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COVER LETTER
TO: Registration Section
Division of Corporations

PORTES SERVICIEES LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KATYA COLLINS

Name of Person

PROFESSIONAL BUSINESS SOLUTIONS LLC

Firm/Company

6236 W DESERT INN RID STE 100

Address

LAS VEGAS NV 89140

City/State and Zip Code

INFO@@MPBSTAXLY.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

RATYA COLLINS 72 JE6-0917
at | }
Name of Contact Person Area Code Davtime Telephane Number
AMailing Address: Street Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Yiling Fee T S130.00 Filing Fee & T3 S153.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WIH SECHON 050X FLORIDA SETTULES, THE FOLLOWING IS SUBMTTTED TO BEGISTER A FORIZGN TIMITED 1IABILITY
COMPANY 1O TRANSHCTBUSINESS INTHE SUATE OF FLORIDA:

PORTES SERVICES LLC
. sName ol Foresgn Limited Liability Company: must mchude “Linited Liabihty Company,” 7ELL.C. " or “LEC.T}

PORTES SERVICE LLC

i

U1 name nawsaiable. enter alicrnate wune adopled tor the pupose ol Insactng business i Florida, The aliermale mame anstinchede " Linnted Lasiliey 4 ompany,” =L L0 o "LLC

NEVADA ¥1-32314134
2, 3.
tharisdiction under the Taw ofwhich foreren Tienited ity company ™ eegamzed) tFED nusnber, o apphcable)
O8/01£2021
4,

10ale Tisst aaosacted Fusingss n FToridn W prive o regsicton 3
(Ser sections A8 DU & 605 MAS FX o Ldeternune penalty labein)

i 2301 LAGUNA CIR APT 1809 0230 W DESERT INN RD STE 100
2. 0.
thtret Addrese of Privipal Office) ' {Mading Addressy

NORTH MIAMI FL 33181 LAS VEGAS NV 89146

7. Noame and strect address of Florda registered ageni: (P.O. Box NOT accepable)

GIULIANO PORTES
wWame;

2301 LAGUNA CIR APT 1809
Olfice Address:

NORTH MIAMI 33181
. Flonda
Ly (£ap coded

Registered agent’s acceptance:

Having heen named as registered agent und o accept service of process for the ahove stated limited liahiline company ar the place
desiginated in this application, I hereby accepr the appoiniment as registered agent and agree to act in this capaciry. [ further agree
to comply with the provisions of all siauntes relative to the proper and complete performance of my duties. and I am familiar with
and dccept the obligations of my position as registered agent.

L(‘ einddrntins ety .-.;..'): i Aoty

(Ruegrstered agent’s sgnalare)

M m G E I 1M I AsE AERAIR S UDAATE A 4 4 OO0 AR S



K. Forinitial indeaing purposes. list mannes, tile or capaciiy and addresses of the primary members/managers or persons authorized w
manage {up to six (6) wial]:

Title or Capacity:

Oixanager

= Member

CAuthorized
Person

Clnher

[ IManager

OMember

ClAuthorized
Person

OOther

O Manager

CMember

OAwhorized
Person

CIOther

Name and Address:

i GIULIANO PORTES
Nime:

Tile ur Capacilv:

2300 LAGUNA CIR APT 1809

Address:

NORTIH MIAMIFL 35181

THOnher
Name:
Address:

T0thes
Namwe:
Address:

T Other

O Manager

OMember

UAuthorized
Person

Che

IManager

O M lember

ClAuthorized
Person

OOther

OManager

OMember

O Authorized
PPerson

Cl1Other

Name and Address:

Name:
Address:

C1O0ther
Wi
Address:

iJOther
Name:
Address:

CIOther

Important Notice: Use an aitachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals iy be added 10 the indea when fling your Florida Department of State Annual Keport form,

9. Attached is a certificate ot existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1 the certificing is in a loreign tanguage, a translation of the certilicate under oath
of the iranskator must be submitied)

[0. This document is executad in aceordance with section 603, 0203 111 (). Florids Statutes, 1 am aware that any false mnformation
submitted in a document to the Department of Staze constituies a third degree felony as pravided for in s 317,133 F.8.

“’ RIS o D.‘ffl'\ -i\':' ~..\'.4-,1nu-rul‘

Signanre o an authorsed peison

GIULIAND PORTES

Twpscal on printed e af sigmes

MO e LIS EE T A A DRAT ACOARAM ] AC AT A mrma d = O A M



CERTIFICATE OF EXISTENCE
I WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State, do hereby certify that
[am, by the fuws of said State, the custodian of the records relating 10 filings by corporations. non-profit
corporutions. corporations sole. limited-liability companics, limited partnerships, lmited- liability
partreerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently ma status of good standing or were in good standing for a tine period subseguent of 1976 and
am the proper officer to exccule this certiticate.

fl [ I further certify that the records of the Nevada Seerctary of State, at the date of this certificate,
evidence. PORTES SERVICES LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duty orgamzed under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 02/03/2017, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand und atfixed the Great Scal of State, at my
officc on 07/14/2021.

Lobous £ CBM,&J

BARBARA K. CEGAVSKE
“ Certificate Number: B202107141838011 Secretary of State

You may verity this certificate

online at htlp /A www nvsos. ooy
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