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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CMG ENTERPRISE & SERVICES LLC _

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Name of Person: DANILO SANTANA i
Firm/Company: US TAX CONSULTING INC
Address: 5401 8. KIRKMAN RD STE 135

City/State and Zip Code: ORLANDO, FL, 32819

support@ustaxconsulting.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DANILO SANTANA (407) 674-8969

Name Person ' Phone Number

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahessee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301



Rua Wilson Qrasmigeelli 100
Contarem MG 32113-300 BR,
{(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langnage, a translation of the certificate undet oath
of the translator must be submitted)

IN FLORIDA
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMXTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTICN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A POREIGN LIMITED LIABILTY

1. MG ENTERPRISE & SERVICES LLC

4

(Name of Poreign Limiteq Liability Compeny; raust tneivdo "Limiied Lisbility Compeany,” "L.L.C..* or “LLC.™
2 DELAWARE

{Yorisdichion 1mder T [aw of which fortign Kenited ARTINITY o mpiiy 1§ DTgmzed)
4, 070122017

3, 35-2553302

(f paroe unavailable, extvr atiemnte oame sdopied for the puposs of transacting busingss Lo Florids. The alternate geme must ipchuds *Limitd Liability Company,” “L.C," or “LLCY)

{FE[ mumber, if applicable)
T ST 4003 oo 1. 1 S oy Wiy
5, 5401 § KIRKMAN RD 6. 3401 § KIRKMAN RD
(Strect Addroxy of Principal CHBce) (Mulling Addross)
STE 135 STE 135
ORLANDO, FL 32819 US ORLANDO, FL 32819 o
ra =
I 2 e M
7. Neme and t address of Florida registered agent: (P.Q. Bos NOT acceptable) % = )
Name: US TAX. CONSULTING INC 2 M ]
Q “ x ‘
Office Addresa: 540} § KIRKMAN RD STE 135 ) g‘
ORLANDO . Flogida 32819 T B C
Cim {Zip codc) "f—'_ N
Registered agent's acceptance: Z m.
Having been named as registered agent and to accept service of process for the above stated limited lability company aM‘he place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this eqpacity. I fuvther agroe
fo comply with the provisions of all statutes ralative to the proper and complets performance of my duties, and [ am _familiar with
and accept the obligations of my position as registered agent, o
T (ot piet | slgeirure) ~
8, The name, title or capacity and address of the pcrson(s) who has/have authority to manage is/are:
Tifie or Capacitv; Name and Address: Xjtle or Capacity: Name and Address:
AMBR Catharina M Granﬁseelli
Rua W, jsce]li 100
contagem MG 32113-1300 BR

Julin G Cetqueire

Sfgnatute of i suthorized passon
dinctr USombans,

Typed or pricied noros of Figors




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “CMG ENTERPRISE § SERVICES LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FYFTH DAY OF JULY, A.D. 2017,

mznémrmmncmmnmmmm "CMG ENTERPRISE &
SERVICES LLC" WAS FORMED ON THE EIGHIEENTH DAY OF FEBRUARY, A.D.
2016, "

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

FPAID TO DATE.

SR

 Authertication: 202827676
Date: 07-05-17

5967343 8300 NS
SR# 20175086058 BN

You may verify this certificate online at corp.delawaré.g-évla'umver.shtml




