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

B COMPLIANCE WITH SECTION 605.0902. FLORIT STSTUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA,
. BBE CONSIUILTANTS USA LLC

(e of Forcagn Lurited Lialsiiey Camnpminy, must inclisde “Tanted Diakwfiy Company,” TLEC T or -TITC Ty

o o
P -
- ’ . 'J -
1 B
1F neme Lavulablz, 2mor alternatn zame adopled the tht porpete of trantactirg businest 1 Flanda ‘The eifereate came it inchuds ™ Limaed Lisbiliey Comparry, ™ "L LC" o TLLCTY -,
A e [
DELAWARE B3.3H30479 - Rl
’ A 114 10A Uikt [Pu 14w ot winch Forcign kmdea [kl cappany 4 ampanmasd {TE] cumber, if epplcabe) — o
J—
nfa T‘; - 3
4o —
ED:L: st acarcied butpess tn Douda o prux i rensuation )
Sae ¢actons 605,000 & 603 3907, F.S, 0 deterrming panaln: liabding}
8788 SW 8th Sirect Y758 SW Kth Street
s 6.
TSboct AdNes nf Pr.oapal Ulbee t Mty Addrese)
Miarzi, FL 33174

Miami, FL 33174

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Company Management Serviees, LLC
Namne:

8788 SW 8th Street
Office Address:

Miamj

. Floridy
(Cier
Registered agent's accepiance:

Huving been named as registered agent and to aecepd service of process for the above stated limited Hability company at the place
deslgnated in this application, I heraly accept the appolntment as registered agent and igree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I .am Jamitier with
and accept the abligations af my position ay reyistcred agent,

- gt-'/l(:‘b f'/’ /‘:ﬁ L'u’7
(R eginfied sgrm's ciggaiwe) 4 1'
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§. For initin] indexing purposes, list numes, title or capacity and addresses ot the primary members/managers or persons authorized to

manage |up to six (6) total):

Tille yr Capacity;

Name and Address:

Title or Capacity:

. Sergio A, Pagliery

Name and Address:

WM neger Nume {1 vanager Name:
Clniember Address: R788 SW 8 Street [J Member Address:
[OJAuthorized Miami, T 33174 (3 Awthorized .
v 7
Persun Persun H
—
COther Cloher CJnher TJother_
M ) B
\
it \
DOnanager Name: ) Munager Name; - -
] T
[(Member Address: ] Member Address: - )
(JAuthorized ] Awthorized = N
Person Person
[Coher e Clother___ Cjother Cinder
CnManuger Neme: (] Manager Name:
IMember Address: (] sewmber Address:
[Authorized (7] Authorized
Person I'erson
flother (Jother____ ... Cioher [other
Iputtant Notise: Use an attactunent 10 report more than six (6). The attachment will be imaged for reporting purposes ontr. Non-

indexed individunls may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of exisicace, no more than 90 doys old, July authenticated by the oficial huving custody ob records in the
jurisdivtion under the luw of which it is organized. (10 the centilicate is in o foreign language, o translation of the certiticate under vuth

cf the trenslater must be submitted)

14, "This document is executed in accordance with socton 605.0203 (1) (b), Floride Stawutes. [ am awore ithat any [alse intormadion
submitted in 2 document to the Depariment of State canstitutes a third degree felony as provided for in s 817,155, F.8.

£

gorttwd

Scrgio A, I'aglicry

Symarare ¢f o awhorzed pereun

Typzd or prineed rame of sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BBE CONSULTANTS USA, LLC” IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

-1

"
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS. OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2019. _ -5 -

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

ASSESSED TO DATE. ) o

e

o, Racrutary of f1a1a b

Qﬁqw [
Authentication: 202403115
Date: 03-08-19

7292668 8300

SR# 20191845776
You may verify this certificate online at corp.delaware.gov/authver.shim!




