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COVER LETTER

TO: + Registration Section
Division of Corporations
Panorama Envestment Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Ceniticate of
Existenee, and check are submitted to register the above referenced toreign limited Hability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Marco Bettencournt

Name oi Person

Panorama Invesiment Group LI1.C

Firm/Company

704 Rogers St

Address

Lowell. MA 01852

Citv/Suate and Zip Code

Marco@panoramainvestment.com

E-mail address: (1o be used for future annual report notification)
For funher information concerning this matter, please call:

617 335-2462
at{ )

Area Code

Marco Beticncount

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

avtime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2601 Executive Center Circle
Taliahassee. FI. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O $130.00 Filing Fee &
Certiticawe of Staws

E1$055.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certified Copy of Swatus & Cenified Copy



IN FLORIDA
COMPANY TO TRANSACT BLSINFSY INTHE STATE OF FLORIDA;

(. Panorama Investment Group LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT SECTION GB.0X02, FLORIGA STATUTES THE FOLLOWING &5 SUBMITTED TU RECINTER A FORIK N LIMITED AR
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7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) = 5
3r
Name: Marco Bettencourt £
Office Address: 8315 Byron Avenue Apt #3
Miami Beach
Registered ageat’s acceptance:

o
o Ve
. Florida 33141
(City)

Zip code)
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions aof all statutes relative to the proper an
and accept the obligations of my position as registeped agen

lete performance of my duties, and I am familiar with
Title or Capacity:

Name and Address:

%. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare;
Managing Member Marco Betlencourt

Title or Capacity: Name and Address:
Managing Mcmber
704 Rogers St
Lowell. MA 01852

Emiliano Amoraso
704 Roecrs St
Lowell. MA 01852

(Use attachments if necessary)

9. Aitached is a certificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the trunstator must be submiatted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any {alse information
submitted in a document to the Department of State constitut

es a thirdd®ereg feiony as provided for ins 817155 F §.

%WI person
Marco Bettencourt

Typed or primied name of ugnee
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William Francis Galvin
Secretary of the
Commonwealth

Date: Qctober 31, 2017

To Whom [t Mav Concern :
! hereby certifv that a certificale of organization of Limited Liability Company was filed

in this office by

PANORAMA INVESTMENT GROUP LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C. on
November 20, 2015.

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved; and that. so far as

appears of record. said Limited Liabitity Company has legai existence.

In testimony of which,
| have hereunto affixed the
Great Seal of the Commonwealth

on the date first above weitten.

Secretary of the Commonwecaith

Certificate Number: 17110013480

Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify. aspx
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