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COVER LETTER

TO: Regpistration Section
Divisien of Corporations

SURJECT: BuR oos INVESTHMENT GROUP LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transacs Business in Florida." Certificate ol
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Wilson Bwsgos
Namé&b{ Person

RQuraos  Inv&twent broup

Firm/{ompany

2415 BWCLock Ave

Address -
3
e \bourng L 32944 >
City/State and Zip Cade X : o
N n_:} . =
buvaoswdhotma.\ com M
E-mail addrefs: (1o be used for future annual report notification) 4 J
—d

For further informasion concerning thix matter. please call;

Wilson Buvgos 32U 252 -4HoY

Name of Contalt Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Camorations Division of Corporations
Registration Section ) Registration Section
P.Q. Box 6327 Clifien Building
Tallahassee, FL 32314

26061 Exceutive Cemer Circle
Tallahassce. FE 32341

Enclosed 15 a check for the following amount:
O £125.00 Filing Fee 513000 Filing Fee & O S155.00 Filing Fee & [T 816000 Filing Fee, Centificate
Certificate of Status Certificd Copy of Sttus & Certified Copy



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

IN COMPLIANCE WTT{ SECTION 805.0900, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A FORERGN LINIFED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L. Bupeos INVESTMENT GROUP LI C

(Sume ot Foreign Limiled Liability Company; must include "Linnted Tiability Company. "LLC. o "LLC.T)

glc LLC

(if naune unavailshke. enter aliemate name adopied for the purpuse of ransacung busiess n Flonda. The llernate name must melede ™ Limited Liabitiey Company,” "LLLA or “LLC ™
2, NauJ ada 3.

tJursdwciion under the Liw of which forens inuted habibity company 15 otganized) (FET numbet, 1f applcable)
4.

fLate first transacted business m Flonda, o preor (v regniration. )
(See sections 650904 & 6035 0905, .8 1o determine perulty labilay)

s 2475 Rurdock Ave 6. 34975 Burdoce AVeE
{5treet Addbress of Prmerpal Officet (Malmg Addresst
Melbourne 2L 3250y Melbouene  FL 3290k
> 1
": -
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceprable) o3 -
— nd '
Name: A\, Figuevoa - Buwgos 1
¥ F o Pt
N . J -
Office Address: 3475 deDCK_ rVe -d S
He,\\o O N Florida _ 3290 1 i T
(Uit b Z.1p code) ’ =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the place
dexignated in this application, 1 hereby accept the appointmeni as registered agent and agree to act in this capacity, | further agree
to comply with-the pravisions of all statutes relative to the proper and complete performunce af my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

A g

Cd

|ch:’urrcd agent’s sigrturof

8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare;

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Pesiden Wilson Buraos

3475 Buvdode AVL
Helbhourne , F 3290Y4

ManaaL i~ Mba Bguevos Bames
~J 2 Buwdbe ke e
H el oournd WE G 12904

(Use attachments if necessary)

4. Attached is o certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certificaic is in a foreign language. a translation of the certificate under oath
of the translator musi be submitted)

). This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
suhmitted m a document to the Deparunent of State constitutes a third degree felony as provided for in s 817,155 F.S.

L B

Slgn.atulc\ﬁ-a} authorred person

Wilson Buvqas

Typed or punkwn.imc of aipnee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that Fam, by the laws of said State, the custodian of the records relating to filings™by |
corporations, non-profit corporations, corperation soles, limited-lability companies, limited -
partnerships, himited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good stunding or were in good $Handing |
tor a time penod subsequent of 1976 and am the proper officer to execute this certificate. 1
td

[ further certity that the records of the Nevada Secretary of Stute. ! the date of this cenilTéutc,
evidence, BURGOS INVESTMENT GROUP LLC, s u limited liability company duly:
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since January 12, 2018, and is in good standing in this state.

[N WITNESS WHEREOF, | have hersunto set my
hand and affixad the Great Seal of State, at my
office on September 26, 2018.

WK.(,BM&J

Barbura K. Cegavske
Secretary of Stale

Electronic Certificate
Certificate Number: C20180926-0611




