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COVER LETTER

i} ot

TO:  Registration Section
Division of Corporations

susecT: _ DFMN Wﬁf% Ll C

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificalc of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Plcase return all correspondence concerning this matter to the following:

GLulHERME TERREIRA

Name of Person

BFmM cviELFRISES LlC

Firm/Company

31 Duclygs Iy

Address

ED1504/ Ney Jepsey 0 9817

City/Statd and Zip Code

bmw 53{ & msm-com /ﬁffﬁ,ea,eﬂr%{@msn/mm

T-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call;

GUILHERNE {ELREILA W 792, 236 (9849 =

Name of Contact Person Area Code Daytime [Ll(_phmﬁ“’Numhcs,. "T!

Ul

:I."- o :-'.3 s
MAILING ADDRESS: STREET ADDRESS: {;: — r"""
Division of Corporations Division of Corporations rQ‘_ﬁ “:t ra .
Registration Section Registration Section o g > E"t']
P.O. Box 6327 Clifton Building e T 3
Tailahassce. FL 32314 2661 Executive Center Circle % -
Tallahassce, FL 32301 gfljr 5

Enclosed is a check for the following amount:
$125.00 Filing Fee  [J1$130.00 Filing Fece & O $155.00 Filing Fee & T $160.00 Filing Fec. Certificale
Certificate of Status Cenified Copy of Status & Centified Copy



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

AN COMPLLINCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUB\ATTED TO REGISTER .  FORFIGN [NATED LLIBEITY
COMPANY TO TRANSACT BE NINESS [INTHE STATE OF FLORIDH:

. BEM EZNTEEFRISES, LLC

{Namu of Foreign Limited Liability @ompany - must incTude "Lennted Laobihn Company,” LT.C ~ar LLC™)

L STAR A trofee7izs, LLL

(1" ..o unnt adlable, enter altemate name adopled for the purpose of’ ﬁansacting business in Florida, The altemate name must inciuda ~Limited
[sablity Cormpany,”™ “L.L.C." or “LLC.™}

2 ALenyadan 3,

l(.furisdicuou_x under the Jaw of which Torctgn Timuted Tiabilin (FET sumber. 1t applicable)
company is organized) |

4. 04 / cf / AL / 4
i / {Date Tirst trmsacted busingss i Flonda, s pnior to registration.)
(See sections 605.0904 & 603 6903, F.S. 1o ddtenmine penalty Habhty)
s. 701 N GRezn yhitey Pruy sTE 200

Hen DERS B, pY  FT0 74

" (Street Address of Prineipal Otfices

é. J1 DUclps  La/
EDIs ud p&¥17

(Mailmg Address)

7. Nome and .;.ireel address of Florida registered agent: (P.O. Box NOT accepiable)

Name: :C[\[OC{\) Sewl\(..a_s £ j_r\c—-
Office Address: | | 8‘8@ (ﬂ—l_‘ﬁ‘ C ou) («\—- N‘OFS\'\/\
l ,«b\(a\(\m M . Florida m

(Civy {Zip codw)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corpuration at the place designated in
this application} I hereby accept the appointment as regigtered agent and agree to act in this capacity. I further agrev to comply
with the provisifns of afl stpttes relative to the proper and complete performance of my duties, und I am fuomifiar with and aceept
the obligationy bf my pisitfon as registered agent,

MDA Tesie h Soreinsen <hor Tl gATES, IC

(Regustered agent’s signatre} By
e
. ! - . . Io 11
&, The name. ttle or capacily and address of the person(s) who has/luve awthority 1o nmnage is/are: e

—

41 udv gl

(r I LHERME TZRREIRA = MANAGING HERZELL

21Ducleos LA T% 5‘7_“‘]
EDisoy _ w} riE/7 o = -

4. Attiched is 2 certeficute of existence, no mote than 40 davs old. duly authenticated by the official luvidr cusiodd2f records i the
Jurisdiction under the taw of which it is organized. (1 the cenificate is in a forcign language. a iranskation of the cenificale under gath

of the trnstator must be submitted) .
@z/{ éim ﬁ/e; St

Signature of i mithorized person

This document is exceuted inaccordunce with section 605.0203 (13 (b}. Florida Statutes. I am aware that amv false infornution
subunitted in a document lo the Deparunent of State constitnies a third degree fefony as provided for ins.817.155, F.8.

Grili LHEENE [ERREIRA

Typed or printed naume of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BFM ENTERPRISES, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since January
13, 2016, and is in good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 4, 2016.

“&MK.CBML:J

b BARBARA K. CEGAVSKE
j Sl Secretary of State

Electronic Certificate

Certificate Number: C20160304-1165
You may verify this electronic certificate
online at http://www.nvsos.gov/




