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COVER lﬁ{'l'l'ER

TO: Registration Section
Division of Corporations

SUBJECT: BD  Oos5TeL0enon L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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:

THMSE  NUNES

Name of Person

PO CONSTROUCDOL  CLC

Firm/Company

A4pn  Sw 13 Ter

Address

Pem brore P FL 33025

Citv/State and Zip Code

INFO @ THE BRAZILIAMDREAM. COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

THRASE  NUNES 194, i

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREEGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLINCE WITTESHCTION &5.0902 F-1ORIDA STATUTEN THE FOLLOWING IS SUBNETTID 10 RICISTER 1 FORIKGN LIMITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA;

) BD  CONSTRUCNOr Ll

{Name of Foieign Limited Laability Company. must include “Limited Ligbilizy Company,” LU C. Tor "LLL )

BRAZ G DRE™  CLOMSTRUCTION (L

{1 namic unasailuble, enter alternate name adopted tor the purpose of mansacting business m Florida  The alternate name must include “Limited Linbuity Compam . "L 1, C7er "LLCT)
- NEN ATA v R5-3541952

{Junsdiciion under the law ot which foreign lmuted Tability company s organized) {FE! number, if zpplicable
4,

{Date {irst transacted bustness m Flonda, f prier o mgistration )
{See sections 605,000 & 605 0905, F S, to determine penalty hinbslity )

5 A L T ST -A 6. OHO Su I3 Tec

(Sirect Addiess of Pnncipal (ftive) (Marlteg Addressy

Rena , NN §94502 Pembroke Toes B 33025

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

Name: ’ﬂ-lm SE NUME:S
Office Address: 5”() S ) \ \3&"'\ _Ter
e mhvo¥e Ao Florida_oXJ25

{City) (Z1p ceonde )

Registered agent’s acceptance:

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

RZNVIN

{Registered agent’s sgnature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Name: ] HB‘;,jﬁ (N IOLLY 5 OManager Name: iygs VICTOR. G Leieos
[Ql(iembcr Address: 6 do Suo | ‘3-44"\1’6’ 'D‘;('Icmbcr Address: 5_‘40 Swo | |'3)b1 Ter

1 Authorized p{’m bm Y p.nm FL 3305Df\ulhorized E% ndzgzk.c E m pb 1302.5'

Person Person

OCther I Other C1Other OOther,

OManager Name: Ség@ %) D1 A TiManager Name:

FiMember AddressS YO SW 13 M Ter OMember Address:
DO Authorized @mbmg E. v Y 1 3,3 C 25' O Authorized
Person Person
O Other CCther O0Other TJOther
COManager Name: CiManager Name:
IMember Address: O Nember Address:
T Authorized D Authorized
Person Person
OOther OOther, CJOther O0ther

Imponant Notice: Use an attachment 10 repont 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 ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

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 10 the Department of State constitutes,a third degree felony as provided forin s.817.155.F.S.

Nigeuture of an autharired persen

THAMSE  NULES

Typed of printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to tilings by corporations.
non-profit corporations, corporations sole. limited-liability companies. limited partnerships. limited-
liabilitv partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are cither presently in a status of good standing or werce in good for a time period subscquent
of 1976 and am the proper officer to execute this certificate.

[ further certifv that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, BD Construction LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
dulv organized under the laws of Nevada and existing under and by virwce of the laws of the State of
Nevada since 10/20/2020, and is in good standing in this state.

1 further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this centificate.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixced the Great Scal of State. at my
office on 02/19/2021.

MK sz.atg ,
BARBARA K. C:GAVSKE

Certificate Number: B202102191442358 Secretary of State
You may verify this certificate

online at http://www nvsos. gov




