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COVER LETTER

TO: Registration Section
Division of Corporations

BI-UNITED LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter o the following:

ARMAND( NODA

Name of Person

ARM CONSULTING & CO INC

Firm/Company

3475 SHERIDAN ST SUITE 313

Address

HOLLYWOQOD, FL 33021

City/State and Zip Code
ARMCONSULTING® YMAIL.COM

F-mail address: {to be used for luture annual report notification)

For further information concerning this matter, pleasc call:

ARMANDO NODA 954 6238800
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

i:nclosed is a check for the following ameunt:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centificd Copy



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

TN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFED TO REGISTER A FOREIGN  LIMITED [I4ABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BI-UNITED LLC
' TName ol Forcign Limited Liabthty Company: must inchude “Limited Linbabity Company,” "L.1.C." or "1.1C.T)

(If pzme umvaibible, cnter altermate name adoptad for the purpose of ramacting business i Florida. The altermte mine tust inchade “Limited Liability Company,” “L.L.C.” 0c "LLC.")

DELAWARE 86-2407240

2. 3.

hrsdicton under the bw of which Toreign Tmmited Tabiliny compeny & organired) {FET number. if spplicable)
4.

(rl’)m: finst tramacted bustmoss wn Flonda, 1 prior (o regutration)
See sections 6050904 & 605.0905, F.S 1o detcrmine penalty liability)

621 HERITAGE DR 621 HERITAGE DR
5. 6.
(Strect Address of Prncipal Offke) (Mailing Addsess)

WESTON. FL 33326 WESTON. FL 33326 -

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

ARMANDO NODA
Name;

3475 SHERIDAN ST SUITE 313
Office Address:

HOLLYWOOD 33021
. Flonda
(Ciy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited fiability company at the pluce
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agept Q

(Rogfimed aper ‘1 signature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

[itle or Capagity; Name and 13: Title or Copncity: amg apd LK
# Mznager Name: JAVIER BENAVENTE & Manager Name: CLAUDIA IBERICO
CIMember Address: 621 HERITAGE DR OMember Address: 621 HERITAGE DR
O Authorized WESTON, FL 33326 DAuthorized WESTON, FL 33326
Person Person
OoOther Oo0ther OOther O0ther,
OManager Name: OManager Name:
D Member Address: OMember Address:
C)Authorized DAuthorized
Person Person
ClOther COther OJOther COther,
OManager Name: CIManager Name:
OMember Address: O Member Address:
OAuthorized " OAuthorized
Person Person
D0ther Octher_ Oomer_ OOther
Lmportant Notice: Use an attachment (o report more than six (6}, ‘The attachment will be imuged for reporting purposes only, Non-

indexed individuals may be added to the index when 6ling your Florida Depaniment of Siate Annual Report form.

9. Allached is a certificate of cxistence, no more than 80 days old,duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certilfateNs inAf foleign language, & translation of the certificate under vath

-‘,uﬂm of an sythonued peros B
JAVIER BENYVENTE ! /

Typed ar prainted neme of signe

Scanned with CamScanner



Delaware =~ ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BI-UNITED 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 SIXTH DAY OF APRIL, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BI-UNITED LLC"
WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2021.

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

ASSESSED TQ DATE.

MUE! S

mummdia ¥

5301362 8300
SRH 20211199696

You may verify this certificate ontine at corp.delaware.gov/authver.shtml

Authentication: 202907764
Date: 04-06-21




