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COVER LETTER

.

TO: Registration Section
Division of Corporations

MBV LOGISTICS CONSULTING LL1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Existence, and check are submitted to register the above referenced foreipgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

FEDERICO F. DE GRAZIA

Name of Person

PARIS CONSULTING GROUP, LLC

Firm/Company

903 CYPRESS TER APT. 106
Address
POMPANO BEACH, FL 33069
City/State and Zip Code
FDG@PARIS-LAWGROUP.COM "~
=
E-mail address: (1o be used for fulure annual repert notification) -
For further information concerning this matter, please call: B
FEDERICO F. DE GRAZIA 312 2195097 -
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address: ,:-)
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suile 810

Tallahassee, FLL 32303

Enclosed is a check (or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 3 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Staws & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.002, FIORIDA STATUTES, THE FOLLOWING Is SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

0 MBV LOGISTICS CONSULTING LI.C

(Name of Foreign Timated Liabifity Company; must include “Timited Tiability Company.” "ILL.C.Wor “LI.CT)

MBYV LOGISTICS CONSULTING LLC

(1 naose unavailabke. enter allenmate name adupted for the purpuse of gansacting buxincss in Forda, The alicriate mame maust inchads “Limited Liabitity Company.” “L.L.C." or “L1L.7)

DELAWARL
2

(Tunsdiction under the law of which foceign limiied Tabdity company < organzed)

NOT APPLICABLE
4.

R61802703

(VEI gumber, (Tapplicable)

(Date first transacted business m Flonds, i pror wo registration. )
{Sex sections 605NN & (05,005, F.8, o determine penalty hability)

F4327 SW 97TH LN

(S'lr':cl Address of Pancipal Offee)

MIAMI FLL 33186

USA

7. Name and street address of Florida registered agent: (P.O. Box

PARIS CONSULTING GROUP, LIL.C
Name:

14327 SW 97TH LN
6.

{Mailing Address)

MIAMI FI. 33186

USA

IR L;

NOT acceptable)

903 CYPRESS TER APT. 106
Office Address:

POMPANG BEACH

33069
, Flonda

{Cny)

Registered agent’s acceptance:
Having been named as registered agent and to acce,
designated in this application, I hereby accept ¢

to comply with the provisions of all statutes ralative to the proper and complete performance

and accept the obligations of my position as rxgistered ageni.

et T e —

(Zip codc)

TE af process for the aboyve stated limited liability company af the place
appointment as registered agent and agree to act in this capacity. | further agree

my duties, and I am familiar with

w;em'a signuture)




8. For initiol indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to siz (8) towl}:

Title or Capscity; Name and Address; Title or Capacity; Name and Address:
CIManager Nome: KEITER BAEZ OManayer Name:
W Mcmber Address: 14327 SWSTTH LN OMember Address:
{JAuthorized MIAML FL 33186 DAuthun’zcd-

Person Usa Person
DOther Cl0ther, COther OOther
OManager Name: OManager Neme:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OQOther OOwer__ OOwer_ OCther —
OManager Name: OManager Name:
OMember Address: OMember Address;
OAuthornized O Authorized

Person Person :
OOther Oo0ther_ COther Qother

Important Notice; Usc on zttachment to report more than six (6). The artachment will be imaged for rcporting purposes only. Non-
indexcd individuals moy be added to the index when filing your Florida Dcparmment of Stato Annual Repart form,

9. Attached is a cenificate of existence, no mare than %0 days old, duly authenticated by the official having custody of records in the
jurisdicton under the law of which il is onganized. (I the certificate is in a fareign lnnguage, o trunslation of the certificale under oath
of the transiator must be submirted)

10. This document is cxecuted in accondance with scclion 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submilted in a document to the Department of Stale constitutes o third degres {elany as provided for in s.817.155, F.5.

o

Stgratuen of an suthorired peron

KEITER BAEZ

Typod or printed remre of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HEREBY CERTIFY "MBV LOGISTICS CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBV LOGISTICS
CONSULTING LLC" WAS FORMED ON THE SEVENIH DAY OF OCTOBER, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

u)

({

J-ﬂu" ] n..-ou Secretsry of Blpe )

Authentication: 204151725
Date: 11-24-20

7645557 8300

SR# 20208478606
You may verify this certificate online at corp.delaware.gov/authver.shimt




