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?
COVER LETTER

TO, i-;l-{egistruliun Section ‘g A
Division of Corparations

NAVIER INVESTMENT GROUP LILC.
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicanon by Foreign L.tmited Liability Company for Authonzation to Transact Business in Florida.” Cerficate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

ANNE XAVIER

Name of Person

NAVIER INVESTMENT GROUP LLC,

Firm/Company

1360 NE [32ND STREET

Address

MIANMITFLORIDA 33161

Citv/State and Zip Code

NAVIERINVESTMENTGROUPLLC@GMAIL.COM

E-mail address: (10 be used tor future annual report noiification)

For further information concerning this matter, please call:

DANIEL NAVIER 786 32053328
ati )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporattons
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 S123.00 Filing Fee = 513000 Filing Fee & T $153.00 Fiting Fee & O $160.00 Filing Fee, Certificate

Certilicate of Status Certified Copy of Siatus & Certitied Copy



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

N CONPLIANCE WITH SECHON 6050902, FLORIDA SETUTES THE FOLLOWING I SUBMITTID TO REGISTER A FORFIGN LINTTFD LLIBILITY
COMPANYTO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

I NAVIER INVESTMENT GROUP LLC.

(Name of Forergn Limited Liabilie Company, must mclede “Limited Liability Company,” L.EL C Tor "LEC )

NAVIER INVESTMENTS LLC.

{17 name unay aitable, enter altermaie name adopied tur the purpase of transacting business i Flonda  [The alternate name must include “Lamuted Lizbnliy Campamy,” <L L O or "LLC

WYOMING

tunsdicuon under the Taw af wiich torewgn Tiited Tabilin company 15 orgamzed

FEI number, 1l apphicabler

I

12/01/2020

Nate Tist transadied husincss iy Flonda, 1 prar to regtstration )
tSee secuans 605 0904 & 60% 0903, F.5 to determine penalty liabilinyd
[360 NE 132ND STREET 1360 NE 132ND STREET
5

. 6.
(Sueet Address of Principal Office)

(Maling Addressi

MIAMIFLORIDA 331061 MIAMI FLORIDA 33161

" T
!E:n L
o
Wy Tz
=
7. Name and street address of Filorida registered agent: (P.O. Box NOT acceptable) = .
- it
Y IR ity
1 ANNE XAVIER The D
Name: -
e ~3
- - - SRt o B B ' m
175 NE 125 STREET
Office Address:
MIAMI 33161
. Florida
Wy} (Z1p coded

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

ta comply with the provisions of ull statutes relgfive to the proper and complete performance of my duties, and I am familivr with
and accept the obligations of my position a

y(/’ b / |R:g;slr::'d agent’s signature )



§. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) wolal]:

Title or Capacity:

= M anager

CiMember

CiAuthorized
Person

OOther

Name and Address:

ANNE § XAVIER

Title or Capacitv:

Name and Address:

DANIEL XAVIER

Ui Manager

= \Member

T Authorized
Person

CiOnher

Manager

CIMember

Tl Authorized
Person

CJOther

Name: _IMlanager Name:
1360 NE 132ND STREET . 1360 NE 132ND STREET
Address: m M ember Address:
MIAMI FLORIDA 33161 . MIAMIFL 33161
O Authorized
Person
ClOther OOther COther
WAYNE JEAN BAPTISTE DANIEL QURANEL NAVIER
Name: CIManager Name:
1360 NE 132ND STREET _ 1360 NE |32ND STREET
Address: =\ fember Address:
MIAMI FLORIDA 33161 . MIAMIFL 33161
O Autharized
Person
CIOnher (JOther CiOther
Name: CJManager Name:
Address: OMember Address:
O Authorized
Person
OOther O Other 1Other

Important Notice: Uise an aitachment 1o report more than six (6). The anachment will be 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 ot existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language, a transkation of the centificate under vath
of the translator must be subniitted)

10, This documentis executed in accordance with segtion 605.0205 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Pepartment of §

a third degree felony as provided for in 5.§17.135, F.S.

A-nne

Sigaature of an authorised person

)( LY tr

T ped or 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,

XAVIER INVESTMENT GROUP LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 24, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000946980.

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.

I 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 4th day of November, 2020 at 10:26 AM. This certificate is assigned ID Number 040081018.

Secretary of State

Notice: A cenificate issued electronically 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 Cenificate Confirmation screen of the
Secretary of State’s website https:/wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




