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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGITER A FOREKN LMITED LIABILIT}
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Meatimpex Trading LLC

(Mame of Foreign Limtled Tabihty Compaay, must nclade -Limited Lisbilty Company,” 11Co of LTG0

(Hf oxme unmvaibhle, erter e omen come sdoped for the puarposs of tanxacting bustness o Florida The aitermts nome oot Dxhade “Limited Lishébty Company,” “LL.C," or “LLC. ™}
. Wyoming
.

86-2724313
Uurndoton under dx bw of whah inreign Gaited Extaliry company = organzed) 3 (FE] mmber, 17 apphicable)
4.
(o et G0 GO0 B ey P s peruy |ubibey)
1317 Edgewater Dr., Sufte 2962
(Street Address of Proacypai Offica )

1317 Edgewater Dr., Suite 2962
Orlando, FL 32804

Parceria Comercial L1.C
Name:

1.
-J.q.'

r~3
=]
(Mukng Addreraf plct
ES
Orlando, FL 32804 - Y
_ ) e
5 1
.. ‘-'- I ) sl
'-‘ n ‘::-:“
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acccptahle) - __
(Se)

1317 Edgewater Dr., Suite 2962
Office Address: 29

Orlando

32804
, Flonda
tCay)
Registered agent’s acceptance:

(Zip code)

Having been umdasmgﬁtmdcgzn!audwaccep!miceofprocmfor&cabmmdﬁm&dliabﬂigcmyuﬁephu
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all siatutes relative Io the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/manngers or persons authorized to

manage fup to six (6) total]:

Title or Capagity: Name and Address: Xitle or Capacity; Name and Address:
DMamger Name: I Meanager Name:
[WMember Address; 17 St Apt.1 [ Member Address:
Brighton, MA .
Oauthorized 02135 [ Athorized
Person Person
Cother Clother Cother CJother
DMumgcr Name: O Manager Name:
[(OMember Address: O Member Address:
Oauthorized [ Awhorized
Person Person o
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Aanager Name: O Manager Name: - - :
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[(IMember Address: O Member Address: . = e
- l{a (_.f-'] Q.dii
OAuthorized O Authorized ik
(V)
Person Person
Oother OJother Oother Cotber
importagt Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals mey be added to the index when filing your Florida Department of Statc Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the offic
jurisdiction under the Iaw of which it is organized. (if the certificate is in a fore

of the transtator must be submitted)

10. This document is executed in ccordance with section 605.0203 (]

submitted in a document w the Department of State constitutes a

Subatre of gauhorized person

Orlando Pandolfi, Member

Typed or printed name of sigres

ial having custody of records in the
ign language, a transiation of the certificate under oath

) (b}, Florida Statutcs. | am aware that any false information
felony as provided for in 5.817.1535, F.S.



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,

Meatimpex Trading LL.C
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 15, 2021, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000988478.

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 1st day of April, 2022 at 9:25 AM. This certificate is assigned ID Number 051001509.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




