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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A(.:THORIZ.J

ATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXW (85,0002 FLORIDA STATUTES, THE FOILORING IS SURMITTED T0) RECHSTER A FORFIGN TIMITED LIARILITY
COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORIDA:

) BIRDIE S80T LLC

- e
[ eme of Fracign Lanficd Liab bty Company. must nelode 1. miicd Liablity Company,” LI_C.Tor fLLCT) - 3
| ;
: rE = 11
UK uame unsvarkble, ¢rter shenune ownt adugted Tur the purpuse of tanmting baesmess in Plurida The shenate name must inchude * Lisited Lishuliny Cumphny T LG Ly
1 m p—
' U I
DELAWARE 384085002 Lo =~
1. 3. i e — ‘ l l
TFerradiction under the lw of which lorcign Bmmed rabBIy compaty o o gazed) ~ AFET aumbser, !ﬁwilf_lhﬂﬂr‘l :E
e t ,‘
ox W
=
4 — = w
i Thtc (a1 Wanwactcd lruncss 1a T londa. Al (7w in feguatration § om o
15ec scetwons 605 0001 & 603 0905, F 5. (0 detcrmune pemzky liabeluy) >

3500 § DUPONT HWY 3500 S DUPONT HWY

5.
15urent Address of Princips Offece)

Mzt Address)

DOVER, DE 19501 DOVER, DE 19901

7. Narnc and street address of Florida registered agent; (P.O. Box NOT acceptable)

CSIRA LI.C
Name:
15805 BISCAYNE BLVD, 201
Office Address:
AVENTURA
Florida 331 60
ay) ‘{q-:ode]

Regisiered agenl's acceptance:

Having been named as registered agent and to accept service uf process far the above siared i
designated in ths application, I hereby accept the appeinintent as regfslered ageni and agree 4
to comply with the provisions of all starutes relative (o the p,
and accept the obligations of my, posli

/i

miied labili company af the plece
D act in this capacity. I further agree
r and comprere performaucc of my dwtles, and I am familiar with

lﬂt‘l’l:_ﬂcd}‘:nl'i ;pmm:i i
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title gr Capacity: Name snd Addyess: Title or C ity; i meand A
EMa.nagcr MName: OSORIO DE MORALS GARCIA, PATRICIA EM:magcr NEme: PANTIGAS DA SILVA, RODRIGO
3500 § DUPONT HWY | 3500 S T
OMember Address: oS Dbu OMember ' Address: 33 DUPONT HWY
i DOVER, DE 19501 DOVER, DE 19901
OAutherized OAuthorized E
Person Person i
OOther DOther O O1her | Sdher_ t=2
—im e
L S
T = T
B Manager Name; ABUO HADADE ALEXANDRE [OManager Name: 7S LA oo
; | BT~
3500 S DUPONT HWY ' N
CMember Address: OMember 'Address: =T - i
DO | S = O
VE = 1990 e
O Authorized R.DE : O Authorized o- £
=4 W
o
Person Person _Dm et
OOther___ OOther_ E!Cnhcr Ll O0sher
EManager Name: ALVARES CHERMAN. EVERTON CIManager Ngme:
S DUPONT HWY
OMember Address: 3300 5 DUPO: DOMember Address:
O Authorized DOVER, DL 19901 O Authorized 1
Person Person
O Other O Other - OOther O Other

I

mporiant Notice: Use an attachment to report more than six (6). The attachmcnl will be imaged for reporting purpases only, Nen-
mdexed individuals may be added to the index when filing your Florids Dcpanmcm of State An nual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the nfﬁctal having custody of records in the

jurisdiction under the law of which it is orgenized. (if the centificate is in a foreign language, n tunslation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of Staie constitutes a third degree felony as provided|for in 5.857.155, F.5.

7

5 an mihazed person

ALEXANDRE ABDO HADADE I
Typed o printed narmd of signee
H20000086566 3)))
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Delaware
' The First Stelte | | .

)
' ]
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i

I, JEFFREY W. BULLOCK, SECRETARY.OF STATE OF T;HE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIRDIE SSCT LLC* 'rs;r.t:ULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS_IN GOOD,STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OE THIS OE‘:FICE.SHOW, AS OF
. : o

THE TWENTY-EIGHTH DAY OF FEBRUARY, A, D, 2020.
"BIRDIE 55T LLC"

AND I DO HEREBY FURTHER CERTIFY THAT THE SAI.E') L
. ) (2 ™~
: : o e 3
WAS FORMED ON THE TWENTY-SECOND DAY OF.MAY, A.D. 2018. . L& S
: - ) e = --u-n
T —
AND I DO HEREBY FURTHER CERTIFY THAT TYE ANNUAL TAXES HAVE-BEER  —.
: ' : f M~ —
PAID TO DATE. : : _ me, .
‘ : - o 20T
: LD
) . Su
| 2E =
S N
27 o

I

I Authentication: 202488701
i Date: 02-28-20
|

6896802 8300
SRE 20201749118

You may verify this certificate online at corp.defaware.gov/authvershiml



