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

N COMPUANCE WITH SECTION 605000, FLORIDY STATLITES, THE f'Q{.LOWU A5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TOTHANSACT BUSINESS IN THE STATE OF FLORIDA: . N
; THE DESQUZA GROUP LLC

iNemz of Foregn Limiled Liabilily Comphivy: mast inchkle Ly miicd Laabhty Company,” "LELC, “or "LLT )

{IF et mvnilshle, enter alicmale mmme adepicdd for flic pipase of tnascting bisiness it Mlackda. The aliermnte name oot inciue “Llmred Linkility Compsay,” "L L.C." o *LLETY

DELAWARE §7-4342750.
2

L

(JueleelTetion vewker D¢ Tave nf wivizh Toreign (iled bty compamy 18 argamral}

. {FEd rimfrer, T applicnbic)

Upon Filing
1,

(Onie st imnnasted Iniacs i Plorida. 1T pfior (o g mijom )
(Sen pectborg 6050904 & B05.0T05, F.S. % deicnning pamwity liabiley

12470 Langsiaff Drive

12470 Langstaff Drive
3, 4.
181reet Auderst of Princiral U Mke)

g Ardrexc)

Windermere, Florida 34786 Windermere, Florida 34786

v P
=
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T . ey
1:_' - = 3
7. Nome and strect sddregs of Florida registered agent: (PO, Box NOT acceptabie} (;\,_ - c
g =
A = L
SPIEGEL & UTRERA, P A. e - Cj
Name: J— )
o N
1840 SW 22nd Street, 4th Floor Fe O2
QOfficc Address:
Minmmi 33145
. Flonda
fCity} (Zip code)

Registered agent’s ncceptance:

Having been nanred as registered agent and to accept service of process for the above stated limited liability compan y it the place
designated in this application, [ figreby accept the appoininent as regisiered agent and agree fo act in this capacify. I furiher agree

fo comply with the provisions of afl statutes relative io the proper and complete perfarmance of niy duties, and I am fantilicr with
and accept the ohligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or eapacity and addresses of the primary memhers/managers or persans authgrized ro
manage fup to six (6) tatal]:

Title or Capacity; Name rnd A ddress: Title or Cnppcity: Namg and Address:
Marager Name: Henry Enrico Campos 1l BManager Name: Adiiana Desouza Muniz
DlMember Address: 12470 Langstaff Drive OMember Addross: 12470 Langstafl Dejve
D Authorized Windermere, FL 34788 O Authorized Windermere, FL 34786
Person Person
CQther SOther, GOther T Other
CManager Name: CiManager Name:
CMeamber Address: CiMember Address:
O Authorized [T Authorized
Persen Person
Oother Ci0ther DOsher T QOther

OManager Name; CiManager Name:
Clivtember Address: Liviember Address:
OAuthorized O Authorized
Person Person
OCthar OQGther, COther Onher,

Iinporignt Notice: Lsc an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no morc than 96 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the iaw of which it is organized. () the ccrtificate is in foreign ianguage, a translation of the certificate under nath
of ths translator must be submitted)

[G. This dociment is executed in accordanee with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony =5 provided forin < 917,155, F.S.

Henry Enrico Campos i

Typed of ptinted name of slgnee
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Delaware

The First State

f JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE of
PELAWARE, DO HEREBY CERTIFY "THE DESOUZA GROUP Lpc- IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS8 IN coop STANDING AND
HAS A LEGAL EXISTENCE so FAR AS THE RECORDS OF THIS OFFICE SHOW, As

OF THE TWENTY-$IXTH DAY OF JANUARY, A.D. 2022

JrTrey W, Becrabiey of Yatn

6531864 8300 Authentication: 202494670
SR# 20220080525 N Date: 01-26-22

You may verify this certifieate online at corp delaware. gav/authver shemi
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