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o COVER LETTER ‘ <8
. k
0: Registration Section
Division of Corparations
Fr -

-
) FLEXXIBEE I'T USA, LLC
SUBJECT:

2 ?
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 submirted to register the above referenced foreign limited liability company to transact business in Florida.
Please retum all correspondence conceming this matter to the following;

A
-5 P
GABRIEL ACQUARONE ERRY
Name of Person e et <
?.'-\. -0
GAA KEY CONSULTING. LLC - 8 :
4 ~ -
Firm/Company (=
o
50 WEST MASHTA DR. SUITE 3 >
Address
KEY BISCAYNE, FL. 33149
City/State and Zip Code
gabricliglgaakey.com
E-matl address; (to be used for future annual report notification)
For further information concemning this matier, please call:
GABRIEL ACQUARONE 305 775-4073
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 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 & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 6030, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITFD LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: e
— o
| FLEXXTBLE IT USA, LLC B c;’
' (Fame of Fareiga Limied LaBiliy Campry, must incledc "Lt Uity Compmry,~ I-1-C.> o LIC." = S :
7r o
— '_' T '
(I ¢ waavaRable cxter shryatr mmmc acopied for the parposs of bacsacting b i Floods. The shcrokit akoat et incleric "Lirmscd Linhitity Compesy,’, 1.1 C.” & 5LLCT)
DELAWARE 37-1867779 5 >
2. 3. = -
Jansdcton wda B aw of whoch foreqm bmaed Labdity company B orgamred) (FE! pamber, o applcatle) -, - Faul
— -
. -
4. . R . _ o T
erion 605 G708 & 63,0505, TS, Wy dcautmion proaslfy Q.m,)
6750 N Andrews Ave, Suite 200 6750 N Andrews Ave, Suite 200
5. 6.
T (Soea Adkes of Wreopd O} {aThey Addas)
Ft Lauderdaie, FL 33309 Ft Lauderdale, FL 33309

7. Name and strect address of Florida registered agent: (P.0. Box NOT accepteble)

GAA Key Consulting, LLC
Name:

50 West Mashta Dr., suite 3
Office Address:

Key Biscayne

33145
(Ciny)
Hegistered agent’s acceptance:

. Florida

i cande)
Having been mmwdurrg:'sm-edagmudmaccq#.wdmofpmussfordneawvcsmwdﬁmﬁadﬁaﬁﬁwm.rup:my af the place

designated in this application, | hereby accept the appointment as registered agent and apree to act in this capacily. I further agree
o camply with the provisions of all statutes relative 1o the proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my posidon as registered ggent




8. For initial 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 Cap=eity: Name and Address; Title or Capacity: Name and Address:
) anager Name: Sebastia Prat Pans {1 Manager Name:
[Member . 6750 N Andrews Avc, suite 2 [ Member Address: . e
Cluhorized Ft. Lauderdale, FL 33309 0] Authorized r: =
Person Person A =
., [ .
Qower . Oowe_ Oota______ Do =\
e ;D_ ;
e x -
[Manager Name: T Manager Name: L:_:_ B .
[_IMecmber Address: ] Member Address: Cj': . -
CJAuthorized [C] Autharized
Person Pexson
Clower_ Cower_ Hdotwer Crsther
[ Manager Name: [J Mamager Name:
[OMember Address: (J Mcmber Address:
[Authocized O Authorized
Person Person
Oother Clother Oother [ JOther

Importart Nutice: Use an attachment to report more than six (6). The attechment will be imaged for reporting, purposcs onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Attzched is a oortificate of existence, no more than 90 days old, duty suthenticated by the official having custody of records in the
juﬁsdicﬁonurl.‘ucrﬂlclawofwhichiiismg;animd.(lfmeoerﬁﬁca:cisinaforcignlangua,g:,alrmslﬂionofﬂicoertiﬁmt:mdu-omh
of the wanslater must be submitted)

10. This document is exccuted 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 felony as provided for i 3.817.155, F.S.

%

Siyifuce of xn swborized persom

Sehastia Pret Poas, Manager

Typod or printed s of siguee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQO HEREBY CERTIFY "FLEXXIBLE IT USA LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD*STANDING AND

[’_. s

HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE fSHOW A8

1 5
OF THE NINTH DAY OF SEPTEMBER, A.D. 2019. o o
o

Y —_
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLEXXIBLE IT USA
z—" rr '
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. '2'0_17._5,_...

=

s

Juﬂrty W Dulkch, Sedtetary of Slaie  }

6451813 8300
SR# 20156530543

Yau may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203559873
Date: 09-09-19




