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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000018S
REFERENCE : 127964 8060509
AUTHORIZATION
COST LIMIT : 30.00
ORDER DATE : March 22, 2018
ORDER TIME : 5:50 AM
ORDER NO. 0 127964-055
CUSTOMER HNO: 8060509

FOREIGN FILINGS

NAME : BIRD GROUP LUDVEST, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Bird Group Ludvesi. [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,"” Centilicate of
Existence. and check are submitted 10 regisier the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Ricardo Caporai

Name of Person

Bird Group [.udvesi, L1.C

Firm/Company

1401 Brickell Ave, Suite 530

Address

Miami, FI. 33131

City/State and Zip Code

admin@mationigroup.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matier, please call:

Yanine Moreira 303 621-9607 ext 1007
ar )

Name of Contact Person Areu Code Daytine Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce. FILL 32301

tnclosed is a check for the following amount:
O £125.00 Filing Fee = $130.00 Filing Fee & 3 $155.00 Filing Fee & O $5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FI.LORIDA

IN COMPLIANCE WITH SECTRON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISITR 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESY IN THE STATE OF FLORIDA:

1. Bird Group Ludvest, LLC

{Name of Foresen Limued Liabiliny Campany © anast include Limiied Liability Company.” "L.L.C 7 or "LLC.T)

~ Delaware

{1 name unavaslable. enter dlicenate name adopice for the porpese ot trancacting busisess i Fhaida The allermale naine must inclide ~“Limiled frability Cowpany,” "L L C7ar LI C 7y

N
J.
tAansdivion under the Taw ol which Tazerpn Timned Tataluy company is organizedy

11 E) mnnber, at apphesbley

{ale fial transacted bostniess m Flonda, f paod to repastratcon )
{See wetiir 05 0902 & 605 0905, F.S 1o dercnnmie penaliy liabifiy

5 Bird Group Ludvest, LI1.C

g Bird Group Ludvest. LLC
(dtrcet Address of rscipal Uthee) {Maling Address) \
1401 Brickell Ave, Suite 530 1401 Brickell Ave, Suite 530 o
Miami, FL 33131 Miami. FL 33131 L2 .
L]
i E M
X —
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) '53‘,‘ : r,
. . AR
Name: Corporation Service Company ?‘n"\
: Mo m
. ¥ =
Office Address; 1201 Hays Streat —u O
oz R
Tallahassee Florida 32301 gs':, o
{Ciry) 1Zip code) - =
Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of process for the above stated limited liability company af the place
designared in this application, I lkereby accept the appointment as registered agent and agree o act in this capacity. | further agree

to comply with the provisions of all statates relative (o the proper and complete performance of my duties, and I am fumiliar with
and gocept the obligations of my poegition as registered ugent.

ign cerGompa @&&L‘M Roxanne Turner

Asst. Vice President
{Rugisiered apent’s signatuie)

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are:
Title or Capacity: Name nnd Address:

Title or Capacity:

Name and Address:
Manager Managed

The Caporal Group, LIL.C

1401 Brickell Ave. Suite 53
Miami, FLL 33131

{Use attachments tf necessary)

9. Anached is a cerificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the centificate is in a toreign language. a translation of the certificate under oath
of the translator must he submined)

10. This document is executed In accordance with section 605.0203 (1} (b). Florida Siatutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fétony as provided for ins.817.155. F.S,

/ Signatire of an 2urhorized person

Ricardo Caporal, Manager

Typed or prated name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIRD GROUP LUDVEST, 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 TWENTY-SECOND DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIRD GROUP
LUDVEST, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.
2018.

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

ASSESSED TO DATE.

N

hﬂ'ov w uun-c- Secroiery of State 3

6810513 8300

SR# 20182122226
You may verify this certificate online at corp.delaware, gov/authver,shtm!

Authentication: 202373237
Date: 33-22-18




