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COVER LETTER

TO: Registration Section
Division of Corporations

NGINE SERVICES USA LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Busioess in Florida,” Certiticate of
Existence. and cheek are submitted o register the above referenced toreign himited liability company to transact business in Florwda.

Please return all correspondence concerning this matter 1o the following:

JAIRQ VARGAS

Natwe of Person

VARGAS & ASSOCTATES INTERNATIONAL GROUP CORP

Firm/Compuny

63533 NW 36 ST SUITE 307

Address

MIAME FLL. 33166

Citv/Staie and Zip Code

jvargas|@gate.net

To-miatl address: (1o be used Tor future annual report notifteation)

For further information concerning this matter, phease call:

JAIRO VARGAS 303 371-4161
al ]

Name of Contact Person Arca Code Daxtine Telephone Number
Mailing Address: Street Address:
Registration Section Registranion Secuon N
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 24135 N. Monroe Sireet, Suite 810 -

Tallahassee, FLL 32303

Enclosed is a cheek jor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

=B $125.00 Filing Fee 0 §130.00 Filing Fee & T S153.00 Filing Fee & O S160.0¢ Filing Fee, Certiticate
Certificute of Status Certified Copy of Status & Centified Copy



S

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

IN COMPLIANCE I7I1 SECHON 6050002, FLORID SUATUTES. THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREIGN LIMITED LIABHITY
CORPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
NGINE SERVICES USA LLC

(~ame of Forergr Limied Liabihily Companys mist ineitde - Limiled Lagihty Company,™ LLC. o "LLCT
£ ¥ pany 3 h

1

(1 mine anab allable, enter ahernate naine sdapicd $or the parpase o amacting bininess in Florda The allesmate gune must @clude “Limited Lubility Company " 7L L C7 o CLLC T

2 ) E

(Jursdection tawler s faw' o wliech Torcign innted Labidity company 15 viganized}

E5-2999686

L¥F)

(FE? number, 1 appheable]

4.
{Date first ramsaceed businesy in Flonda, 1 pnor 1o regsization. )
1S seLTions 605 V04 & 805 0903 S to deterinise peralty latnliy)
6355 NW 36 ST 6355 NW 36 ST
3. 6.
{Steeet Addness of Principal Otfice) (Mathing Address)
SUITE 507 SUITE 307 ’
MIAMIL FL. 33166 MIAMIL FL. 33166 \ :

7. Name and street address of Florida registered agent: (P.0). Box NOT aceeptable)
streel address g £ . O accep

VARGAS & ASSOCIATES INTERNATIONAL GRC & € (O (“P \‘
Name:

6333 NW 36 8T SUITE 307
Oftice Address:

MIAMI 3366
L Flarida

(I HY] 1Zp code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above swated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complote performance of my duties, and I am famifiar with
and accept the ebligations of my position us registered agent,




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authonzed 1o
manage [up to sis 6) ol

Title ur Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manuger Nume: JAIRO VARGAS CIManager Name:
CiMember Address: 6333 NW 36 ST STE 507 JIMember Address:
C Awuhorized MIAMLFL. 35160 Tauthorived
Person Person
CiOther OoOther ZOther OOther
CManager Name: TMunager Name:
CiMember Address: OMember Address:
[ZAuthorized ClAutharized
Person Person
COther OOther — Other CiOther \ ; :
O Munager Namu: IManager Nume:
C Member Address: IMuember Address: \
CiAuthorized JJAuthorized \
Person Pesson -
CiOther, DOther —Other Ciother

tmportant Notice: Use an attachment w report more than six (6. The atachment will be imaged For reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stale Annual Report form.

9. Anached is a coniticute of existence, no mere than 90 dayvs old. duly authentitcated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (It the certificase is in a foreign language, a translation of the certificate under oath

af the translator must be submitted)

10. This document s executed in accordance with section 6030203 {1) (b). Florida Statutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817135, F.S,

Sigiaiure of an dutharized sia-m -

Typed of pnated ruinie of syulee

JAIRD VARGAS




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NGINE SERVICES USA 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 NINETEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NGINE SERVICES
USA LLC"” WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2020.

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

ASSESSED TO DATE.

7873419 8300
SR# 20210543262

You may verify this certificate online at corp.detaware.gov/authver shiml

Authentication: 202555216
Date: 02-19-21




