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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN mmuwm
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 AF THE HARBOUR. LLC

(Name of Toresgn Limited Liability Company, must mclude " Liquted Liability Company,” "L.L.C.."or "LLC.")

(1f aaze voswvailable, ey alizmate name adopted for the purpose of cansacting busicess in Flocids, The nlamsis neme must includs “Limgmd Lasbility Company,” “L.L.C," or "LLC.™)
DELAWARE
2.

38-4303199
(Tunisdiction under e [aw of which Toreign Timned HABWlity campany i# crganized)

0372172025
4.

(FED number, if npplicabic)

(L2ats Tovt waasacted businest fn Tlonda, If pnor i3 regittranon.

(Seo tections 605.0904 & 603.0005, F.S, to detemaing penafty hj-luhr))
16385 BISCAYNE BLVD, STE 1419
5.

(Streat Addreas of Primcipal Office}

16385 BISCAYNE BLVD, STE 1419
6. o

(Mailiog Addrsze)

NORTH MIAMI BEACH, FL 13160

NORTH MIAMI BEACH, FL 33160

7. Name and sweet addyess of Florida registered agent: (P.0. Box NOT acceptabie)

— o
S S |
US TAX CONSULTING INC = = -
Nams: Ths o3
¥ at
5301 § KIRKMAN RD, SUITE 135 ‘ -
Office Addreas: - - {
-, w
ORLANDC 32819 : o
, Florida g
(City) (2ip code)
Registered agent’s acceptance

Having been named as registered agent and o accept service of procass for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capactty. I further agree

1o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen

/- -
%ﬁﬁ:cd Lgani's ngnatoe) "5
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8. For initial indexing purposes, list names, title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total):

Tltle or Capacity: Name and Address:

. ADRIANA RULZ PESSE

Title or Capacity: Name and Address:

LiManager Nam OManager Name:
_ 16385 BISCAYWE BLYV
mMember Address: BI LD OMember Address:
: SUITE 14 )
DAuthotized ' 12 CAuthorized
NORTH MLAMI BEACH, FL 33160
Person Persot
O Other TO0ther OOther O0ther
'.";?
oo
e o -
CManager Name: (Manager Name: 720 ot
S D Vo
e - )
UMember Address: L Member, Address: Ca Ti
D Authorized O Authorized w2
Parson Person -
OOther GOther C]0ther JOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
i Authorized O Authorized
Person Person
Ci0ther C10ther OOther 01ther

Imporapt N gn‘cé: Use an attschment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Attached is a certificate of existence, no more thar 90 days old, duly authenticated by the official having custody (_:f records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exscuted in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitred in a document to the Department of Staze constitutss a third degree felony as provided for in 5.817.155, F.S.

bt anvee Bl P

Sigasture of an suthonzed perteg

ADRIANA RUIZ PESSE

Typed or prinzd same of signes



Delaware

Page 1
The First State '

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AF THE HARBOUR LLC" I3 DU_I,Y FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL mrsﬁmcz 50 FAR AS THE RECORDS OF THIS OFFICE, SHOW, AS
OF THE IWENTY-FIRST DAY OF MARCH, A.D. 2025.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AF THE HARBOUR

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN
FAID TO DATE.
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Charuni Patibanda.-Agnchez, Secretary of State

Authentication: 203235615
: > |
You may verify this certificate online at corp.delaware.gov/authver. shiml

Date:; 03-21-25



