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COVER LETTER

TO:  Registration Section
Diviston of Corporations

susseet: LN el LONSTHucton (w20

Name ol corporation - must include suftix

Dear Sir or Madanm:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elila fanpero

Name ot Person

b4 € Hnonuoy OAMCDS
D pon 212 |
Weu dSHOCK | €4 30158

City/State and Zip code

YEVo. [ (antereo 2 Gmail. Con

E-mail address: (1o be use forduture annual teport notiNcation)

For turther information concerning this matter, please call:

T (RO L%, Ld3-07)Y

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N Monroe Street, Suite 810 Talluhussee, FL 32314

Tallahassee, FL 32303

Enclused is a check for the following amount:
Please make check puyable 19: FLORIDA DEPARTMENT OF STATE
%S?0.00 Fiting Fee 01 $78.75 Filing Fee & 0 $78.75 Filing Fee & 0J $87.30 Filing Fee.
Ceruficate of Status Cerutied Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- Tove digen consteuchan e,

tEmer mame of corporation; must include “INCORPORATED." “COMPANY." "CORPORATION,
"ne.” "Co. "Corp "ine.” "Co.” or "Comp.")

(If name enavailable in Florida, enter alternate corporate name adoptled tor the purpaose of transacting business in Florida)
- p) -
,  (eorgiag

3.
{State o1 country und{'r the law of which il s incorporzed)

O] 242014

('Iﬁ:u(c of ierpor:niun]

(FEI number, W applicable}
a.

Cebruagy 14,2022

(Date of durmion, if other than perpetual)

(Date tirst transacted bu'sincss in Flurida, if prier w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. w deternune penalty liability) ~
<l O T _ < K TN v
 SLALTR 0 fedgae g uec 22 NCESonw )l FL
' ) J (l’rincipamﬁcc street address) !
PO _Box 2612

>
INcodshock, £6- Sel by

(Current matling address, if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Nanw: :E @‘ m [Gf ﬂ-}—(fZLO
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Som
:EF‘A' o8] PR
O T inled ror © S =
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Otfice Address: g \ ] } l {4‘-[/1 TLC/(,[ ﬁ]&‘-g [l LLCU‘Z‘Q (..'?)fé 1 i
L . ™My =
TE[ CKS OH \/‘ ’ u . Florida ZZ‘ '__n-ﬂ x O
(Citv) (Zip code) "C';‘__: N e
2T
9. Registered agent’s acceptance: g2m
Having been nanted as registered agent and ro accept service af process for the abyve stated corporation at the place

designated in this application, I hereby accept the appointment ay registered agent and ugree to act in this capacity. 1

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and Iam famitiar with and uccept the obligations of my positi

\/\)/kﬁv

(Registered agent's sd{:nulm'c)

as registered apent.

)
~

10, Antached is a centificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1L

For initial indexing purposes, list names, ttles and addresses of the primary otticers andfor ditectors [up t sia (6) wtal]:



A. DIRECTORS
TChainman w;um:“m’hﬁ 84 ST)M /.0 O Chairman Name: D\szf’) Soy2G
Divice Chaimman Address: | U0 ) %D’KWM L[sz T \Vice Chaimman Address: / D{)Lp Iwﬁ\f{d )
DDiecror Chﬂ%@m CWD' DDILL{ Cibirector CQH*O‘W,C’]Q 301

/G President OPresident
CIVice President Dé\"icc President
OiSecretary I Treasurer OSeeretary O Treasurer
C'Onher O Other Ci0ther OO0ther

O Chairman Nome: ’}/ )(’ V\O DQ\ S’I\[’ T Chairman Name:
CiVice Chairman Addiess: Zgzq [/7\)/-6[) mLS CF CVice Chauinnun - Address:

ODitevior ‘W\F’«\Q/pfuf ﬁl DUDM(‘D ODitectos

OIPresicent C President

D Vice President O vice Presidemt

K} Seeretary CTreasuer CISeeretary Ci'Freasurer
TOther Clonher Cinher [10ther

O Chainman Name: COChairman Nuame:

DVice Chairman  Addruess: OVice Chairman Address:

CIDirector CiDirector

CiPresident CIPresident

OVice President

CiVice Prestdent

T Secretary O Treasurer Secictary CTreasurer

OOther O Other T Othet D Oher

Important Notice; Use an attachment W report more than six (6). Thd pttachment will he imaged for reporing purposes only, Non-indexed
individuals may be added to the index®hen i ing your 3 I(mda D&p..l}' nent of State Annual Repart form.
[2.

Slyl.nluru of Dirctior or Otﬂy

The ofticer or director signing this document (and whe is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware thar false information submitted in a documnent 1o the Depanimenat of State constitutes o third degree feleny as provided for in
s BT 133, K8,

“hana. Svuze

{Typed or plm[u'l name and capacity of person signing application)




STATE OF GEORGIA

Annual Registration

Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

*Lilectronically Filed®
Seeretary of State
Filing Date: Q1212022 17:21008

ey

e o —

[BUSINESS INFORMATION T T T T
BUSENESS NAME o lave Jueh Construction Ine.

CONTROL NUMBER 14061257

BUSINESS TYPE : Domestic Profit Corporation

ANNUAL REGISTRATION PERIOD  : 2022

BUSINESS INFORMATION CURRENTLY-ONFILE- = - - .~ .. . . R

PRINCIPAL OFFICE ADDRESS
REGISTERED AGENT NAME
REGISTERED OFFICE ADDRESS
REGISTERED OFFICE COUNTY

1006 Boxwood Lane, Canton, GAL 30114, USA

o ERIEKA CANTERO

[ 62 Lakestone Pkwy, WOOQDSTOCK, GA, 30158, USA

¢ Cherokee

OFFICER TITLE ADDRESS
Biones Soura CFO 1006 Boxwood Lane, Canton. GAL 30114, USA
Flavio [3 Silva Sceeretary 2829 Governors Cu Marielta, GA, 30066, USA
Tatiana Seuza CEQ 006 buxwoud lane, canton, GA, 30114, USA
s 18 - N B - I * LI . R} + '-‘-. ~ r '
lUPDATES{T,O ABOVE BUSINESS INFORMATION AN ™ 5 - AR S

PRINCIPAL OFFICE ADDRESS
REGISTERED AGENT NAME
REGISTERED OFFICE ADDRESS
REGISTERED OFFICE COUNTY

1006 Buawood Lane, Canton. GaA, 30114, USA

. BERIKA CANTERO

162 Lakestone Pkwy, WOODSTOCK, GA, 30188, USA

¢ Cherokee

OFFICER TITLE ADDRESS

Diones Souza CFO 1006 Boawood Lane, Canton, GA, 30114, USA

Flavio Da Silva Sceretary 2829 Governors Ct Marietta, GAL 30066, USA

Tauana Souza CEO 1006 boxwood lane. canton, GAL JOLLY, USA

AUTHORIZER INFORMATION R R T S ‘]

AUTHORIZER SIGNATURE
AUTHORIZER TITLE

o Tatiana Souza

¢ Officet



