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COVER LETTER
TO: Registration Section

Division of Corporations

GAJU USA LLC
SUBJECT:

tName of Limited Liabtlity Company

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

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

MARCOS REZENDIE

Name of Person

CSG - CAPITAL SERVICES GROUP. INC.

Firm/Company
9 ENEWPORT CENTER DR, SUITE 103

Address

DEERFIELD BEACH - FLL 33442

City/State and Zip Code
CSGATHEWAYGROUP.BIZ
E-muil address: {to be used for Tuture annual report notification, -
For further information concerning this matter, piease call: ’
MARCOS 954 427-4770 -
Al } o
Name of Contact Person Arca Code Daytime Telephone Number '
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Taltahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is 4 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee B 350,00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy

of Status & Cenified Copy

.
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

GAJU USA LLC

IN COMPLLINCE WITFH SFEUTION 603,002, FLORIDA SEATUTEX TTIE FOLLOWING IS SUBAITTIZY 10 RELINTER A FORFIGN LIMIED TL\BILITY
COMPANY TOTRAANSACT BENINFRY INTHE STATE OF FLORID::
i

(Kame af Foreign Limited Liapalny Company: must inclae 1smaed Cability Company.™ 'L LC., ot "LLC.1

NELAWARE
N

U tame unavandable, ener alicmate name adopied lor the puspose of ransacting businees 1 Flonds The sitermare nzowe nust wclude “Lunted Liatiey Compam

37-3073990

Junsdictian under the Taw of which Toregn Tunited Tlility compam, 1 stgmmred)

LLC T or"LLC T

tad

(FED muanbrer_ ol applicalife s

(Date fint tramsacted bustocss 1 Fha i, 1 privs w scgisiativ,
(5S¢ sechons 605 000 & 603 UMY, .y 1o detcrmine penalty abihity )
1314 E LAS OLAS BLVD 42190

3

=~

1314 ELAS OLAS BLVI 22190 '_C'—:"_.,
4. - ~ .
{Sueet Addiess of Principel Uffice) (Nl Addiews) B P - i -‘s
FT. LAUDERDALE - FL. 33301 FT. LAUDERDALE - FL 33301 : \ o

- =
. «17
. -0 E
- -k =i

T

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) S ™~

CSG - CAPITAL SERVICES GROUP, INC.
Name:
Office Address:

1191 E NEWPORT CENTER DR. SUITE 103

DEERFIELD BEACH

33442
. Florida
1Citn )
Registered agent’s acceptance:

Vp conde)

Having been named as registered agent und to accept service uf provess for the above stated timited fiabitity company af the place
ed ugent

designured in this application, I hereby accept the appaintment us registered upent and agree (o uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and comple
and accept the ebligutions of my pesition as repi

—

N

erforniance of my duties, and I um faniilior with

'
L
,/)\/“—'——""
j=
(Hewstered ayenf's signation)




8. For initial indexing purpeses. list names, title or capacity and addresses of the primary members'managers or persons authorized to
manage [up Lo six (8) toial]:

f:_]Managcr
(CIMember
@Alllhorircd

Person

DOlhcr

[:]Munugcr
(CJMember
Clautkorized

Person

DOlhc:'

DManagcr
DMcmhcr
[CJAutharized

Person

[(JoOther

litle or Capacity:

Name

Mame and Address;

. MARCOS REZENDE

Title or Capacity:

Address:

1191 E Newpuort Center Dr

A Manager

(7 Memher

Sutte 103

(] Authorized

Decrfield Beach - FL 33442

Person

MName:

Clother

D()ther

OJ Munager

Address:

E] Member

) Authorized

Person

Name:

Conner

JOther

1 Manager

Address:

[ Member

7 Authorized

Person

DOlhrr

D()lher

Name and Address:

Name:
Address:
lother
Nume:
-
Address: f-:-:
B = wEm
s N
s e
\ P el
f oo
L éj""i
e -0 v "
Cother - - x -y
.r — ‘::.,
Nuamg: ™~
Address:

Oother

Important Notice; Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annpal Report form.

9. Attached is a centificate of existence, no more thar 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. 2 translation of the cenificate under oath
of the translater must be submitied)

L0, This decument is executed in accordance with section 6050203 11) (b, Florida Statuies. [ am aware that any fulse information
submitied in 2 document 1o the Department of Syg tony as provided for ins 817,153, F .8,

ﬁgm.mn of an autharrecd person

MARCOS REZENDE - AUTHORIZED PERSON

Iy peil of pnied azne ot signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GAJU 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 SHQW, AS OF
THE THIRD DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GAJU USA LLC"
WAS FORMED ON THE FIRST DAY OF OCTCBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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J-Hrr' w Buliocs, Secretary of Sise

6276049 8300
SR# 20220007883

Authentication: 202303193
e et
You may verify this certificate enline at corp.delaware.gov/authver shtml

Date: 01-03-22



