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’ ' " COVER LETTER ¥
TO: Registration Section e
l)i\'is"bun of Corporations P ¥
. o d “
= ) . -
CGireen Forest Brazilian Restaurant & Lounge LLC
SUBJECT:

Nume of Limited Linbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existenee. and check are submitted 1o register the above referenced foreign limited Tiahility cvmpany o transact business in Florida.

Please return all correspondence concerning this matter to the jollowing:

Oswaldo Neto

Name of Person

Green Forest Brazibian Restaurant & Lounge L1LC

Firm/Company

421 NE 6th Sireet. Apt. 215

Axddress

Fort Lauderdale, FL 33304

Citv/State and Zip Code

greenforesicafefwhoimail.com

E-mmi] address: (io be used for future annual report notification)
For further infornition coneerning this matter, please call:
Oswitdo Neto 412 607 - 3451

al { )
Name of Contact Person Arca Code Dastime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= S 12500 Filing Fee 813000 Filing Fee & 00 S155.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate
Cernificate of Status Certified Copy of Status & Centified Copy



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

IN COMPANCE 5T1H SECTION GOS0 FLORIA STATUTES THE IO OWING [S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS 1N THE STATE OF FLORIDA:

0 Green Forest Brazilian Restaurant & Lounge LLC

Ve of Feicign Limweed Libility Company; must inctede -Linited Tiablity Campany " L LC. o "I

{1t nanwe unavailabie, ety o liermmte anme sdopted (e the porpeoe of franwening bininess o Flonda The ajternste rure must inclode “Eanued Eatibiny Compary.” "L OO oo "L

-
Pennsylvania

2 3
Tluridie Do nadcs 0 B ol w ik h eegign Lited Tabahity coanpans s meanwed) PRI numbzr il applicable)
4' —- —_—
11V sle Tirsd traseaan ted Rectimean ot Fhorika 31 priow o -rjzedradion )
15 s dris HOS (Rt & 4SO F 5 1o detering penaliy liabthny
421 N 6th Steeer, Apt, 212 421 NE 6ith Sireet. Aps. 213
5 o,
(Sureet Addrows of Principal OfTe) Mailing Aadressy

Fort Lauderdale, FL 33304 Fan Lauderdade, FLL 33304

J
7. Niwne and streetaddress of Florida tegistered agent: (PO Box NOT sceepiable) e L

Oswalde Neto B "

Name: *
‘ a2
421 NE 01h Steeer, Apt. 215 b
(Mtice Address: L )

Fort Lauderdale RERHA
. Florida _
(Fity1 i7ip 2oded

Registered agent’™s acceptance:

Having been named as registeved agent and o accept service uf process for the above siated limited {liability company at the pluce
designated in this application, [ hereby accept the appointment a registered agent and agree to act in this capachy. [ Surther agree

1 comply with the provisians of all statuges refative 1o the proper and complete performance of my duties, und { am Jumiliar with
and accept the ebligativns of my position ay registered agemt.

e o P — T T

Nepe—

N -
IRegistoned agam’s signanee)




8. Forinitial indexing purposes. lisl names, title or capacity and addresses ot the primary members/managers or persons authorized w
mapage fup 1o s byl

Title or Capagity:

O Manuger
B \ember
lAuthorized

Person

Odher

O Manager
OMembes
T Aantherized

Person

TOther

IManager

IMember

T Authorized
Person

Znher__

Name and Address:

Owaldo Neto
Nanw:

421 NE 6th Strect. Apt. 213
Address:

Fort [ aederdale, FE 23304

. COther
Name:
Address:
Tlonher
Name:
Address:
Clnher_

Title or Cupacity:

CIMannger

[ IMember

OAuthorized
Persomn

Cnher

O Manager
DOatember
O Authorized

Person

COther

T anager
Member
TJAuthorized

Person

CiOther

Name and Address:

Nanie:
Address:
ZOther
Name:
Address: L
COber
Name:
Address:
JOther

Empuartant Notice: Use an atinchraent o report more than six ¢6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuwal Report form,

Y. Attached is a certiticale of eaistenve, no more than 90 days okl, duly authenticated by the official having vusiody ot records i the
jurisdiction under the law of which it ix organized. (17 the certificute is in o foreign kanguage, 2 translation of the centificate under vath
of the transiator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b}, Fiorida Statutes, | am aware tat any false information

submitied in & decument W the Departiment of Swate

—e—

—--

——

Signature ol an autherved preson

C(hwaldae Neto

—_—

(;Qnsxitu[usu third degree feiony us provided tor in 817155 F .8,

Tuped or prenteat wime of wyner



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF STATE
11/30/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
Green Forest Brazilian Restaurant & Lounge LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply thai all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTAIONY WHEREOF, | have hereunio set
my hand and caused the Seal ol the Secretany's
Office e be atlixed, the day and vear above wnitten

[ty Eronionr.

Secretary ot the Cammonwaailn

Certification Number: TSC201130141374-1

Verify this certificate online at hitp:/fwww corporations.pa.gov/ordersiverify



