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COVER LETTER

1TO: Registration Section
Division of Corporations
CarbonAllowance [LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

Name ot Persan

Firm/Company

Address

Citv/State and Zip Code

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

For further information concerning this matter. please call:

Area Code Daytime Telephone Number
MAILING ADDRENSS:

~3

fompuar )

w

o

at g ) - _1:"

Name of Contact Person .
o

Division of Corporations

STREET ADDRESS:

Division of Corporations - '
Registration Section Registiration Section —
P.0. Box 6327 Clifton Building ~
Tallabassee. FI, 32314 2661 Exceutive Center Circle VO

Tallabhassee, F1L 32301
Enclosed is a cheek for the following amount:

Please muake check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee &

$155.00 Filing Fee &
Certiticate of Status

O $160.00 Filing Fec. Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPEIANCE WTITT SECTION 6050002 FFORIY STATUTES THIE FELFOWING IS SUBMITTEDY 10O REGISTER A FORIZGN TINIIFD LIABILITY
COMPANY TO TRANSACT BUSINENSS INTTHE STACH OF FLORIL
| CarbonAlowance 1LIL.C

{Xame of Forengn Limited Liability Company, must include "Limuted Linbiliny Company.” "L LC. or "LLCT)

(I name unarathable. ee: aliernate name adopted tor the purpose of iransacung business an Flonda  The aliernate name nwstwclude “Linuted Liabibty Company " 7L LC.7 0 "LLE ™
[Jeluwire

2.

‘s

Junsdicuon under the Liw ot which foreign lumted habudiny company 15 organizedi

(FE] nunshet, 1f appheahle)

4.
(Date first transacted business m Flonda, 1 priur to registration }
See sections 605 0904 & 605 0905, F § 1o deteninine penalty habaliy)
3191 Grand Avenue #331886 3191 Grand Avenue #331886
3. 6.
15t Address of Fincipal Ottiee) (Mahing Addlressy
Mianon, F1L 33233 Miami, ¥, 33233
~3
[ e ]
7. Name and sireei address of Florida registered agent: (7.0, Box NOT acceptable) =
' Costin Bontas D e
Name: -
-t-i 1 ..
3191 Grand Avenue #331886 -
Office Address: -~
o~
Miami 33233 2
. Flarida
1Oty 1Zip ¢ade)
Registered apent’s acceptance:

Huaving been named as registered agent and to aeeept service of process for the above stated fimited liability company af the pluce
designated in this application, [ herehy accept the appaintment as registered agent and agree (o act in this capucity. { SJurther ugree

10 comply with the provisions of @il statutes refutive to the proper and complete performance of my duties, and L am familiar with
wnd aecept the obligations of my position as registered agent. S
.

L R~
By: C/ I

{Regstered agent’s signaturch




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

Title or Capacity:

[ Manager
PdMember
[MAuthorized

Persan

[:]Olhcr

D.\Ianagcr
D.\lcmhcr
[(JAuthorized

Person

[Jother

D.\l;tnagcr
i |Member
[CJauthorized

Person

[(JOther

Name and Address:

; Custin Bontas
Name:

3191 Grand Avenue #331836
Address:

Miwmi, 7L 33233

[(onher

Name:

Address:

Name:

[Clother

Address:

(JOther

Title or Capacity:

[ Manager
Member
] Authorized

Person

Clother

L] Manager

(] Miember

(] Authorized
Person

(C]other

[ Manager
[0 Member
(] Aauthorized

Person

[(JOther

Name and Address:

Joseph Walkush

Name:
3191 Grand Avenue #331886
Address:
Miamil FL 33233
(Cother
Name:
Address:
[CJOther__r
=
C';_ ;_'
Namc: ) —_ e
(W) =
Address: - -
]
O

f]Other

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

9. Attached is a certificate of existence, no more than 9¢ 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
ot the transiator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b, Florida Statutes. 1 am avware that any false information
submitied in a documeni to the Deparunent of State constitutes a third degree felony as provided for in s.8 17,155, F.5,

/\_i," -

/R

Signature of an authonired person

Costin Bontas

Tspeud or ponted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARBONALLOWANCE 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 THFE RECORDS QOF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7683010 8300

\)erq W, Gutioch, Becretery of SLste )

Authentication: 204030218

SR# 20198149307

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

Date: 11-18-19



