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Marcus Vinicius Abres Pereira
2bTrust, LLC

7345 W, Sand Lake Rd. Ste. 227
Orlando, FL. 32819

Phone: (407) 232-6777

Fax: (407) 710-0533

February 22,2019
Flonda Department of State
Drivision of Corporations
Attention: Octavia L. Simmons, Regulatory Specialist [
Rel. Letter Number: 319A00002945
P.O. Box 6327

Tallahassee. FI1. 32314

RE: Affidavit of no intention of reinstating.
Letter Number: 519A00002945

Dear Ms. Simmons:

[ am in receipt of your letter stating the Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida has not been filed due 10 a name conflict.

[ am the avthorized member of 2bTrust, LLC (document number L17000252525), a Florida LLC. Our
company has relocated 1o the State of Delaware, but we still conduct business in Florida.

From a conversation with vour agency by phone. we were advised to dissolve 2bTrust, LLC in Florida
and reapply as a foreign LLC doing business in Florida.

Please consider this letter a formal atfidavit that 2bTrust. 1LLC {documenrt number 1.170002325235) has no
intention of reinstating as a Florida 1.1.C. We ask that vou kindly release the name to be used in the
registration of the new company 2bTrust, L1L.C. a Delaware LLC secking to transact business in Florida,
currently under application W19000013551.

If you have any questions or require any additional information. pleasc reach out 1o us at (407) 232-6777.

Thank you,
Marcus Vinicius Abreu Percira
Attachments:

Letter number 319A00002945, Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida (as originally filed). Delaware Certificate of Status (as originally filed).



COVER LETTER

TO: Registration Section
Division of Corporations

2bTrust LIL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tability company to transact business in Florida.

Please return all correspondence concerning this matter 0 the following:

Felipe Mardakis

Name aof Person

Prime Accounting & Consultancy. 1LLC

Firm/Company

7343 W. Sand Lake Rd. Ste. 226

Address

Orlando, FL 32819

City/State and Zip Code

infof@primeaccounting.com

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

For further information concerning this matter. please call:

Felipe Mardakis 407 232-6777
at ( )

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

Tallahassee, FL. 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of S1atus Certified Copy of S1atus & Certitied Copy



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

COMPANY TOTRANSACT BUSINENS INTHE SEATEOF FLORIDA:

IN COMPLANCE WITH SECTON G03.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTYD T0 RIGISTER A FORFFXGN LIMITED LIABIITY
| 2bTrust. LL.C

{Name of Foresgn Limited Liabihity Company; must nclude “Limued Lability Company,” "L L.C7 or “LLC™

(If mame unavastable, enter alicrmate name adopted dor the purpose of trunsacting business in Flogida The aflemate name nmost include "Linited Liabalaty Company.” L 1L 7 or "LLC.Y)

Delaware 82-3692722
2, 3.
(Jurisdiction umder the law ot which toreign lumted hability comnpam 1s viganized ) {FET munber. of applicable)
4,
{[date tirst transacled business i Flonda, of pror to regstration )
{Sec sections 605 0904 & 605095, F S to determune penalty liabshty }
16192 Coastal Highway
5.

9100 Conroy Windermere Rd.

6.
(Street Address of Pnncipal Office}

1Mathng Address)

Ste. 200

Lewes. DE 199358 Windermere, FL 34786

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

Prime Accounting & Consuliancy. LLC
Name:

7345 W, Sand Lake Rd. Sic. 226
Office Address:

07 8 W 1283 Pl
a3Tid

Oriando

32819
. Florida

1City) 1Zip conde)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ubave stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. | further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my dutics, aund 1 am famifiar with
and accept the obligations of my position as registered agent,

M——”
é—\fficgﬁmcd agent’s signaturc)

[2




8. For initial indexing purposes. hist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title or Capacity: Name and Address; Title or Capacily: Name and Address:
Marcus Vinicius de Abreu Pereira
E]Managcr Name: 1S VeI e v e ] Manager Name:
Q100 Conroy Windermere Rd.
[ JMember Address: o S [ Member Address:
Ste. 200 .
{W] Authorized - (1 Authorived
Windermere. FL 34786
PPerson Person
CJother [ _Jother (other CJonther
DManagcr wame: D Manager Name:
[CIMember Address: [ Member Address:
 JAuthorized [ Authorized
Person Person
— . = -
i o
CJother Jonher, Clother — [C)Other
- - -
3
N
[JManager Nane: [ Manager Nane: —~ fas!
w2 O
[ IMember Address: ] Member Address: 5‘,‘-, =
25 @
(JAuthorized ("] Authorized Dt e
i [ws ]
Ierson Person
[(Jonher { JOther Clonher [Jother

Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a cenificate 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 certificate under oath
of the translator 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 State constitutes a third degree felany as provided forin s 817155, F.S.

al

Signature of an anthorized person

/‘4Artu§ \/Mg'blug c‘lf Ay lohc’r@

Faped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBPLATINUM, LP" 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, A5 OF
THE FIRST DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZBFLATINUM, LP"
WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

Qmmul—ul.mum J

7037890 8300

SR# 20187430765
You may ve:ify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203725734
Date: 11-01-18




