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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IV COMPLLNCE ST SECTION (030213 - LORIN SRS, THIE FOLLEONING I8 SUBNEFTIF 10 RECISTII o FORIXGN LRRIY LRI

CONPAN Y TE TRANSH T SINESS N THE STATEORRORI -

| RUFLCON TRADING. LLC

T hee ot ToseEn Limited Lalebly Company, nuust mchnte “Litled Diatliy Company, L LU a7l 0

Bl Company.” L LC w1
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Srerali i et the Tane af s lt o Joreqgn Tountead Talolmy S eseuany 1 nameed]

08/27:202%8
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7{3ate thass uammacted Tacvirets in TRt o ptian i 1gp b aban
(See ez 605 0901 & AR (9D, F S e datonung pemilt hahaliy
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91600, Montevideo Uruguay !
-

(Srresl Ade-tee i rnocrpal Ceficet
¥

91600, Monteviden Hrugmy
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7 Name and sirect address of Florida registered agent (1.0, Box NOT acceptable)

Registerved Agenls ine

Name:
7001 41h Shreet N, Ste 308

Office Address:
St Petersbury 13702
Flewidn
Wiy FAip o)

Kepistered agent's neceplance:
Having been mumed as registered agent and to accept service of process for e abave stired limited fiebility compny of the plece
designated i this application, I herehy accept tie appaintuent as registered agent and agree (o act in this capacity. | further ngree
ter comply with the pravisions of ell siuwtuics refative to the proper and complete perfurntinee af my duties, and fam fomilior with

and gecept te obligations of mw pasition i registered ugenl.
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8. For ininal indexing purposes, lisi names, tille or capacily and nddresses ol the primary members/managers or persans authiarized o

manage {up to six (G} woinl]:

Name and Address:

Title or Capacity:

. . “heistyv Elizabeih Birkicv Clarke
% Manager Name: Chrissy Elizabeth Birkicy Clarke

Rt 8, Km. 17,300, Of. [ 20

TiNember Address:

— ) 01600, Montevideo Lhuguny
{Jauthorized sy

Person

nher

TMnher

VS —)

OManager Mame:

CIvfember Address:

O authorized

Person

Ci0the TI0wher__

e — ————

i IManager Name:

1M ember Address:

CAuthorized

I'ereon

0ther F301her,

Title or Capaciiyvy Name and Address:

Oatanager Name: _Litawin Limited

Rt &, km, i7.300, O 20

= NMember Address:

— . 91600, Mantevideo Uriguay
T Authorized

Person

it hbser

e

CManager Name:

I vdember Address:

iZJAuthorized

Persen

C10ther Ober

M anager N

CIMember Athlresyr _

TrAuthorized

Petsea

L (nher )

COGther

hmperian Netice: Use an atlachment 1o report mery than six (6). The atmehment will be imaged for 1epoiting purpuses anly. SNon-
indeved individuals mav be added o the index when Aling your Florida Depanment of Staic Annual Report form.

. Atached is a certificate of existence. o more than 90 days old. dui» awhenlizated by the official having custedy of recards in the
jurisdiciion under the law of which it ts organized. (1 fihe certificaie is in o foreign language, a translation of the cersificate under oaih

of the vanslnor must be submitied)

1. This dacument is eaecuted in accordance with sectian 0050203 (1) (1), Florida Stidutes, | anaware that any false information
cbmitted in a docuinent 1o the Deparimen: of Siate constitutes a thivd degree fedony as provided for in s 817185, F.5

(it @ B&ﬁ

Signatyed af an aurdvnzod pesen

Christy Blizabeth Bukiey Clarke ™~

Typed ot procted e df sigsee
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Delaware

The FFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE CF THE STATE
OF DEMM, DO HEREBY CERTIFY "RUFECON TRADING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RUFECON TRADING,
LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2022.

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

PAID TC DATE.

Pl A 3
(.. ,/ _ \Baﬂ(f-/ff_,ﬂa? P
y ‘

d

Charuni Paiivaado-Soncher, Secretary of Stnte

6350582 8300 y ) Authenticaticn: 204655353
SR 20243878222 N 1 Date: 09-04-25

You may verily this certificale online a1 corp.delaware gov/authver shiml

(((H23000317333 )



