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COVER LETTER
TO: Registration Section
Division of Corporations

AO Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence. and cheek are submited o register the above referenced foreign limited lability company 1o transact business in Florida.
Please return all correspondence coneerning this matter to the tollowing:

Dicgo Aristizabal

Name of Person
DAO Group LLC

Firm/Company
1064 Cedar Falls Dirive

Address
Weston, 111, 33327

Citv/S1ate and Zip Code
dicgolaristizabal berlitz.com.pe

E-matl address: {to be used for future annual report notification)
For further information concerning this matier, please call:

Dicgo Aristizabal

at ( g 03
Name of Contadt Person

| 562T90%

Alaiting Address:

Arca Code Davtime Telephone Number =t
-
Strect Address: i |
Regisiration Section Registration Section iy
Division of Corporations Division of Corporations - -.
P.(Y. Box 6327 The Centre of Tallahassce ' 1
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810 - il
Tallahassce, FIL 32303 ™
C\
Enclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificaie of Status Certified Copy

of Status & Certitied Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I DAO Group LILC

IN COMPLEANCE DT SECTION a3 X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORHIGN  LIMITED LIABILITY
COMPANY TOTRANSACTRUNINESS INTHE STATE OF FLORIDA:

XAG Group LLC

(Name of Foretgn Tunned Liabedity Company: must include “Limitted Liability Company,™ “L1L.C o "LLC™

I name navaubable, enter alicrnaie zame adopted tof the purpose of Lnsacting business in Floride, The abicrnate name must include “Limited Liability Company.” "L.L.C," or “LIL.™)
Wvuting
2

tlurisdiction urder the Taw ol which Tareign Timsted Tiabality company o orpantred)

d

(FET number, 11 applicable)

T it rsiacted basimess m Floruda, d pres 1o segritntion
(8¢e sechons GD3MNT & G035 NS F.5. o determine pemalty liubaility)

1064 Cedar Falls Drive
-',

(3treet Addiess of Proncipal Otticey

1064 Cedar Falis Drive
6.
Weston, FLL 33327

¢xlmling Address)

Weston, FL 33327

7. Name and street address o1 Florida registered agent: (PO, Box NOT acceptable)
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Diceo Aristizabal '_\ )
N, < 1
) .
1064 Cedar Falls Drive - );

Ornce Address: -_ T
Bl -~ - r“')
Weston 33327
. Florida
i)
Registered wgent’s acceptance:

{Zip code)

Having been named ay vegiziered agent amd 1o aecept service of process for the above stated fimited lability company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, [ furiher agree
to comply with the provisians of all statnies relative to the proper and complete performance of my duties, and Fam familiar with
and geeept the obligations of my position ax registerad agent.

o (1 (YO

{Regtstered agent’s signature)




manage [up to ix {6) loial];

Title or Capucity:

8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Nime and Address:

Title or Capacity: Name and Address:
—_ Ineeo Aristizabal
= Manager Name: Odlanager Name:
— 1064 Codar Falls Drive
' A ember Address: CMember Adddress:
. Weston, FI. 33327 .
OAuthorized O Authorized
Person Person
T Other Onher DO Other Other
O Manager Name: I Manager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
O Other Other OJO1her O Other
-2
o2
)
=
—y 1
O Manager Namw: OManager Name; =
] .
) N
OMember Address: OMember Address: o)
OAuthorized O Authorized joes 4
Person Person ~3
[a®)
OOther S3Other OOther

COther

Tmporiant Notiee: Use an atachment o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Annual Report form.

9. Attached is u centificate of exastence, no more than 90 davs old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the Taw of which 1t is organized. ([T the certificate is in a foreign language, a translation of the certificate under oath

10, This document is executed i accordance with seotion 603,0203 (1) (b). Floridu Staes. | am aware that any false information
submitted in o document to the Depariment of State constitutes a third degree telony as provided for ins.817. 135, F.8.

o OO

Signature of an authonsed persaa

[Mego Aristizabal

Typed o1 printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
- hereby certify that according to the records of this office,

DAO Group, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 21, 2020, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000901710.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of March, 2020 at 10:34 AM. This certificate is assigned |D Number 035187632.
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Notice: A certificate issued eiectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate,




