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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2020

YAN VALDES

848 BRICKELL AVE.
SUITE:625

MIAMI, FL 33131

SUBJECT: BQQ TECH US LLC
Ref. Number: W20000009271

We have received your document for BQQ TECH US LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 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.

Yvette Scott
Document Specialist [ Letter Number: 820A00002176

www.sunbiz.org
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TO: Registration Section

COVYER LETTER
Division of Corporations

BQOQ TECH US LLC
SUBJECT:

tName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc suhmitted to register the above referenced foreign limited lability company to transict business in Floridit.

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

YAN VALDES

fy A
Name ol Person <
s
=t
VALDES CPA & ADVISORS P.A, el
23
Firm/Company rr: I
- T
i I ¥a]
848 BRICKELL AVE SUITE 625 rC;‘_‘,.
2 X
Address om

b

MIAME FL 33131
CirysSeate and Zip Code
YVALDES@VALDESCPA.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

YANVALDES

S17-334Y
at( )
Name of Contact Person Area Code

MAILING ADDRESS:

Daylime Telephone Number
STREET ADDRESS:
Division of Corperativns Division of Corporations
Registration Section Registration Section
P.O). Box 6327 Clitlon Building

Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Please make check payable w: FLORIDA DEPARTMENT OF STATE

[ 125,00 Fiting Fee @ $130.00 Filing Fee &

Enclosed is a check for the follcwing amount:

O 5155.00 Filing Fee &
Certificate of Status Certified Copy

O $160.00 Filing Fee, Certificate

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION G002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGITER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM:
, BQQTECH US, L1.C

ame of Forergn Limted 1oability Company, must nelude “Limted Tiability Tompany.,” LT C e T30}

(I name unsvmlable, enser alteenate namc adoptcd fur the purpose of uansactisg business w Monda The aliestare iname awat wiclude “Lowied Lighiuy Vompany.” "L L O ol TLLE T
DELAWARE 320565782 . —
2 3 s =2
TJunsdicuoe under the Law ol which foreign fimuled hatulay company i organered) {FEl smunber, ll'xpp]scﬂ‘l'r_cj' Ct =1
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(Drate aar ansacted business i Flonda, 1 priar to regastration - o .
{Sec sectinas 603,000+ & 605 0905, [.5. 10 determune penalty habihity) Iaa! < e—n
: . : mo @ |
5201 BLUE LAGOON DRIVE, C/O 848 BRICKELL AVESTE 625 = ' *F ¢
5. 6. Yy
(Sireet Address of Prinzipal Office) (Mading Addiess) je= b
5n N
STH & YTH FLOOR, MiAMI, FL, 331206 MIAMI, FL, 33131 b

7. Nume and sircet address of Florida registered agent: (P.O. Box NOT acceptable)

VALDES CPA & ADVISORS P.A.
Name:

84% BRICKFELL AVE SUITE 625
Office Address:

MILANMI ansl
. Florida
1yl {Z1p codey
Registered agent’s acceptance: T
Having been numed ax registered agent and (e aceept service offirocess for the aboy
designated in this upplicetion, [ hereby accepi th

¢ appaintment us regisiered o
to comphe with the provisions of afl statuses relutivesi the proper and ¢

e Yruted limited Hability company at the pluce
and aceepr the ebtigations of my positivn as regfstered ageat.

1 went and agree (o act in this capacity. f further ugree
a7r,m’c.re perfofarance

of my dufies, and [ am familiar with
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¥ Forminal wdexing purpeses, lise names, firde or eapacity and addresses of the primary membursfuanagers o persons muthorized ty
manage fup o siv (6) 1o1al];

Title on Capacity: Namwe and Address:

Title or Capugity: Name and Addresy
ISRAEL D QUIROZ AGUILERA GO M BELTRAN VARE
[ JManaper Name: ¢ Al : (] Mamger Name: 10O M BELTRAN VARELA
320 BLUL LAGOUN DRIV 31 11 OO 3t
W Menber Adddress: 00! W] Member Address: 20T BLUELAGOON DRIVE
FEH & 9TH FLOOUR, MIAMIL TH & 9TH F
ClAuthonzed oL i ] Awthoriced YTH & 9TH FLUOR. MIAML,
FL. 33120 ‘L3302
[*eraon ' Person H 16
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CaOthes__ ) Clenher___ Clowher___ Eliber "?"5—— _
e - b
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LIMunager Name: . (3 Mannger MNane: %Z: A r
Mo o 11
CMaember Address: o 3 Merher Adbdress, | i TE WE;-
e ™~
COauthorized U (0 Awthorized i "““_%"-'E;"‘_l‘;\:’;"" o
oom
Person ) Persun ¥ .
[(douher e COower . Oower Clowber____—
s tanagec Namw: (7] Maaagwe Nanw:
El.\'icmhcr Address: [:l Member Address:
Clauthorized ) Awhorized R
Pesan ' Person ' .

[ 1Omher Uloher (Jother Clotiser

Linportan Niigy, Use an attaclument o report mere than siv (6). The atmchment will be imaged for reponting purpuses only, Nou-
indexed individuals mav be added to the index when fiting vour Flonide Departient of State Annusl Repont fore,

9. Auached is & contficate of eaistence, ne wmore tan 90 days otd, duly authenticated by tw oificial baving cusindy ol records in the
jurisdiction wnder the Tow af which it is organized. (15 e cerlificate is in o forelgn kinguage, o teanslation of the centifivaie under vath
of the ranslawr must be submitted)

14 This dogument is executed m accordanoe with section 605.0203 { [} (b, Florida Stacutes, | am aware that any false infbrmatiea
subiniiice i document W the Depariment of State conslilules o third degree felony us provided for in s 817,185, F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BQQ TECH Us 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 FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BQ@ TECH US LLC",

WAS FORMED ON THE FQURTEENTH DAY OF MAY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE{ BEEN

v
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PAID TO DATE,
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6884847 8300
SR# 20200825335

You may verily this certificate online at corp.delaware.govfauthver.shtmi

Authentication: 202325266
Date: 02-05-20
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