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COVER LETTFER
TO: Registrution Section

Division of Corporations

DHULSA LAW GROUP LLC
SURIJECT:

Name of Limed Liability Company

The enclosed "Application by Forcign Linnted Liability Company for Authorization to Transact Business in Florida.” Ceniticate of
Existence, and cheek are submitted 1o register the above referenced foretgn imited liabiliny company to tramsact business in Florida.

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

WAGNER LIMA PONTES

Name of Persen

D LsA LAW GROUP LLLC

Firnv'Company

0T YAMATTO ROAD SUITE 2116

Address

BOCA RATON/FLORIDA 33451

CievSuate and Zip Code
WAGNEREDIUUSALCOM

-

=

o

t-mail address: (10 be used for future annueal report notitication)

- ~ . . . . . ‘
For lurther information concerning this mater., please call: a»
WAGNER LINIA PONTES 734 244-3382 z

ar ( }
Name of Contact Person

—

Area Code Davtime Telephone Number ;)
o

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee

24135 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303

Tallahassee. FIL 32314

Enclosed is o check tfor the tollowing amuunt:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee Z0S130.00 Filing Fee & - [0 SE33.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
Cerufieate of Stawus Certilied Copy

of Stutes & Certilied Copy



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

IN COMPLANCE WITH SECTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBVITTTED T0O REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINERS INTHE STATE OF FLORID.A:

| D4 USA LAW GROUP LILC

JName of Fotengn Lumited Dbty Companyt mest wclude “Limnted Liabihty Company.” " CLC  or "LLCT)

(1 name anas iilable, cnter sltemate reme sdopred 0 the purpose o mansachng dusiess in Florida. The alivrnate name must inglude “FLamited Lisbility Company,”™ “E.L.C7 or "LLC.TY

WASHINGTON. Distriet of Columbia §3-0581326
2

[P¥]

Vursdienon vader the s o wingck mregn braged Dabibine compans s angainseds

(FED number. af applicable)
11425720149

4.
1Date o tansactad business m Flonda, 1 priar to registation. )
1V See secians S0 MU0 L 6050905 F.8 o determime penalty habilies )
SO YAMATO ROAD, SUITE 2110 301 YAMATO ROAD, SUITE 2110
3. 6.
(Sireet Address ot Principal tefice) valing Addressy
BOCUA RATON, FLORIDAL. 33431 BOCA RATON. FLORIDA, 33431
r':_-_D‘
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) L‘___“
DAIANA ALVES DA SILVA R
Name o
1333 Sailboat Cir N
Otfiee Address: —
Wellington SR (C?'\
. Florida

) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited lahility company at the place
designated in this applicarion, { herehy accepr the appointment as registered agent and agree (o act in this capacite, { further agree

to comply with the provisions of all sturutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the vhitgations of my position as regisee

T sty



5. Foriniual indexmy purposes. list rames, fide or capaciny and addresses of the primary members/ianagers or persons authorized w
manage [up to six (6) toral]:

Title or Capacity:

Name and Address:

Title ur Capacity:
=\ fanager

Name and Address:
WAGNER LINA PONTES
Name:

CiManager Name:
. 3G YANMATO ROAD,
T Member Adddress: Cinlember Address:
. A SUITE 2110, BOCA RATON. FLORID: .
Lisuthorized . Authorzed
Person Person
OOther —Other Cinther O Other
M anager Name: i IManager Name:
Civfember Address: TN ember Address:
i— Authorized Tt authorized
Person Person
Tither COther COther O her_
o
 Manager Name: U Manager Name: |
fe] N
M ember Address: O A fember Address: 3
i Authorized i Authorized i
3
o
Person Person
COher _Oher

Ciher

C Other

ITmpurtant Notige: Use an atachment w report more than six {G). The attachment will be imaged for repurting purposes only. Non-
mdexed individualz may be added 1o the index when 1iling vour Florida Department of State Annual Report form.

9. Atached s certificale of existence. no maore than 94 duays old, duly 2uthenticated by the efficial having custudy of records in the

Jurisdiction under the law of which it is organized. (1 the cerliticate is in a toreign language. a translation of the certificate under vath
ot the transtator piust be sebmitted)

LG, This dovument 15 caccuted in avcordance with section 640

3 (0203 (1Y (h). Flonda Statutes, | am aware that any false inlormation
submitied in a document to the Department of State cousyitured A tf ixaii
h

¥
Munalire ol an sihortsed persan

WAGNER LIMA PONTES

Piped o printed mume of sigree



Initial File #: LOOODO3YD 892
Eniy Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* Kk %

CERTIFICATE

THIS IS TO CERTIFY that ali applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

D4U USA LAW GROUP LLC

WE FURTHER CERTIFY that the domestic filing entity 18 formed under the law of the District
on 3/16/2018: that all fees. and penalties owed 10 the District for entitv filings collected through
the Mavor have been paid and Pavment is reflected in the records ot the Mavor: The entity's most
recent bienmal report required by § 29-102.11 has been delivered for filing to the Mavor: and the
entliv has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certficate shall not be construed as the entity’s
endorsement.

[N TESTIMONY WHEREOF 1 have hereunto set my hand and caused the seal of 1his office to
bue affixed as of 1/2/2020 4:33 PM

Business and Professional Licensing Administration

%ﬁ@ g%%

17

"
PATRICIA 1. GRAYS <
Superintendent of Corporations o
Corporations Division 1
o)
Murtel Bowser J__-

Mavor

RF (‘.El\/ED?’
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