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COVER LETTER

Ty Registration Section ‘
Division of Corporations

SUBJECT: B\{ A INTERN) ATION T@RD\NC\' \ LLC .

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced Tureign limited Hability compuny to transact business in Florida,

Please return all correspondence concerning this matter to the following:

L OV GONCALES

Namwe ot Person

BUA INTERN ATON AL TRAD NG l\,_L_C, _

FinnfCompany

200 NW <ouT™ MR 220V #H 105

Address

MeEDLle | L 33\ 6(

City/State and Zip Code

LU\ _ CARLOS _ GONCANSS © FOTMM L .COM

E-mail address: {10 be used tor future annual report netification)

Fuor further information concerning this matter, please call:

LUk GONCANES | 30, B3 1bdb

Name of Contact Person Arcat Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corparations Divizion of Corporations
Registration Section Rewistration Section
P.O. Box 6327 Clitton Puilding
Tallohassee, FL 32314 Jeol Exceutive Center Cirele
Tatlahassee, FL 32301

Encloscd i a check for e following amount: n’/
O $123.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & 160,00 Filing Fee. Centificate
Certificate of Status Certilied Copy of Staws & Certified Copy



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

IN COMPLIANCE WITT SECTION 0050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE NTATE OF FLORITA:

LB A INTERATON AL, TRAD 1N, , LAV

(Name of Foreign Limited Liabtliny Compans: mast inciude “Limited Lizhiliiy Conkany,” "L L.C.7or "LLET)

117 e unavailable, enter attermuaie naune adopied lor the puspose of 1MRsagting business in Hoods The alternate azome must inclade “Linuted Liahdity Company.”™ "L L7 wr “LECT

1 DETARNARE 5 2525225

(uredieison undet the Law of wheeh toreizn lumuted habihity company s organends (FET mgmber, of apnlicable)

4.
tate first Harsacizd busingss 10 Bhatuda, 1f praoc i regisrauon )
(Seo sectans (I3 0903 & 605 05 17 S o determing penalty il
s 200 NW S i DR o 200 NW S RidA DR

18teeet Addness of Prinaipal Ofes) 1Mailing Addross)

e #H 1o Le0geE A 105D
M@UE—W L 33los _M'GD\—EH o 33\ ok

7. Name and street address of Flovida registered agent: (PO, Box NOT aceeptable)

Nanmw: LoV (3|O N CA\A)E S
Office Address: 8(OCK) NN 5001_1'\ P\ \JEK Da-\ ﬂ ,05
MED L a3V b

T

1y L2ip codil

Registered apgent’s acceptance:

Having been named as registered agent and o accepl Seeyice aof process for the above stated limited liability company at the place
desiynated in thiv application, I hereby accept the appointmept us registered agent and agree to act in this cupacity. [ further agree
fo cemply with the provisions of all statutes relative 14 the projer and complete performance of iy duties, and Iam fomiliar with
and accept the obligutions af my pasition as registerefl agent.

] d
f-}cg;suw:v siznature )
f

3. The name, title or capacity and address ol the personds) who hasthave authurity Lo manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Namwe .md \:Idrcss

LW GONCALNES
PRREL- e TSI ooy

(Use attachments il neeessiry)

9, Attached is & cerditicate of existence, no more than 90 days old. duly authenncated by the otticial having med\ of records in the
jurisdiciton under the faw of which it is organized. (I the centiticate is in a foreign language. o ranslation ot the certificate under vath
ot the translator must be subimited)

3 (1) (b). Florida Stautes. | am aware that any talse information
ird degree felony as provided for ins. 817155, F.5.

|0, This document is exceuted in accordance with secte
submitied in a document to the Department of State cong

MU\ sigratyfe of an authanzed person

[V @ONCpLaal,

Lypeil ar prinicd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BVA INTERNATIONAL TRADING, 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 TENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BVA
INTERNATIONAL TRADING, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
AUGUST, A.D. 2015,

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

PAID TO DATE.

5803556 8300
SRKr 20175676037

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

Authentication: 203040092
Date: 08-10-17




