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

IN COMPLIANUE, WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY IO IRANSACT BLEINESS INTHE STATE (X #1001 11;

BDO FIDUCIARY, LLC

|
(Name of Fareign [imited Linhihty Company, must include “Famated §.ability Company L L G- o “L1.C )

{If name uAzvaleble, entor aliemate neine sdopicd for te purpoe of treedacting butiness m Florids The sltermale nome must inchade “Laiwited | abalvy Compeny, " "L L C," o “LLE ")

Nevada
2 3
[Tunsdictran under the ow of which foregn limesed Tabahity covmpeny 11 organiaed)

{FEI mumiber, if applicable)

4, .
ED.:e B trensicivd basicu in Flonda, il poos s mopianon ) [
Sew scetiom (04 DAL A w5 0903, F S ke determmane peralty habilicy)
112 North Curry Street 112 North Curry Street
5. 6. -
{Smrees Addeens of Princapal Ofeec)} (Mubng Address)
Carson City, NV Carson City, NV .
89703-4934 89703-4934 ' -

L2

7. Name and streqt address of Florida registered agent: {(P.Q. Box NOT acceptable)

Florida Filing & Search Services, Inc.

Name:
155 Office Plaza Drive
Office Address:
Tallahassee 32301
. Florida _
(City) (Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated linvited liability company at the place

designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famniliar with

and accept the vbligations of my position as regi.ﬂ:z ugent.

gy

4815-0712-3323



8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:
{BlManager

[ IMember
[ JAumbhorized

Person

T onber

{ JManager
(IMember
[Authorized

Person

OJother

[ iManager

[ Member

{ JAuthorized
Person

(CJother

Name and Address:

Name: Bemardo Shieremberg

112 Nonth C Strect
Address: © urmy Stee

Carson City, NV 89703-4934

o E}ﬂlh(‘r______ o
Neme: _
Address:
EJomher
Name:
Address: _
{Jother _

Title or Capacity:

] Manager
] Member
[ Authorized

Person

D[ Mher

] Manager

{_] Member

1 Authorized
Person

[JOther

(J Menager
[ Member
[ Authorized

Persan

DO!hcr

Name and Address:

Name:
Address:
D()ihcr
::3
- WName: R
Address: o)
o)
o e e
[(JGrher
Name:
Address: —
CJOother

Imprentant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, po more than 90 days old, duly authenticaied 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 certificate under oath
of the transtator must be submitted)

10. 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 Stale constitutes a third degree felony as provided for ins.817.155, F.S.

%iwm of un authanesd permoa

Bernardo Shterembérg, Managing Member, BDO Fiduciary, LLC

Typed or primted name of sighee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbura K. Cegavske, the duly elected and qualiied Nevada Secretary of State, do hereby
certify that [ am, by the laws of sid State, the custodian of the records reliating to filings by
corporations, non-profit corporations, corporation soles, limited-bability compuies, limited
partnershups, imited-Labiity 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 period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BDO FIDUCIARY, LLC, as a linuted Lability company duly organized under the
krws of Nevada and existing under and by virtue of the luws of the State of Nevada since March
1, 2014, and s in good standing u this stute.

A‘:-l_bp r b,

IN WITNESS WHEREOF, I have hereunto set my
hand and atfixed the Great Seal of State, at my
office on January 135, 2019,

Burbara K. Cegavske
Secretary of State

Electronic Certificate i
Certificate Number: C20190115-1954 "




