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APPLICATION BY FORETGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE WITH SECTION 6D FLORIDA NECTUTEN THE FCLLOWING I SUBMTHD 1O REGISTRER A FORFIGN LINTTRLY LIAKITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

- BORGES SERVICES LLC

{Name of Foreign Linuted Liabiliy Campany: inust include “Limated Liability Commpany,” "LLLC  or "LLET

(I mame upusalable, enter aliemate name adopied for the purpone ol ransacting busitess i Flendo The altemote seme must include “Limited Liobihty Compuns ™ "L 1L o0 “LLCT)

, Nevada . 30-1449261

dJunsdiction under the Taw ol whwh irerge Tunited abaidity company v arganizedy

FEI numancr, o apphvabic)

(Date tiea twacted busines o Flonala o o w et )

18¢e seetions GOSOWH & 608 MWL F 8 i detcrmime popalts Lzt

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

15trect Address of Prncipal Oftice)

{dmling Addressy

St. Petersburg FL 33702 St. Petersburg FL 33702

. g ]

- =
7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable) : :—: '-ia
S o
. 3 ' Eunﬂv

- Registered Agents Inc : "‘ ;

Name: . smyn
S
S

Office Address: 1901 4th StN STE 300 S

=T en

. =

St. Petershurg ... 33702
. Florida
iy} 1Zip code)

Registered agent’s acceptance:
Huaving been named as registered ageni and to aceept service of process for the above saated limited liabdity compuny at the place
designated in this applicatian, | hereby accept the appointment as registered agent and agree to act in this capucity. | further agree

to camply with the provisians af all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agend.

Dl s

{Registered ngent’s signatussi
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8. For initial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) to1al]:

Title ur Capacity: Name and Address: Tide or Capacity; Name and Address:
CiManager Name: LEON BORGES, CARLOS A D Manager Name:
X Mcember Address: 1901 4th SUN STE 300 CiMember Address:
O Authorized St. Petersburg FL 33702 O3 Authorized
Person Person
OCher I0ther Cionher Jther
OManager Name: M anager Name:
TiMember Address: - Member Address:
CAuthorized C Aathorized
Person Person
CiOther Other CiOther Zlioher
CiManager Name: CiManager Nume:
N lember Address: CidMember Address:
CiAuthorized O Authorized
Person Person
Ci0ther DJOther COther JOther

Hirportant Notive: Use aa attachnent w repoct more thin sia (6), The attachment will be inmged tur iepuiting parposes only, Non-
indexed sndividuals may be added to the index when filing vour Flonida Department of State Annuad Report form.

6. Atiached 15 a centificate of existence. no more than 90 dayvs old, duly authenticated by the official having custudy of records in the
Jurtsdiction under the law of which it is erganized. (I the certificate 1s in o foreign language, a translation ot the certificate under oath
ol the transtator must be submitied)

10. This document is exceuted in accordanee with seetion 6050203 (1) (b). Florida Statutes. T am aware thai any talse information
subimnitted 1n a document to the Department of State consttiutes o third degree felony a» provided for in <. 817,155 F.8.
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Signature of g hutbonsed peron /

v

Robin Jones

1y ped or prinfed naime ol vgnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the culy qualified and elected Nevada Secretary of State. do |
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings

by carpavations, non-profit corporations, corporations sole, limired-liahility companies, limited
parinerships, linited-liability parinerships and business trusts pursuant o Title 7 of the Nevada Revised
Stanes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

E furiher certify that the records of the Nevada Secretary of Stae. ar the date of this certificae.
evidence BORGES SERVICES LLC as ¢ DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized or formed and existing. or duly qualified or registered, as applicable, under and by virwe
of the laws of the State of Nevada since 06/04/2025, and in good sianding in this Stale.

IN WITNESS WHEREQF, | have hereunto set my
kand and affixed the Great Seal of this State. at my "
office on 08/06/2025.

R A

FRANCISCO V. AGUILAR
Centificate Number: B202508065977526 Secretary of State
You may verify this certificate

online at hitps:/fwww. nivsilverflume.covihame

S\ _ fe




