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COVER LETTER

TO: Registration Section
Division of Corporations

BEYOND TECH USA LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Tiansact Business in Florida,” Certifieaie of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to trapsact business in Flonda.

Please return all correspondence concerning this matter to the tollowing:

JATRO VARGAS

WName ol Person

VARGAS & ASSOCIATES INTERNATIONAL GROUP CORP

Firm/Company

6335 NW 36 ST SUITE 307

Address

MIAMILFL, 33166

City/Siate and Zip Code

jvargas lggale.net

Fomail address: (10 beused Tor future annual report notification)

For turther information concerning this matter. please call:

JAIRO VARGAS 303 871-4161]
aty ]

Name of Comtact Purson Area Code Daytime Telephone Number
Mailing Address: Street Address: -
Registration Scelion Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 The Cewre of Tailahassee
Tallahassee, FLL 32314 2413 N. Monrov Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee O S136.00 Filing Fee & £ S133.00 Fiting Fee & 2 $160.00 Filing Fee. Certiticate
Certificate of Swtus Cenified Copy of status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SCBANTTED 10 REGISTER 4 FOREIGN LIAMTED LABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

BEYOND TECH USa LLC

(Name of Foreign Limited TiabiTny Companys must inelide “Lunited Labdity Compeny,” "L LCL7or “LLET)

!

{12 narme unavailsble, enter alternate nane adopted S the pamose of ransactiog business in Flordn The allersate aane nust mlade “Limned Ladulty Company,” "L L7 "LICT)

g B3-2976133
1)) 5

“rhuradicion wiler Te law ol whieh foeign Tmited by company 1< nzganiredy (FEY qeather, o applicabley

t

4.
(Date tirst wansacted business in Flonda, 1l prior W registration. )
[Sve setlons KOS 903 & n0S 0903 T8 o Jetermnme penalis Dability)
6353 NW 36 ST 6355 NW A6 ST
5. [ 2 40
(Strect Address of Principal Oftice) [Mahing Address)
SUITE 507 SUITE 307
MIAMI FL. 33166 MIAMI, FL. 331466

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

VARGAS & ASSOCIATES INTERNATIONAL GERROU Y Covrp -

Name:

6355 NW 36 81 SUITE 507
Office Address:

MIAMI 33166
. Flunda

Wi} {2ap coded

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the aboave stated lanited tiability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered ugent.

WS

L i I’




¥. Foranitial indexing purposes, list names, bitle or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six {(6) toal |:

Title or Capacity:

= Manager
[T Member
C Authorized

Person

Ciother

Cinanager
Ciatember
CiAuthorized

Person

CiOther,

CinManuger

CiMember

D Anthorized
Person

CiOther

Name and Address:

Title or Cupacihy:

JAIRO VARGAS
Name:

6355 NW 36 sT ST 507
Address:

MIAMIL FL. 33166

TOther
Name;
Address:

TiOther
Name:
Address:

O Other

CiMunager
“IMember
dAuthorized

Person

— Other

TIManager

Tntemnber

ZlAuthorized
Person

ZOiher

IManager

IMember

ZiAuthorized
Person

— Other

Name:

Name and Address:

Address:

Name:

CJOther

Address:

Name:

Address:

O Oiher

Imporant Notice: Use an attachment t report more than six (6. The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

4. Aftached is a certificute of exislence, no more than 90 Jdavs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1y orgamzed. (11 the certiticate s m a toreign language, a translation of the certticate under oath
of the transtator must be submitted)

10, This document is executed in aceordance with section 603.0203 (1) (b). Florida Swatutes. I am aware that any false information
submitted in & document o the Departiment of State constitutes 2 third degree felony as provided for in s 817,155, F.5,

JAIRO VARGAS

Typed ur printed mame of syzaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BEYOND TECH USA 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 OFFICE SHOW, AS

OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEYOND TECH 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.

W
s

PRSI
(.'_'\

7873445 8300
SRet 20210543268

You may veniy this certificate online at corp.celaware.gov/authver.shiml

N

J.man Buticch, dacreiary of Stets )

Authentication: 202555217
Date: 02-19-21



