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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

BRUNO DE ARRUDA CARVALHO
2980 MACFARLANE RD, STE 29
MIAMI, FL 33133 -

SUBJECT: CONFLUX PARTNERS LLC
Ref. Number: W19000087183

We have received your document for CONFLUX PARTNERS LLC and your
check(s) totaling $160.00. 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 Depariment 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 transiation 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 wili be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00019371

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Carporations

Conflux Partners LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign himited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Bruno D¢ Arruda Carvalho

Name ol Person

Conflux Partners LIL.C

Firm/Company

2980 MacFarlape Road, Suite 29

Address

Miami, FL 33133

Cinnv/Siate and Zip Code

he@canfluxpartners.com

E-mail address: {10 be used for future annval report notification)

For further information concerning this matter. please call:

Bruno De Arruda Carvalho 303 298-3757
al )

Nuame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Ox Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee. FL 52301
Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATL

O s125.00 Fiting Fee [ '$130.00 Filing Fee & [ $155.00 Filing Fee & M §160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIWNCE TETTH SECTON 6050902, FLORIDA STATUTER, THE FOLLOWING IN SUBVATTED TO REGINTER AV FORFXGN TINTED LHABILITY
COVPANY TOTRANSICT BUSINESY INTHE STATE.OF FLORIDA

| Conflux Partners LLC

{Nume of Foretgn Limited Liabihiy Company, must include “Limited Liabihiy Company,” "L L C 7o "LEC T

(1t name unayailable, enter altermate name adopled tor the purpose of Gansacting busimess in Flotida The altermate name must inctude “Limued Liabii Comgam "L 1L €

Lot LLET
Detaware

§4-2254052
5

thansdiction wnder the Taw of whigls furergn Tinired babdiy company 1. argamred)

‘aa

{FEI pumbet 1t applicabled

Have aot transacted business vet

4.
1Date firsg transacted business in Flonda, o pror to rewstration )
15ee sectony 605 09T & 603 05 F 3 to deternune penaly Babidiyd
2980 MacFarlane Road, Suite 29 2980 MacFartane Road, Suite 29
3. 0.
18treet Addross af Pnncipal Office) Mathing Address)
Miami, FL 33133 Miami, FL 33133
- o
1Sy b
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S - I
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f\'\ll‘m'! Florida __ 23137
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lichiliny company at the place
designared in this applicarion, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisiony of all stututes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligutions of my position as registered agent.

M,

J
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to 518 {6) total|:

Title or Capacity: Name and Address:

(m)x ianager

CIvtember

[JAuthorized
Person

UJother

. Bruno De Arnwda Carvalho
Name:

2980 MacFarlane Road
Address:

Suite 29

-

Miami, FL 33133

DOIhcr

(WM anager

(M ember

(JAuthorized
Person

Ulother

X David Wulffleft
Name:

2680 MacFartane Road
Address:

Suite 29

Miami, L. 331

1
g0

(other

CIManager

D.\lcmbur

_JAuthorized
Person

OJother

Name:

Address:

DOthcr

Title or Capacity:

] Manager Name:

Name and Address:

D Member Address:

[] Authorized

Person

DOlhcr

(] Manager Name:

Clother

] Member Address:

[ ] Authorized

Person

3 —
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DOlhcr CiOher
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D Manager Name: ) - .
. — o
hoom
[] Member Address: = o .
. TiLom
] Authorized 255 - -
o

Person

_JOther

DOlhcr

[mportant Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form,

9. Autached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it i1s organized. (If the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s. 8171535 F.8.
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Sugnature of an authonscod person

RBruno De Armuda Carvatho

Typed or prusted name of ipmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONFLUX PARTNERS 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 NINTH DAY QF OCTOBER, A.D. 2018%.

N\

J-nm W Nutlocs, Secreiary of Slale )

7457134 8300
SR# 20197447276

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203753363
Date: 10-09-19
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