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COVER LETTER

TO: Registration Section
Division of Corporations

HE TRADING. [.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificaic of
Existence, and check are submitted to register the abave referenced forcign limited liability company to transact business in Florida.

Please returm all correspondence concerning this matier to the following:

GASTON R CORTES CPA

Name ol Person

KABAT, SCHERTZER. DE LA TORRE, TARABOULOS & CO., LLLC

FirnwCompany

9300 5 DADELAND BLVD STE 600

Address

MIAMI, FLL 33156

City/State and Zip Code

GCORTES@KSDT-CPA.COM

E-mail address: (to be uscd for fture annual report notification)

For further information concerning this matter, please call:

GASTON R CORTES CPA 35 670-3370
at ¢{ )

Namie of Contact Person Area Code Paytime Telephone Nuinber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scetion
P.O. Box 6327 Clifton Buiiding
Taltahnssee, FL 32314 20661 Executive Center Circle

Tallahassee, F1L 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 510500 Filing Fee [ s130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Certificate of Stas Centified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUNINFXS INTHE STATE OF FLORIDA:

IN COMPLIANCE T SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTET Y 10 REGNIFR A FORFIGN LINTTED LIABEITY
. HE TRADING, LLLC

(Naine of Foretgn Lumzed Liabiity Company: mustinclude “Lamited Liabiliy Company,” “ILLC. " or "H1LCT)

{1 mame unavaiable, enter allemate name adopted tor the purpese af transacting husiness n Flotida  The altomate name must nclude “Lisnited Liabliey Company,” “L L C,"or "EEC ™)

DELAWARE 84-3248931
2.

3.
{Jursdicuon under the law of which forengn linuted babihity company v wrgased)

(FEI number, of applicable}

11/16/2021

4.
{1 1ate s iransacted business i Flonsy f pros o reginimtion |}
(See sections b05 0501 & 005 PGS, F S (o determine peaalty hability)
80 SW B4TH STREET, STE PH 3303 80 SW B4TH STREET, STE PH 3303
5. 6.
(Street Address af Principal (¥ice) (Mahing Aadtess) . ~
) =
. N o —
MIAMI, FLL 33130 MIAMI, FL 33130 o —
s =y
2 13
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) I ) Lot
-1, -
- =
. PN
r KABAT, SCHERTZER, DE LA TORRE, TARABOULOS & CD., L L ¢
Name:
9300 S DADELAND BLVD 5TE 600
Office Address:
MIAMI 33056
. Florida
{Cav) (i codr)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracesys for the abave stated Hmited liability company el the place
designated in this application, | herehy accept the appuintment as registered agent and agree 1o act in this capaciiy. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position &s registered agent.

Ksbart7araborloe

(Registered agent’s signaiite)




8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

- SANTIACO PARDO

Title or Capscity:

Name and Address:

DManagcr Name {J Manager Name:
im}Member Address: 80 SW 8TH STREET [ Member Address:
Authorized PH3303 {3 Authorized
Person MIAMIL FL 33130 Person
Clother Oother [ JOther (Other
[CManager Name: [ Manager Name:
LiMember Address: (J Member Address:
[JAuthorized (] Authorized
Person Person o
(CJOther Cjother (Conher Conher
[LManager Name: [] Manager Name:
[(IMember Address: 1 Member Address:
[JAuthorized [ Authorized
Person Person

(CiOther

(Jother

(Jother

CJother

[mportant Notice: lise an attachment 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 Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1fthe certificate is in 2 foreign language, a translation of the centificate under oath
of the translator must be submitted)

t0. This document {s executed in accogdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Departnygnt of State constitutes a thirdQe Lciy as provided torin s.817.155. F.%,

Sipmature of an authorwzed perton

CONTIGo PALDO HIOMIDA

Fvped or prunied namne of sienee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE GF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HE 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"HE TRADING LLC"
WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 20189.

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

PAID TO DATE.

Qnmw W Bunech, Secrriary of Biste )

Authentication: 204477143
Date: 10-21-21

7637265 8300
SR# 20213580605

You may verify this certificate online at corp.delaware.gov/authver.shtml




