I B N

[MAno0CO9P0Y

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/iPhone #)

[]rcxkur  [Jwar

E] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

y (5& \Q‘;\
' \f >\C\ i

\

Office Use Only

AR TR

500334305675

OS5, P4--0029--017 #6140
T
cm £
. !
.;
|-l
ot



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

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

SUBJECT: CONFLUX ADVISORY SERVICES LLC
Ref. Number: W13000087181

We have received your document for CONFLUX ADVISORY SERVICES 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 30
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
translator 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.

Brooke N Kinsey
Regulatory Specialist |i Letter Number: 919A00019970

www . sunbiz.org

Thiviciarn Af f'armnratrinme - 260 BOWYW 2997 Taollabhaoacenn Flavirda ST021 A4

Cu b



COVER LETTER

TO: Registration Section
Division of Corporations

Conflux Advisory Services LL1L.C
SUBJECT:

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

Bruno De Arruda Carvalho

Name of Person

Conflux Advisory Services LLC

Firm/Company

2980 MackFarlane Road. Suite 29

Address

-

Miami. FLL 33133

Citv/State and Zip Code

he@confluxpariners.com

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

For turther information concerning this martter, please call:

Bruno De Arruda Carvalho 303 398-3757
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division ot Corporations
Registration Section Registration Section
P.Q). Box 6327 Clifion Building
Tallahassee, FLL 32314 2061 Executive Center Cirele

Tallahassee, FLL 32301
Enclosed ts a cheek ror the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & MM $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITTESECTION S05.0002, FLORIA STATUTEN THE FOLLOWING IS SUBNETTED 1O REGISTER A FORERGN IINITED TEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA
| Conflux Advisory Services LLC

(Name of Foreign imited Lisbihity Compuny: must include “Lamited Liabilay Company,” ™1 L €

T N A

{1 nanie unasailable, enter altemate nume sdupted Far the purpese of trensacting business in Florida The alternate name must include “Linnted Liatabiey Company.” "LL C7or "LLEC ™)
Delaware

it

§4-2270166

1Tundiction under the Law of which farcign lumited babihey company 15 oranized)

"

(FEI numbet, 1f appheable)

Have not transacted business vel
4.

{L3ate first transazied busisess im Flenda, o poar w regrsimtan |
[Sce secthons 609 G L 005 9903, F 5 o deiermine perliy Hiabihine)

2980 Maclarlane Road. Suite 29

2980 MacFarlane Road. Suite 29
3. 6.
{Stecet Addiess of Pnncipal Orhces {Mahing Addresc)
Miumi. FL 33133 Miawmi, FLL 33133

)
- %
i b

7. Name and street address ot Florida registered agent: (P.O. Box NO'T accepiable) i

Name: &rf-\& L0 9{.. N 3

0£:9 He 11 L3O 6

Office Address:

LN Crand Avenve | SYe D0

N\.(L\N\;\

i . Florida M

1/1p code:
Registered agent’s acceptance:

Having heen named as registered agent and to acceprt service of process for the above stated limited liability company at the pluce
dosivnated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agr

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

NSt

g{:ght:lcd' tent’s sigmature)

‘




8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 10 six (6) total]:

Title or Capacitv:

IEI;\Tanagcr
D.\Icmh::r
[JAuthorized

Person

[ JOther

Name and Address:

) B3runo De Arruda Carvalho
Name:

2980 MackFartane Road
Address:

Suite 29

Miami, FLL 33133

{_JOther

(W] Manager
I:I.\1c|11bcr
[ ] Authorized

Person

CJother

. David Wulffleft
Name:

2980 MacFurlane Road
Address;

Suite 29

Miami, FLL 33133

[lother

[j.\121l1:1gc:r

[CIMember

[JAuthorized
Person

Other

Name:

Address:

Clother

Title or Capacitv:

] Manager
(] Member
[ Authorized

Person

(Jother

Name and Address:

Name:

Address:

DOlhcr

[ Manager
(] Member
[T Authorized

Person

DOl!wr

Name:

Address:

1 Manager
(] Member
(] Authorized

Person

[iOther

Name:

Address:

{Jother

[mparant Notice: Use an auachment to report more than six (6). The atachment will be imaged for reporting purposes enly. Nort-
indexed individuals may be added w the index when filing veur Florida Department of $t1ate Annual Report form,

9. Antached is a certificate of existertce. 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. (I1'the cerithicate is in a foretgn language. a translation of the centificate under oath
of the trunsiatar must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a docwment to the Department of State constitutes i third degree felony as provided forin s 817155 F.8.

I

Sagnature ot an authonzed persan

Bruno De Arreda Carvalho

Typed or prnted name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONFLUX ADVISORY SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2019.

——
//)/) S
\f Pt
Qnm-, W Hullode. Setretary of State
7457135 8300
SR# 20197447169

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

Authentication: 203753361
Date: 10-09-19




