{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [] man

{Business Entity Name)

{(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

400440539204

1204/24--01021--021 155,00

>

34

LE:2 Rd n-2387¢

SHOLV HIANGD) 40 NOIBIAR
A4YES 40 LEVIEDD




COVER LETTER

TO: Registration Section
Division of Corporations

3 ROADS ADVISORY SERVICES LEC
SUBJECT:

Nare of Limited Lishility Company

The enclosed " Application by Foreign Limited Liability Compuany for Authorization to Transact Business in Florida,” Certiticatwe off
Existence, and chech are submitted to register the ahove referenced toreign limited liability company to transact business in Florida,

Pleuse return all correspondence concerning this matier o the following:

AL Torres

Nume of Person

Firm/Company

2315 K. Palmdale Bivd. Ste: G-DS

Address

Palendale £2A Y3330

Ciiv/State and Zip Code

thivin201 16 ymail .com

E-mail address: (1o be used Tor Tuture annual report aotiticationy

For turther intormation concerning this matter. please call:

AL Torres 661 62] 5452
act )

Nume ot Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Sectton Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is o check tor the following smount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

i 5123.00 Filing Feu O 813000 Filing Fee & ™ Si35.00 Filing Fee & 01 $160.00 Filing Fee, Centificate
Ceniticate of Status Certitied Copy of Statas & Centitied Copy



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

IN COMPLIANCE WITT SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:
! FROADS ADVISORY SERVICES LLC

1~ame of Foreign Limned Liabihity Company . must incfude “Timited Liability Company,” LLC 7o' LLC ™

Delaware

{1 nashe unavailable, enter aliernate name adopted for the purpose of ransacting business m Florida The tlternate name musit include "Limited Liabibty Company.” *L L. C." ot "LLC.7}
2

3.
{fursdiction under the law of which fareign Bmited bty company: 1= organized) (FET number. 1f applicable)
Eipon Filing

Jd.

TThare first transacicd business w Flonda, 1] pror Lo egisiration )
{See secnons 605 (0904 & 605 0903, F 5 10 determine peralny labibin)

13274 Polo Club Rd

3.
(Street Addiess of Poncipal Office)

13274 Polo Club Rd
o.

(.\{mﬁﬂg Address)
Apt B30

Apt B301
Wellington FL. 33414

Wellington KL 33414

7. Name and sureet address of Florida registered agent: (P.O. Box NOT aceeplable)

Northwest Registered Agent [LILC =
Name: =~ =
T
B =3
_ 7901 4th 51N, Ste 300 o =
Oifice Address: A Ao
sl
- — Tzr-
St. Petersburg 3702 o og
. Florida —= =T
Ciry) Z1g code] FET
r.\.) B
Registered agent’s acceptance: w 5’—“‘-
Having been named as registered agent and 1o accept service of process for the above stated limited lighility company ar fhe'ﬁ’uce =

devignated in this application. I hereby accept the appointment as registered ugent and agree to act in this capacity, 1 Surther agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am Samiliar with
and accept the obligations of my position as registered agent,

B Havea

(Repistered agent’s sighature)



8. For initiul indexing purpuses. list names. tide or capacity and addresses ol the primury members/managers or persons authorized to

manage [up 1o 8ix (&) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: favier A Nuscll D Manager Nume:
= \jember Address: 13274 Polo Club Rd O\ tember Address:
O Authorized ApcB3ol D Authorized
berson Wellington FLL 33414 Person
CiOther CiOther DiOsher TiCnher
CIManager Name: TiManager Name:
CiMember Address: CiMember Address:
CiAuthorized T Authorized
Person Person
CiOiher OOther Titnher UOther
D Manager Name: O\ anager Name:
i Member Address: O Member Address:
Z Awthorized T Authorized
Person Person
Oenher_ Ooher___ TiOther, TOther

Imporiant Notice: Use an sttachment Lo report more than six (6. The attachment will he imaged for reporting purposes only. Non-
induened individuals may be added to the index when filing vour Florida Department of Siawe Annual Report Sorm.

9. Attrched is a certisicate ol existence. no more than 90 dayvs old. duly authenticated by the oificial having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language. a translation of the ceniticate under vath
of the translator must be submitted)

t0. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in w document o the Depaniment of State constittes a third degree telony as provided for in s.817. 155, F.8.

Signarure of an authonsed persen

Javier AL Nasclli - Manager/NMember

Tvped or printed name of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3 ROADS ADVISORY SERVICES 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 QF THIS
QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3 ROADS ADVISORY
SERVICES LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2017.

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

PAID TO DATE.

6485731 8300
SR# 20244295078

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204955714
Date: 11-22-24




