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COVER LETTER

TO: Registration Scetion
Division of Corperations

Helix Federad 11.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization o Transact Business in Florida," Certilicate of
Lxistence, and check are submitted o register the above referenced foreign limited liability company o tansact business in Florida.

Please retem all correspondence coneeming this matier to the lollowing:

Roberio 1. Osario

Name of Person

Helix Federal 1.0

Firn/Company

10694 Versailles Bivd

Address

Wetlington, FT,, 33449

City/State and Zip Code

rjoson @gmail com

E-mail address: (10 be nsed Tor future anma] report notification)

[Fur fther information concerning this matter, please call:

Ratxerto Osorio 301 6A3-5004
at{___ )

Natme of Contact Person Arca Code Daytitaw Telephune Number
Muiling Address: Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused ix a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee O $130.00 Filing Fee & I $155.00 Filing Fee & B $160.00 Filing Fee, Certilicate
Certificate ol Status Certilied Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN

SACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, 1-LORIDH STMTUIES, 11k
COVPANY T TRANS KT BUNINESS IN THE STATR CFFLORIDA:

| Helix Federal 11,0

FOLLOWING L5 SUBMITTED 10 REGISTER A FORIIGN LIMOEDY LEABILEY

Helix Group LLC

(Nume of Fureign Limited Tiahilty Com pany: must inchude “Limited Liability Company, T1.C.."or “LLCY)

"MLLCTer LLCT)

(I mame unavailable, enger altemate name adopted for the purpose of ransacting business

, Wyoming

in Florida The alternate name must inchude “Limited Liabilty Company,”

(FEI pumba i applicablk)

3 in Flonds, i pr

(urisarction urder the Taw af which Toreign fimled Tabilty company s organired)

101 W reglstration )

(e Tirst izansacted busines
(See sections G05.0904 & 605 0S5 F S 104

10694 Versmlles Blvd

3.
(Street Address of Principal Offiee)

Wellington, 111, 3349

et addiess of Florida registered agent; (P.0. Box NOT ac

7. Nume and stre

Roberto J. Qsorio

ctermine penalty habadiiy)

10694 Versailles Blvd

6.
(Maling Addicss)

Wellinglon, F1., 33449

ceptihie)

- 834 230

MName:

10694 Versailles Blvd.

d3J14

HWY g

.
»

Oflice Address:

Wellington

Le

33449
, Florida
(Zip code)

(Cuy)

Registered agent’s aceeplance:

Having been named as registered agent and v aceepd service of process Jor the above
v accept the appointment ay registered agent und dgree

desipnated in this application, | hereh)
to comply with the provisions of all statutes relative io the
and accept the ebligations of my position as registered ag

stated limited liability company at the pluce
to act in this capacity, [ further agree

proper and complete performance of my duties, and I am Jamiliar with

eni.

D

/ (Registered ngent’s signature)



8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o stx (6) al];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Robuito § Osario OManager Name:
= Meimher Address: 10694 Versiilles Blvd. O Member Address:
O Authorized Wellimglon, ., 33449 O] Authorized
Person Person
O thher Clnher Other Clother
OManager Nume- O Manager Mame:
O Member Address: OMember Address:
OAuthorized O Autherized
Person Person
Oother Onher OOther Other
OManager Name OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
Onher CIxher OCther OOther

Important Notice: Use an attachment 1o reporl more than six (6). The anachment will be imaged tor reporting purposes only Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Anaual Report form.

9 Attached 15 a cerlilicate of existence, ro more than 90 days old, duly suthenticated by the oflicial having cuslody of records in the

Jurtsdiction under the law of which it is organized. (If the certificaie is in a toreign language, a translation of the certificate under oath
ol the wranslator must be submjtied)

10 This ducument is exceuted in aceordance with scetion 605.0203 (1) (b), Floridu Statutes. ] am aware that any lulse infornution
submitled in  dueument W the Department ot Stete constitutes a third degree telony as provided for in s.817.155, F 8.

R

/ Sigrature af an authorized person

Roberto 1 Osorio

Typed or printed mame of signee



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Helix Federal LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 26, 2021, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001 000054.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of February, 2022 at 10-46 AM. This certificate is assigned ID Number 049704232.

W%.MN

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's wab site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
T epatale waheite hilos: /fwyvobiz.wyo.gov and following ihe instructions displayed under Validate Certificate.




