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* COVERLFTTER

TO: Registration Section

Division of Corporations

PRIME LINE INVESTMENT LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

PALOMA DUARTE PINHA

~ame of Person

CONTADORSUNNY [SLES.COM

Firm/Company

153805 BISCAYNE BLVD STE 201

Address

NORTH MIAMI BEACH. FLL 33166

Ciny/State and Zip Code
DATA@CONTADORUSA.COM

E-mail address: (10 be used for future annual repor notification)

For further information concerning this matter. please call:

MICHELE OLIVEIRA RIIN} 2606908
ai ( )

Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a chueck for the fullowing amount:
Mease make check pavable o: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee £ S130.00 Filing Fee & T $1355.00 Filing Fee &

O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy

of Staws & Centified Copy



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

IN COMPLIANCE WITH SECTION 603002 FFLORIDA STATUTES THE FULLOWING [S SUBNITTED TU REGISTER A FORIIGN LIMITED LB ny
COMPANY TOTRANSACT BUSINESS INTHE STITE OF FLORIDA:

| PRIME LINE INVESTMENT LLC

(Name of Forewgn Linufed Trability Company, it include Larmted Labihiy Company. LG o o TI0

U name unavinlable. enter altermate name adopled for the purguse nt trnsaching hasinessan Flonda fhe alternate name must melude *Lamited Liabihity Company

DELAWARE

SUL R m tLEC ™

83-0547173
2. 3.
(Jurisdictson wader the T of which Torei gn Tienited hatlty compans 13 or ganized) FET number 1T applicable)
4.
(Daie first transacied business in Ploreda, f poor (o registration )
(Sce seewons 605 904 & 603 1903, F.S te delermme penalts liabiliey)
LTE27 BOOKMARK LN EIE27 BOOKMARK LN
3. 6.
1Street Address of Prmeipal Office) s laihing Address)
WINTER GARDEN FI, 34747 WINTER GARDEN FL 34787
.:" (]
i e
s -
i ]
o ¥
7. Name and street address of Florida registered agent; (P.Q. Box NOT acceplable) ¥ ~,
=T
CSIRA LLC . -
Name: “ -
13805 BISCAYNE BLVD STE 2041

Hfice Address:

NORTH MIAMI BEACH, FL 331060

. Florida

) tZap vede)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiability company af the place

designated in this application, I herehy aceepr the appoiniment as registered agent and agree to act in this capacity. § further agree

fo comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famifiar with
and uccept the obligations of iy po, sitfot as registered agiént.
re
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{Regisicred ngent’s sagnatire )
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8. For initial indesing purposes. 3t nantes. Gtte o capacity and addiesses of e primary member s/managets o7 persons authorized tn
manaze fup to §iv {6) totalj:

Name undd Address: Titde or Copacity: Name and Addres:
— . FARIO TAVARFS CIAMPONE —_ TARCTSIO TAVARES CIAMPONE
S Manager Npmie: LiMunager Mame:
- TR27 BOOKMARK LN — 11127 RUHOKMARK LN
= M enibe Additress: =N anler Address: _
. WINTER GARIDEN L 34787 - . WINTER GARDEN FL 34787
Y Authorized _ ZAntharbred -
Person Porson _ :
ClOther Z0her__ ihes Crinther
[iManager Nt _ TN Lmager Numg:
|dMenther Address: Mezmbe Addrews:
T Aautharized LJAuthorized R — .
Persan Prison
T Onher Inher Other_ C Other o
[ Manager Name: | CiManaprer tame:
i Muember Address: CiMumber Addreass:
7 Authorized [ Aumhorized - .
Persan Fersom _ e
wher Titnher_____ Ciewher___ Ctwpper

impartan: Notige: Use an attachmens: 1o report mire thai siv (61, The wliackment will be Snaged lor LEp NN (s ond e Non-
indexed individials may be arided w the index when tifing vour Flotida Uepartment o Sute Annual Report for,

9. Attached is a vertificie of vasience, e more than 90 days ohd, duly authenticaten kv the official having costody of records in the
Jurisdictio under the taw of which u i acganized. (1§ e conificate is ina foreign tanguage, o translation ol e certiticate under aath
of the trunslator mitst be submitted)

19. This dacumtent is executed in uczordanie with section 6030203 11} (b1, Florida Statades. | an awire thal any talse inkeragtion

suhmitizd in o docunent tr fhe Dejung s of Sate conuitues g third degree felony as geoviaed Tor mes 817,129, 1.5,
]
o . {0
S S OrhpoNE s

Sneme of en -ubum%-su\

FARIGTAYARES JIAMPONE

Fared o fiar aboars gy o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "PRIME LINE INVESTMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME LINE
INVESTMENT, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D.
2018.

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

PAID TO DATE.

6884366 8300

SR# 20208409679
You may venfy this certificate online at corp.delaware gavsauthver shtml

Authentication: 204085529
Date: 11-16-20




