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COVER LETTER

TO: Registration Section
Division of Corporations

suBjecT: LUSITANO PROPERTY, LLC

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certiticate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to wransact business in Florida..

Please return all carrespondence concerning this matter to the following:

Maric Nunes
Name of Person
Firm/Company
95 Baxter St
Address

Stratford, CT 06615

City/State and Zip Code

lusitanomn@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mario Nunes at (203 )y 243-8884

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Reugistration Section
P.O. Box 6327 Chifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FFL. 32301

Enclosed is a check for the following amount:
(4 $125.00 Filing Fee  E135i30.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Feu, Centificate
Ceruficate of Status Certified Copy of Staws & Cenitied Copy



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

IN COMPLIANCE WITH SECHON 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISITR A FORFIGN TIMITTD LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:

|, LUSITANO PROPERTY, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liabshity Company.” "L.LC..- or "LLC.")

(I name unavailable, enter alternate name adopted for the purposc of transacting business in Florida, The alternate name must include “Limited
Linbility Company.” “L.L.C." or “LLLC.")

2. NEVADA 3. B2-3527947
{(Junsdiction under the law of which foreign Bmited liability (FLi number, if applicable)
company is organized)
4,
(Date first transacted business in Flonda, if prior to registration,)
{Sec sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
5. 95 Baxter St

Stratford, CT 06615

(Sucel Address of Puncipal Office) N
6. 95 Baxter St o

Stratford, CT 06615

(Mailing Address) I~

7. Name and street address of Florida regisicred agent. (P.O. Boa NQT acceplable)

Name; Registered Agents Inc. "'.
Office Address: 3030 N. Rocky Point Dr. STE 150A )
Tampa  Florida 33607

{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with and
accept the abligations of my position as registered agent.

(Regislered ‘:igcnl's signalure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Mario Nunes, Manager 95 Baxter St Stratford, CT 06615
Ermezinda Nunes, Manager 95 Baxter St Stratford, CT 06615

9. Attached is a certificate of existence, no more than 90 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 oath

of the translator must be submitted)
Moo —

Signature of an authorizcd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155 F.S.

Mario Nunes

Typed or printcd name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbaru K. Cegavske, the duly elected and quahfied 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-profil corporations, corporation soles, himited-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 penod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify thut the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LUSITANO PROPERTY, LLC, as a imited habilitv company duly orgamzed under
the taws of Nevada and existing under and by virtue of the laws of the State of Nevada since
November 8, 2017, and 15 in good standing in this state.

IN WITNESS WHLEREOF, I have hereunto sel my
hand and affixed the Great Seal of State, at my
office on November 28, 2017.

MK.%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20171128-2857

You may verify this electronic certificate
online at http.//www.nvsas.gov/




