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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2019

PRIME ACCOUNTING & CONSULTANCY LLC
FELIPE MARDAKIS

7345 W SAND LAKE RD, STE 226

ORLANDO, FL 32819

SUBJECT: PRIMO DEVELOPERS LLC
Ref. Number: W19000013951

We have received your document for PRIMO DEVELOPERS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 019A00004247
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COVER LETTER

TO: Registration Section
Division of Corporations

PRIMO DEVELOPERS LLC
SUBJECT:

~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 liability company to transact business in Florida.

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

FELIPE MARDAKIS

Name of Person

PRIME ACCOUNTING & CONSULTANCY LLC

Firm/Company

7345 W SAND [LAKE RD STE 226

Address

ORLANDO, FL 32819

City/State and Zip Code

INFO@PRIMEACCOUNTING.COM

I:-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

FELIPE MARDAKIS 407 232-6777
at ( )

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Seciton
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed is a check 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 Fiting Fee, Cerntificate
Certificate of Status Centifted Copy of Stawus & Certified Copy



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

IN COMPLINCE WETH XECTON 6050002, FLORIDA STUCTUTES, THE FOLLEWING I8 SUBMITTTFD 10O RECISTER A FORIIGN . LINITED LIABILITY

COMPANY TOTRANKACTBUNINESS INTHE STATEEOF FLORIDA:

| PRIMO DEVELOPERS LLC

{Name of Foreign Limited Liability Company: must include “Limated Laabality Company,” "L.L O or "LLC.T)

(! name unavailable, enter alticrnaie name adepied for the purpose of ransacting business in Flerkda The altemsie ranke mast inchude "Limited Liability Compam,” 714 €

L o LU
DELAWARE

83-2497584
2. 3.
{Junsdiction under the taw ot which torewn lumuted hability company s organized) (FEI number, 1f 2pphicable)
4.
(Date first transacted business 1 Flonda, of prior 1o registration )
{See secnons 603 0904 & 605.0%)5, F.S to determine penalty habahity)
16192 COASTAL HIGHWAY
3.

8605 SAINT MARINO BLVD

6.
{Suecl Address of Pnincipal Ofice)

(Mathng Address)

LEWES, DE 19958

. ~3
. : =]
ORLANDO, FI. 32836 - =
L - ey
o = '
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ""; ; f"‘”
N Y
foo=o T
PRIME ACCOUNTING & CONSULTANCY LLC Tl oo Gl
Name: M
2L ™
5 T ™o
7345 W SAND LAKE RD STE 226
Office Address:

ORILANDCO 32819
. Florida

Cuy) {Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regigered agent,

-

T 7 egisiered agent’s signare)
e - ;




8. Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RENAT ILVA BARITS
[ IManager Name: ATOS ’ (] Manager Name:
16192 COASTAL HIGHWAY
[ Member Address: ! S 0] Member Address:
. LEWES. DE 19958 .
[ JAuthorized [} Authorized
Persan Person
Coher CJOther CJOther [JOther
CARLOS EDUARDO DELPUPC
DManﬂgcr Name: [J Manager Name;
16192 COASTAL HIGHWAY
@Member Address: e o ] Member Address:
LEWES, DE 19958 .
(CJAutherized [ Authorized
Persan Person
)
other (Jother (lOther Dther =
;“’ - .
- == 0
T = ¢ T
- —_ il
{(IManager Name: (] Manager Namu: = @
ey e iuﬁ‘i
CIMember Address: ] Member Address: rei -3 e
T on e
DAuthorizcd E] Authorized =g ™Y
PR N
Persan Person
(Cother Olother OOther (HOther

Important WNotice: Use an attachment to report more than six {(6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the

Jjurisdiction 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 submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dc artment Qle constitutes a third degree felony as provided for in s.817.135, F.S.
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RENATO SILVA BARITS

Siggurure o an autharized peron

Typed or printed manwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMO DEVELOPERS 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 TWELFTH DAY OF MARCH, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "PRIMO DEVELQFERS
LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMEBER, A.D. 2018.

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

PAIL TO DATE.

7146477 8300

SR# 20191922349
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202425870
Date: 03-12-19




