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COVER LETTER

TO:  Registration Section
Division of Corporations

- THE 39VENTURES 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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dennys Bejarano

Name of Person

THE 39VENTURES GROUP, LLC

Fim/Company

17945 SW 97th Ave Apt 429

Address

Miami, FL 33157

City/State and Zip Code

dennys.bejarano18@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dennys Bejarano 786 | 973-6091

at (

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cicle

Tallahassee, FL 32301

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

[ si25.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee& [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. THE 39VENTURES GROUP, LLC

(Name of Forcign Limited Liability Company. must include “Limited Liability Company,” "L.L.C.." or "LLC.T)

(If name wmavaitable, cmar altornae name adopted for the purpose of transacting business in Florida. The ahtemate same must inchide “Limsted Liabality Compeny,”™ "L.L C.mor “11LT)

,Nevada .
T Tarlicnon tnder e Trw of which foreign Emied Trality company 1 orgaized) ) TFET mmiber, 1T apphcable)
4.
S o0k B 505 0008, 3.t erindperaiy ity
17945 SW 97th Ave Apt 429 ) 17945 SW 97th Ave Apt 429
> {Strect Address of Principal Offece) ’ {Maiing Addrcss)

Miami, FL 33157 Miami, FL 33157

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ; :'-;-}
Name. Registered Agents Inc. 2
Office Address: 7901 4th St N STE 300 h EQ

St. Petersburg rroriaa 33702

{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

(Registered pgent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized (o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
[“IManager Name: DENNYS Bejarano [] Manager
[IMember Address: 17945 SW 97th Ave Apt 429 [] Member
[JAuthorized Miami, FL 33157 (] Authorized
Person Person
Clother (Jother [JOther
[(JManager Name: (] Manager
[CIMember Address: C] Member
[JAuthorized ] Authorized
Person Person
CJother (Cother [CJother
{ IManager Name: ] Manager
CJMember Address: (] Member
ClAuthorized [ Authorized
Person Person
[Jother [Oother CJother

Name and Address:
Name:
Address:
(Jother
Name:
Address:
Oother
Name:
Address:
[(TJother

Important Notice: Use an attachment to repent more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of 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. (IF the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State conslitutes a third degree felony as provided for in 5.817.155, F.S.

Dennys Bejarano

Typed or printed e of signee



CERTIF.CATE ©F EXISTENCS
WITEH STATUS TN GOOD STAND NG

I, Barbara K. Cegavske, the duly qualificd and clected Nevada Secretary of State, do hereby certify that
I zm, by tac laws of said State, the custodizn of the records relating ‘c filings by corporeticns, non profit
corporaticns, corporatiors sole, limited lizbility companics, limited partnerships, limited liability

pertrerships end busiress trasts pursuant (o ~itle 7 of :he Neveda Reviseé Statutes which are cither
presertly in  stetus of good sianding or were in gooc standing for a time period subsccuent of 1376 and
am the proper officer to execute this ceriificate.

[ farther ceriify that the records of the Nevada Sccrelary of Sizte, at the date cf this ceriificate,
evidence, THE 39VENTURES GROUF, L1.C . as2 DOMESTIC LIMITZD LIABILITY

COMPANY {86) duly crganized urder the lews of Nevada and cxistirg under ard by virtze of the laws
of the State of Nevada since 08/27/2020, and is ir. good standing in this stalc.

IN WITNZSS WHEREOF, | bave kercunto sct my
hznd and affixed the Great Scal of State, almy
offce on 10/02/2023

Lodiouk Canabe

Certificate Number: 3202010021123C42
You may verify this certificate

online at hitp//www . nvsos. oy




