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COVER LETTER L »

TO: Registration Section -, ' - . 1
Division of Corporations

LOJA GROUP LLC
SUBJECT:

Name of L.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited lability company 1o transact business in Flornida.

Please return all correspondence concerning this matter to the tollowing:

Ricardo Amaro da Silva

Name of Person

i.oja Group LLLC

Firm/Company

323 Sunny Isles Blvd. 7th Floor

Address

Sunnyv Isles Beach, F1. 33160

LN:€ KA L= NVF 1202
a3

City/State and Zip Code

ramaro@lojagroup.com

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

For further information concerning this matier, please cali:

Ricardo Amaro da Silva 925 431-0593
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee (3 $130.00 Filing Fee & T 515500 Filing Fee & ™ $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0X02, FLORIDA STATUTEN THE FOLLOWING IS SUBMTTTED 10 REGISTER o FORFIGN TINTTD LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OFFLORIDA
l Loja Group LLC

(~ame of Foreign Limited Liability Company: must include “Tamited Lisbilaty Company

TLLC N or "LLC T

{1f pame unavailable, enter alicrmate name adopted for the purposc of transacting business in Flonda The altesnate name must include ~Limuted Liability {Company
State of Colorado
2

TULLC e LLEY
27-0253716

(Junsdiction under the law of which Toreign Tnoited Tabaliy company 13 erganizedd

L)

{FET number, il applicable} [
A
iy ~2
N —
T A S ¢ |
4 —ir
. [ pr 4 e
Date (irst iransacted business i Flonda. if prioe 1o rwgistration. ) ety
{Sce sections 605.05904 & 603 0905, F § 10 determine penalry habihiny ) ———— \ !
323 Sunny Isles Blvd, 7th Floor 323 Sunny Isies Blvd, 7ih Floor 4 c—_\D - i '
5. 6. e = J
8 E N r Tt
($trect Address of Principai Office) (Maihing Address) ‘:ﬂ W o
ﬂ1 d -
Sunny [sles Beach Sunny [sles Beach = Fo 5
FL 33160 FL 33160

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

Katherine Burr
Name:

3930 North Flagler Drive, Apt 402
Office Address:

West Palm Beach

33407

. Florida
{Cay)

(Zip code}
Registered agent’s acceptance

Having been named as repistered agent and 1o accept service of process for the above siated limited liubility company at the place
designated in this appfication, | hereby accept the appointment ay registered agent and agree to act in this capacity.

7
to comply with the pravisions of all statutes relative to the e proper and complete perfurmanm of my duties, and [ am familiar with
and accept the obligations of my position as registered ugem

[ further agree

{Repistered agent’s signature)




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

manage [up to six (6} wo1al]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
. Katherine Burr
= \Manager Name: CIManager Name:
3930 Narth Flagler Dnive
CIMember Address: l " COh\ember Address:
Ap1402
O Authorized P O Authorized
West Palm Beach, FL 33407
Person Person
TiOther OOther COiher COther
_ Ricardo Amaro da Silva — i
™ Manager Name: L iManager Name: L e
.*;-‘.'(_')' =y
16400 Collins Ave et S
i JMember Address: > CIMember Address: ey ; '?'E
vt D~
. Apt 2345 ) s ; _-—-
O Authorized JAuthorized ST T
Sunny [sles Beach, FL 33160 ho i
unny Isles Beach, FL 3 i =
Person . T Person j:l_l -
; -
18w J
O Other O Other OOther !_E.‘t_')lthcr
M~
Civanager Name: M anager Name:
O NMember Address: JMviember Address:
CJAuthorized TAuthorized
Person Person
JOther 30ther O Other CiOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. & translation of the centificate under oath

of the translator must be submitted)

A005.0203 (
itutes a third degree felon) as-provided forin s

) (b). Florida Statutes. | am aware that any false information

10, This document 1s executed in accordance with sectio
5817133 FS.

submitied in a document 10 the Depariment ofSizue Cor

:/ Y £

bl;.mlurc of 2n authorized person

Katherine Burr

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

l. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that. according to the
records of this office.
Loja Group LL.C

isd
Limited Liability Company

formed or registered on 05/27/2009 under the law of Colorado. has complied with ail applicable
requirements of this office. and is in good standing with this office. This entity has been asstgnegrntity
identification number 200912896153 . o =

TE s T
This certificate reflects facts established or disclosed by documents delivered 1o this office on paper tﬁoughu—-
01/04/2021 that have been posted. and by documents delivered to this office etectroiiicaliv tpugh™
01/05/2021 @ 12:55:05 . T

Lrey ~ r-r‘—-r‘l. I -
| have affixed hereto the Great Seal of the Siate of Colerado and duly generated. C.\:CCHIEd.WSSUESthSU
official centificate a1 Denver, Colorado on 01/05/2021 @ 12:53:05 in accordance with ‘I'zgﬁﬁ:ablj’:ﬂaw.
This certificate is assigned Confirmation Number 12826840 . = -

Seeretary of State of the State of Colorado
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Nogice: A _gernficate gsued electronically from the Coloradn Secretory or Stare's Web sue s fully and immediarely vaid and effective.
However. as an opiion. the 1ssuance and validity of a cernficate obrained elecironically may be estublished by visuung the Validate o
Cernficare page of the Secrewrry of Siate's Web swe. hip: www sovswate.co us biz CernficateSearchCrnterado entering the cernficare’s
confirmation number displaved on the cernficate, and following the instructions displuved. Confirnung the issuance of a certificate 15 merely
opional_and 15 ngt_necessary fo_the vaiid and effeciive isguance of a cernficate. For more injormanon, visu our Web sue. hnp:
www et Slate oo ws- click " Businesses, trademarks. trade names” and select “Frequenthy Asked Questions ™




