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Name Resolution

I, Alvaro Ruiz, last member and authorized person of Voizell, LLC,
acting on behalf of the company, authorize Robin Jonesof
Registered Agents Inc. to file the name "Voizell, LLC" for use in the
State of Florida.

| acknowledge that the original Voizell, LLC, £25000268878,
has been dissolved, and | have no intentions to reopen it.

Dated this 23rd day of June, 2025.

Alvaro Ruiz, Authorized“lember

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

IN COMPLIANCE WHH SECTION GUNIERL, PO STATUHES VL FOPLOWING INSUBNBUTELY T3 RECINTER A FOREXGN TN 1L}
COMPANY T TRANSHCTBUNINESY INTE STATE OF FLORIDM:

VOIZELL. LLC

Isatte of Foreign Limnted Laabibiey Company; must imetude “Lamted Labiite Compans 7 7LLC o “LECT

I name uronanlable, eoter alternate name adopted for the purpoas al tearacing bzanes m Florda The Lhiermate same must mwiate “Dinased Labsdies Campas, 7510 U ar 110 )
2 A

thunsdicoon undes the T ol which foecien Timoad Tubding cunspany Wetgany 23] T wumber 1T zpplicable)
4.

T Tibdaie fimi traneacied bwiness in Florida, :(m\ e tegianates, | )
(See wohions B0S BONG & bOSIME 1S o detenmng peralzny habihitve

10910 West Flagler St 10910 West Flagler St

3. 0.
(Street Address of Frcapal Thilicey I g Aaldress

Suite 115 Suite 115

Miami, FL 33174 Miami, FL 33174

F.ooNme and gtreet address of Florida repistered agent: (P00 Boa NOT acceptable}

REGISTERED AGENTS INC

Name:

7901 4TH ST N STE 300

Oree Address:

ST. PETERSBURG 33702
CFlarnda
ity [FATRRUSIN|

Registered agent’s aceeptance:

Huving been named as registered apent and (o accept service of process for the alvove stated intived Salilin: compueny ai the ploce
designated in this application, | herehy accept the appointmtent as registered agent and agree o act i ihiy capacily. 1 further agree
to comply with the provisians of all statuees relative to the proper and complete performance of my duties. and T am fanifiar with
and accept the oblizations of my position as registered agenr.,
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8. Forinitial indexing purposes, list pames, dile or capacity and addresses ot the primary members/managers or persons autherized to
manuge [up 1o six (0) wtalf:

Title or Capacity: Namv and Address: Title ar Capavity: Naine and Address;
—_ Voizell Holdings. —

LM anager Name: otzc gs.LLC M hunager Namwe:

= 10910 West Flagler St —

= M\ember Address: 9 o Member Adidress:

_ _ Suite 115 "
LiAuthurized o ClAuthorized

Miami, FL 33174

Person Person
O tOther dnher “Hnher Jtnher
Cixlanager Nanw: [ZiManages Name:
CiMember Address: CIatember Addicss
Ciauthorized . Autharized L
Person Person
Tinher Cliher COther Tiher
CiManager Name: CIMLanager Name;
TiNleinber Address: Tinlember Addiess:
T authorized Cuthorized
PPerson Persen
Clnher ChOther O Other 1Other

Linportaut Nutice, Use i attachaent worepormore U six 06) The atachment will Be ionaged Tos repunting puipeses enly, Non-
indexed individuals may be added to the index when iihing vear Florcda Departnent of Staie Aonnual Report form

9. Atuched is a certiticate of existence, no more than 90 davs old, duly authenticated by the otlicial having custody of records in the
Jurisdiction ender the kow of which it is organized. (I the certiticate s in s foreign language. a translation of the cernilicate under oails
of the translator must be submiticd)

13, This document is exeewted in accordance with section n0OS0203 (1) (b). Florida Statates | am aware that any false information
sehimitted in o document to the Duepantiwent ol State constituies o thind depree felony as provided forin s 817135 5.
ff"') ':j —*
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the recoards of this office.

Voizell, LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 26, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned enlity
identification number 2025-001685859.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required io file such annual reports; and has
not {iled Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and comimunicaled Lhis official certificate al Cheyenne, Wyoming
on this 19th day of June, 2025 at 1:30 PM. This certificate is assigned 1D Number 086215928.

Secretary of State

Notice: A certificate issued eiectronically from the ¥¥yoming Secretary of State’s web sile is immediately valid and
effeciive. The validity of a ceriificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State's website htips:/Avyobiz.wyo.gov and following the insiructions displayec¢ under Validate Centificate.




