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Division of Corporations

August 18, 2017

ANDRES ABADI
19262 NE 6 AVE
MIAMI, FL 33179 US

SUBJECT: BRUPE LLC
Ref. Number: W17000068003

We have received your document for BRUPE LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 254-6051.

Judy A Leggett

Regulatory Specialist il Letter Number: 517A00016956
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %(2\\) % C LLC

Name of Limited Liability Company

The enclused " Application by Forcign Limited Lianbility Company Tor Authorization o Transact Business in Florid” Certificate of
Fxistenee. and cheek are submitted 1o register the above referenced Toreign fimited Labiiity company @ transaet business in Florida,

Please return all correspondence caneerning this nitier to the following:

ANDRES  Adagt

Name ol Prersan

DUk LLC

Firm/{Cormpany

1906 NG [ A

Address

Miasph EL - 373139

CitwSune and Zip Code

ABA DLANDAES @ GMALL, Con

E-mail address: (1o be used for Tuture annual report noti Bication )

IFor tuether information concerning this matter. please call:

ANDRGS  AbAD: a6 246 -yt

Nume of Contact Persun Arcu Code Day time Telephone Namber

MAILING ADDRESS: STREET ADDRIESS:
Division ot Corporations

Diviston of Corporations
Registration Section
Clitbon Building

Registrazion Section
.0 Box 6327
Tullahassee, FL 32314 2061 Eaceutive Ceater Clirele
Tullahassee, ¥ 32301

nclosed is a check tor the tollowing amount:
AE125.00 Filing Fee . D $130.00 Fiting Fee & B1SIS5.00 Filing Fee & O $166.00 Filing Fee, Certilicale
Certitcate of Status Certificd Copy of Status & Certitied Copy



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

IN' COMPLIANCE WTHSECTION 605 0X02, FLORIDA STATUTES THE FOLLOWING IS S BVITTED 1O RECGISTER A FOREAGN LINETFD LEIBILETY

COVPANY IO TRANSAC T BUSINERS INTHE STATE (OF FLORI

5 Reufc LLC

(Name of Foreign Linvted Liabihity Company: must inclade “Lamsted Ciabidis Company,” "L ¢

T N N )
1t nane unavinkibsle, enter altemare nanw sdopred fee the parpose ar zansacing business m Horda The alteenate noe et inclide = Liuged [ uebulin Compam,™ "L LC o LLC ™)
: -0t 3CT
) DELAWARY, : 5% 0H2H3 TF
thnsdiction under the Taw ol swhich fordign mned Ty corgrany s orgamead
4.

(F1 T nmuher, 1 appheabic)

(Drate (st rzursacied hisine ss an Flongda, 1if ponr (o segstiation )

thee stk GOF A &GS 03 S 1o deterune penalis habihi)
. & 7 MRS
s 1926 MS (A

1nizeet Addiess of Pomepal Uihce

o 19T M { A
Miart (L 33039

Mo L 33139

}

7. iName and street address of Floridi registered agent: (PO, Box NOT eeeplable)

Name: ANOKU 5 W”O’.

Ottiee Address: !_qz, é (2 Ng 6 M
MA FL

32 ]? C} . Florida 3} !} i
(i)
Registered agent’s aceeptance:

A L
Q374

Having heen named as registered a

(Fip wondes
I:‘J

—p——

S . > o

ent and to stccept service aof process for the above seated limited liability company wr the pliace
designated in this application, § hereby accept the appointnent ay registered agent and agree to act in this capacity, ! further agrec

to comply with the provisions of all statuies relusive (o the proper and complete performgree of my duties, and 1am familior with
and aceept the obligations of my position as registered agent,

A APLES Aﬁ/}q’
cRegisterad agent’ s aptule;

Y‘]_'"
8. The name. title or capaciiy and address of the personcs) who hasthas ¢ authority o manage isfare:
Title or Capacity:

Name and Address:
MGER

Title or Capaeity:

ANDRE S ARAD:
_i926) ~E L _ME
Miary L 3319

Name and Address:

tiise attwhments i necessan )

ot the translator must be submitted )

Yo ALkched is acertiticate afexisteace, no mure than 90 davs old. duly suthenticated by the ofticiad having custody ol records in tie
furisdiction under the lasw o which it is organized. (10 the certificate is in a forcign language. aranslation of the certilicate under vagh

10, This document s exccuted in aceordance with section 6030203 ¢ [y (b). Florida Statutes. | am aware that anv [alse information
submitied in o dociment 1o the Department of State constitutes o thind

rec telony as provided for in s 817135 1 S,

SR T T — person

AVES A%,

Typed o printed name of sigoer




Tojudy Page2of3 2017-08-23 12:21:10 (GMT) 13055039225 From: Agustina Fiore

-
-~

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRUPE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARFE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SHCW, AS OF
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRUPE LLC" WAS
FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2016.

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

PAID TO DATE.

NV
Q.»mo, W Oufieis, Srcrskary of Ktate )

Authentication: 203100179
Date: 08-22-17

5942534 8300

SR# 20175835712
You may verify this certificate online at corp.delaware.gov/authver.shimt




