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s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WTTTESECTION 6050002 FLORIDA STATUTER THE FOLLEWING I8 SUBAIETED G0 REGISTER A FOREKGN LIMITED LABIITY
COMPANY T TRANSHCT BUSINESS INTHE STATE CF FLORIDA:
| C.AL Cordeiro Advisary LLC

(e of Foretgn Lannied Lty Compame, nmd nchde Cined Balnliny Company, ™1 TL

o LU

(1 rame grasatable, cater nlicrials mame adopled fos (e purpose of Itamsaciing busineas in Flarda e atizimaie name must meleds “lzusled Liabtib Compone " LLC T we LLL )

Delaware
2 3.
tlutedretion uader U av of wluch toresn Danted habiline coinpany o8 orgmueed} TFEL pumber 0 appheable)
N/A
4.
Mhaie Tt wansacted business in Floods, of paoe 1o ogstiaton 3
1See sottons 603 0904 & €05 0RO F S o dateonnre peoshs huhihiy b
3921 Allon Read 3921 Allon Read
5. 0.
astreet Addross of Promepad 1) I talig Addieag
3
Suite 347 Suite 347 ~a
= L. - Y
f [y . i
. . g N \ . oy s “ - : [yp) -
Miami Beach, Florida 33140 Miami Beach. Flonda 33140 ; ;o g
-~ i~
T -
' -0 t
. . . P —_
7. Name and street address ol Florida registered agent: (O, Box NOT aceepiable) — -y
| ]
— A

C T Corporation System
Name:

en

1200 South Pine Istand Ruad
Office Address:

Plantalion

33324

. Florida
1

14 ooded
Registered agent’s acceptance;
Having been nomed os registered agent and to gecept service of process for the above stated limited Hubility company of the place

desiauated in this upplication. I hereby aceept the appointment as registered opent and agree (o act in this cupacity. | further ugree

ter comphy with the provisions of all stututes refutive to the proper and complete peeformance of iy datics. and § um familiar with
gnd aecopt the obligations of my position as registered agent

T Corporation System /V(ugdca) HM
yve Meredith Elellwig, Assistant Secretary

(Reststorad awent’s atanalvie)

PLUYT . 22000 Woliees Rluser D0
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/manngers or persons authorized to
manage [up to six (G} total]:

Title or Capacity:

DM anager

Z\fember

ClAuthorized
Persan

Other

M lanager
Ihiember
TIAuthorized

Person

_i0ther

CInlanager
OMember
ClAauthorized

Person

CICnher

Carlos
Namge:

Name and Address:

AL Cordeiro

A9
Address:

Alton Road

Suite 347

Miami Beach,

Florida 33140

0ther

Name:

Address:
{JOther

Nom:

Address: . .
JOther

Title ur Capucity;

Cinanager
T Member
[} authorized

Person

TIOther

[Z1Nlanager
OMember
O Authorized

Person

COther

O Manager
Cxtember
D Authorized

Person

OOwer

Npme piid Address:

Name:
Address:
3 0ther
Maune: .
Address:
ClOther
3
Nanie: =
;'l 3 s
Address: - s Y
[¥p] IR
- = o 2 !
T = -
T Other - -
- Fogl
(%]

|mpenant Notice: Use an attachment 10 report more than six (0}, The attachrsent will be imaged for reporting purposes only, Nan-
indexcd individuals may be added to the index when tiling your Florida Depaniment of State Annual Repart form,

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the ofticial having custody of records in the
jurisdiction undes 1he law of which it is organized. (1{ the certificate is in a fereign language., o trunslation of the cenrtificate under oath
of the translator must be submitted) :

L0. This document is exccuted in accordance with section H05.0203 (1} (b}, Florida Statutes. T um aware thut any lilse information
submitted in i document to the Departrmem of State constiluies a third degree felany as provided for ins 317,155, .5,

Vielren) oA_Lnell]

Mighature m? nuthorided porsan

FLO3T - 1212030 Wolsen Kl saxe Sl ec

Victoria

AL Powell

Tvped oz printed oxme of sgnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C.A. CORDEIRC ADVISORY LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

LRYATA

i

9

1

i

ghel Hd 1€

=
Qﬂhq W Duleca, Kecrstary of $late )

Authentication: 204050002

6200337 8300
SR# 20213126553

Date: 08-31-21
You may verify this certificate online at corp.delaware.gov/authver shtml



