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

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLIBYING I3 SUBMITTED TU REGISTER 4 FOREIGN LIMITED LIABAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Veraz Fondo {3, LLC

(™ome of Forcegn Limited Liability Compeny, must include “Limited Linbility Company.™ "LL.C."or “LLC.Y

{If name unavailshle, enter akternate name adopted for the purpese of tranwacting business in Florida. The alternate rame must include “Limited Liabiliry Company,” “Li.C.” or “LLC.")
Delaware

2.

Uuridiction under the Taw of which foretgn [smuted Tability company » arganued}

(FIT number, 1Tappheable)

TDrate first trarsacted Basiness in Flonda, 1f prior o regustrebion )
{Sec scvtions (03,0904 & 605.0905. F.5. o determine penaliy lisbiliey)

2330 Ponce de Leon Blvd 2330 Ponce de Leon Blvd

[Strcer Addrees oF Frencapal {HTcC)

6.
(Matling Address)

Coral Gables, FL 33134 Coral Gables, FL 33134

(N3 ré
i 3
e o
- [ ¥ ﬂ
: =
. , .. = o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 1 =
A oo ®
LR 4 I
Worldwide Corporate Administrators LLC e I
Name: My =
2330 Ponce de Leon Bivd T T
Office Address; o
Corzl Gables 33134
. Florida
(City} {21 oo}
Registered agent’'s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

AN

Laurcn Underwood. Atlorney-in-Fact
{(Registened agent '« sigruture
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Jose Chacalo Hilu COManager Name:
OMember Address: 2330 Ponce de Leon Blvd OMember Address:
O Authorized Coral Gables. FL 33134 O Authorized
Person Person
JOther COther OOther OOther

= Manager Name: Elias Husni Hanono OManager Name:
OMember Address: 2330 Ponce de Leon Blvd OMember Address:
OAuthorized o Govles: FL 33134 JAuthorized
Person Person
OOther OOther OOther O0Other
CiManager Name: {OManager Naine:
O Member Address: OMember Address:
{3 Authorized OAuthorized
Person Person
T Other O0Other COther OOther

Imporniant Notice; Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath
of the transiator must be submitted)

10. This ducument is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.8.

AR

[

Signature of an authurized person

Jose Chacalo Hilu, Manager, By: Lauren Underwood. Attomey-in-Fact

Typed or printed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERAZ FONDO 13, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERAZ FONDO 13,

LLC” WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

an'{:nut.lmdm ¥y

Authentication: 202645124
Date: 01-08-25

3869634 8300
SR# 20250063707

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