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COVER LETTER

TO: Registration Section
Division of Corporations

BIRM Produts EEC
SUBJECT:

Name of Limiled Liamlity Company

The enclosed "Application by Fareign Limited Liability Company for Autherization o Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter 1o the tollowing:

Maria Fernanda Reyes

Name of Person

BIRM Products L1.CC

Firm/Company

PO Box 13513

Address

Coyote CA95013-3113

City/State and Zip Code

usabirmproducts com

F-mail address: (to be used for Tuture annwal report notication)

For {unther information concerning this matter, please call:

Iernanda Reves 408 §91-9U66
al { )

Name ot Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Adidress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek fon the following amount:

Please make check payable (o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee B SI13000 Filing Fee & 00 SE55.00 Filing Fee & [ S160.00 Filing Fee, Certilicate
Certificate ol Status Centifred Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA
IN COMPLIANCE BT SECTION 6050002, FLORIDA SEATUTES, THE FOLLOWING [N SUBMITTED 10 REGINTFER A FORFIGN [IMATD LIABILITY
COMPANY TOTRANSAC THUSNINESS INTHE STATE OF FLORIDA:
BIRM Products [1.C

l
(Name of Forcign Limited Liability Companyt must e lude “Timited Liabliny Company, ™ T L T or *ITCT

(1f e unavmlable, enter abliennte nasne sckpted for the piopose of tamacting anioess in Flonds. Fhe ahenmee mme isist iclinde “1insted Laability Company, " "LLC" o “LLE ™)

Delaware K =
> o Ab- 35@352;.;
(FLI snznber, 1f applable)

‘ rrndwnon under the Taw ol which forcign Tanated Tialnlity congmny n organweed)

Janwry H24

4,
Tate fust panacted Tusaess o Flonnds, W e 1o tegatiation )
{See wectionn 605 OWL & 608 0905, .5 10 determine penalry liabile )

2980 Ni: 207th 8T POBOX 12112
3. 6.
(Street Address of Proucipal (Hfice) (Mathag Addrewns)

Suite 300 Coyole CA O5013-3113

Aventurn 11, 33180

7. Name and stieet address of Flonda registered agent: (PO Box NO'T acceptable)
o D2
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= 132
Feynanda Reyes ; :c
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2980 NE 2071h 5T Suite 30 =y T
Ofice Address: - h
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Registered ngent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

A

{Repisicred agent™s signahoe)
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K. For initial indexing purposes. list names, title ar capacity and addresses o' the primary members/managers or persons authorized to
manage [up to six (6) 1l

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
B M\ anager Nuame: Fernanda Reyes OManager Namc: Fescya Rosillo
[OJMember Address: 3640 Oakridge €t BMember Address: 18201 Collins Ave
B Authorized Morgan LIl - CA 95037 Oauthorized SPA 301

Persan Persom Sunny Isles Beach - FLL 33160
O her Dther OOther OOther
O Manager Name: CIManager dame:
CMember Adilress: OMember Address:
O Authorized Ol Authorized

Persan 1erson
CIOther, Jnther COOther O(nher
O Manager Name: DiManager Name:
Onlember Addiess: CIMcember Address:
OAuthorized O Authorized

Person Person
Onher Olnher DOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached 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 Taw of which it is organized. (1F the certificate is in a toreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with seetion 6050203 (1) (b), Florida Sttutes. 1 am aware that any [alse mformation
submitied in a document o the Departient of State constitutes a third degree felony as provided for in s.817.155, F.8,

Signatime of au suthenezed peron

:\:_ermf\‘(\:(l .EQL( S

Typed o1 prited name of l'l!l\"!




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIRM PRODUCTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

erm W Bultoch, Secretary of State ¥

Authentication: 202895401
Date: 02-27-24

5321868 8300
SR# 20240563895

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




