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COVER LETTER

TO: Registration Section
Division of Corporations
DREAM7 LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited fiability company to transact business in Florida.

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

VICTORIA MORAES

Name of Person

ASSELFIS INTERNATIONAL CORP

Firm/Company
7901 KINGSPOINTE PARKWAY #10

Address
ORIANDO F1, 32819

Citv/State and Zip Code
VICTORIA@ASSELFIS.COM

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

VICTORIA MORAES )7 H426-1034
at( )

Name of Contact Person Area Code Dayvtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Stalus Certitied Copy of Status & Certified Copy



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

,

IN COMPELLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8§ SUBMITTED TO REGISTFR A FORIIGN  LIAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DREAM7 LL.C
I.
(Name of Foretgn Limied Liability Company. mustCinelude “Limited Tiability Company,” L.LC. or "LLCT)
,\—)‘ tomma & \erudeo. WG
llfn?m:c unavailable, enter alternate name ndopted for the purpose of ransacting business i Florida The aliernate name must include “Limited Lisbility Company,” 1. L €7 or "LLCT)
MONTANA B6-3733714
2. 3.
Wunsdiciion under the Taw o which torergn hiovited Tiability company s or pazed) (FET number 18 applicable)
0671072021
4,
{Date first iransacted business i Flonda, 11 prior 1o regisiranen. )

[See seciions 605 0904 & 605.0905, .5 1o determine penalty liabilas 3
FO0 I KINGSPOINTE PARKWAY 410 7901 KINGSPOINTE PARKWAY #10

3. .
(Sireet Address of Prineipat Otfice: {Mailing Address)
ORIANDO FL. 328 1Y ORILANDO FI. 32819

B (g

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . : 5'3;
i &

ASSELFIS INTERNATIONAL CORP o '“;

Name: :‘Ie;- o

7901 KINGSPOINTE PARKWAY #10 -_ g

Oftice Address: }‘3 :—‘\ -

32819 259

ORILLANDO
. Florida
(Zip code)

1Cityl

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
\ tRegastered agent’s .signmy /

————



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Name and Address:

Name and Address: Title or Capacity:
Luis Felipe Nebva Silveira

Title or Capacity:

= Manager Name: TUiManager Name:
5004 N BAY RD
OMember Address: TIMember Address:
MIAMI BEACH FLL 33140
O Authorized OAuthorized
Person Person
D Other OOther OOther, OlOther
O Manager Name: ClManager Name:
T Member Address: COMember Address:
O Authorized OAuthorized
Person Person 5_“' %
B —v
OOther OOther OOther Ciother =, &= :
R
. o i
R R
TManager Name: DiManager Name: ‘o =X 1
RN =
— LA o
CIMember Address: COMember Address: - s
] Authorized O Authorized
Person Person
O Other CiOther CI0ther ClOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official 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 submitted)

(1) {b). Florida Statutes. [ am aware that any false information

10. This document is executed in accordance with
ird degree felony as provided for ins.817.135. F.5.

submitted in a document to the Department of Stat

| Signature of an authorized person

Luis Felipe Neiva Stlveira

Typed or printed name of signee



CERTIFICATE OF EXISTENCE

[, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

DREAMT7LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on May 7, 2021, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this statc on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6500 to obtain information on the tax status.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 30th day of
June, 2021.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 13872831




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

VICTORIA MORAES

ASSELFIS INTERNATIONAL LLC
7907 KINGSPOINTE PARKWAY #10
ORLANDO, FL 32819

SUBJECT: DREAMY LLC
Ref. Number; W21000084801

We have received your document for DREAM7 LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Name conflict document number L12000133749Please correct the suffix to the
correct suffix of the Registered Agent. Should be “Corp".

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521A00012879

RECE WED
JUL 06 2601

www.sunbiz.org
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Division of Corporations

June 10, 2021

VICTORIA MORAES

ASSELFIS INTERNATIONAL LLC
7901 KINGSPOINTE PARKWAY #10
ORLANDO, FL 32819

SUBJECT: DREAM7 LLC
Ref. Number: W21000084801

We have received your document for DREAM7 LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Name conflict document number L12000133749Please correct the suffix to the
correct suffix of the Registered Agent. Should be "Corp".

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521A00012879

www.sunbiz.org
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