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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I COMPLIANCE WITT{ SECTION G05.0%02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID T REGISTER A FOREIGN LT ED FLABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
, Nominuscom LLC

{Mame of Tore:gn Limies Liabrily Company. must melude “Limiled Liathy Company

TTLEC Mo LG

(I reomie somneili Me, #nier thervrie nme sdognzd T30 the purpose of iransacting business i Florida Tie glterate smre mup include “Limited Liability Comoan,
DELAWARE

TTensdiction war I bw of Wi

JULLCTT e LT
371927442

3

eign lunned laZihuy zempuiny 13 iganceed)

PRI numler, i applicablc)

[2rate Tirst runs soted busmess o Flonda. )1 prianio SEqsinoon,
Sew sectinns 502,050 & A05.CH0, F.& 10 dstemtine perahy Kability)
1000 Brickel Averue

I:SIt.'L'd Adkees of Preeigal Uffice)

1000 Bricxell Averus
6.
(Madirg Address)
Suite #715- 113

Suie #715 - 115
Miami, FL 33131

Miarmi, FL 33131

3
(=]
—
=
:::‘: ¥
Name and sireel address of Flerida registered agent: (2.0, Box NOT accepiable) \ smcasts
I = i
Al1A REGISTERED AGENT INC § I
Name: \J
w2
5647 L10TH AVENUL NORTH
Officc Address:

ROYAL PALM BEACH

LZ

33411
, Florida
Sy
Registered agent’s acceptance:

(dipexie)

Having been named as registered agent und 1o accepl service of process for the ebove stared {imited lability company ar the place

designated in this application, § hereby acceps the uppointmient as registered agent and agree to act in this capacity. { further ugree

to comply with the provisions of all stututes relutive to the proper and complete perfarmunce of piy dutics. and I am JSamiliur with
and aecept the obligaifons af my position ay registered ageni

M\_,M’/

(Repisey

aysri'a sgnnire
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage [up 1o six {6) wotal]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
®hanager Name: FUENTEALBA |, FELIPE LUTS ® M anager Name: FUENTEALBA , FRANCISCO ]
\fember Address: 1915 BRICKELL AVENUE OMembe- Address: 1915 BRICKELL AVENUE
O Authorized SUITE Cil12 _ O Athorized SUITECH)IZ
Serson MIAMI, FL 33129 Person MIAMIL FL 533129
OlOther Ti0the: - Ti0ther Z Other
OManager Name: OManager Nume:
OMember Address: Oivlember Address:
—Iautherized CAuthorized
Person Person
OOrher__ GiCiher J0the: OOther
O Manager Name: OManager Name:
ElMember Address: JMember Address:
CAusthonzed C Authorized
Person Person —
CiOther O Cther, BCther Z Orther

Imaorant Notice; Use an attachrmen' w report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuais may be added 1o the index wher filing vour Florida Department of S:ate Annual Repor: form.

0. A-tached is a certificate of existence. no mcre than 50 days old, duly suthentieated by the afficial having custody of records in the
jurisdiction uader the law of which it is urgarized. (1f the cerdficaie is in a forzign language, a translation of the cerificate under eath
of the translator must he submitied)

10. This document is executed in accordance with section 605,0205 (1) (b}, Flodda Statutes. § am aware that any false information
submitted in a document to the Departmen: of Siate constitutes a third degree felony as provided for in s 817,155, F.5.

Sigrmiure of an amhonired pesen

FELIPE LUTS FUENTEALBA

Typed ¢r printed rame of signee

Wz2leppqo2! 3
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QOF THE CERTIFICATE OF FOR."-LQTION OF “"NOMINUS.COM LLC”,
FILED IN THIS OFFICE ON THE TWENTY-SEVENTY DAY OF MARCH, A.D.

2017, AT 7:41 O CLOCK P.M.

\Y"m“mm-fm >

Authentication: 203010173
Cate: 04-20-21

Hz2iCoodont 2

6362022 8100
5R# 20211358334

You may varify this certificate eniine as corp.delavars gov/authver,shimi




