 FLORIDA STTUTES THE FOLLOWING 1N SUBMITTED 10 REGISTER A FOREION  LIMITTLY L LABILITY
COMPANY TOTRANSACTBUSINESS INTHE SEATE OF FLORIDA:
Futswap LLC

T o Forcign Lmmited Lianny Compans: muss nciude - Limied Lamiey Company.” LTC T " TTC

112 rarne unas milshle. snter aiiernane s sdopresd for the purpose af ransaziing dusiwss m florsda, The alernate mauw must arwelude “Livuted Liaaihits Campany. " "L LC o7 LICT

. Montana . 37-2151620

Clarelicinm umder the Tase ol w Bich jorerge lemiied habidny company s orgamyeds

b B pumber gl appinahied

TE0ate Tnsb arnsacted Tsaness s Thorid o a8 poor e redistiaton )
fRee soctons AR ML L B TRIDSF S o determoe: penelin lajabin)

7901 4th StN STE 300 7901 4th St N STE 300

(

2
1Sirect Addreas al Pruscipal Olfice) W ailiag Addiesd

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7 Name and street adidress of Florida registered agent (P 08 Bow NOT aceepiahle)

Northwest Regisiered Agent LLC

Nuimg:

a3 W3

7901 4th St N STE 300

Ofhee Address:

5t Petersburg Floridy 33702

10 [FA T3

Regivtered agents acceptunce:
Having been named as registered agent and to accept service of process for the above stated limited labilisy company at the place
designated in this application. D hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statuies refative o the proper anid complere performance of my duties. and T am familiar with
and aecept the obligations of my pasivion as registered agenl.

aad ke

fRepezored apent’s sipnaiened
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manage [up to ~ix (6) total]:

Title or Capacity:

Nume and Address:

8. For initiad mdesing purposes, HaUmnmes, tide o cepacity and addiesses of e privnary members nrnagers or peisons authorized o
TiNlanager

Title or Capacity: Name and Address:
OSORIO CASTRO, SUAN GUILLERMO -~
NI M anager Namw,
Antember Address: 7901 4th StN STE 300 LMember Address:
T autharized St. Peteerurg FL 33702 O Authenzed
["erson Person
Otrther CJOther it Hler Z10ther
o
JManager Nanie: i Manuger Name: EeL ™2 _‘,‘
— i A
_— — f:_‘,;: L‘; —
Member Address: _iNlember Address: Ly x Tg'
e \
it [
iJAuthorized T Authorized 7;"*'_ ‘ ( \
S (O
Person [Person o o
10t Gha TIOhe: T Othen ,.‘— /d.
Inlanager Name: CIManager Name:
Cinember Address: iMember Address:
“JAuthorized CiAuthorized
Person
“iCher TJuther

Person

Clother

Tither
of the ianslator must be suhimitted)

Important Notree: Use an attachment e report more than six (0). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is o contificate of existence. no mors than 96 davs old. duly authenicoted by the oficial having custody of records in the

Jurisdiciion under the law ot which it is organized. (17 the certiticaie i v a toreign language. a translation ot the centiticate under oath

Nat Smith

[(h This docwnent is exceuted in acendance with section 6030203 11) (b, Flonds Statates. Fam awae that any false infooation
iy
hlgrumff afan datlonred persan

subimatied 1 a document to the Department of Staie constitutes a third degree felony as provided tor in s 817155 b5

Tyywed o printed name of agnee

Sax: 8134365208
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CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Secretary uf State for the State of Montana, do hereby
certify that:

Futswap LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on August 3, 2024, and on that daie was authorized (o transact business in this
state for a term of perpetual duration.

Payment is retlected in the records ot the Secretary of State for all fees owed to the
Secretary of State.

No articles of dissolution have heen placed on the record in this office by said
limited fiability company and the records indicate the limited Lability company s in
good standing under the faws of the State of Montana.

The Secretary of State cannot certifyv that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department al
Revenue at (406) 444-6300 to obtain information on the tax status.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena, the Capial, this 30th day of
December, 2024,

a::z‘ZJJ,cL' CE;;L‘Gf{Aﬁwrs

Christi Jacahsen
Montana Secretary of State

Certificate Number: 65169631




