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

IN COMPILNCE WTTH SECTION 605,090 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN IIMITED LLAHILIT:

COMNPANT TO TRANSACT BUNNESS N THE STATE OF FLORIDA:

| BDC TRADE TECH LLC

Name of Foroign Limred Linoiliey Company, mas: melade "Lumred Ligoiliey Company,” L LG e WL )

{if name unavalable, exter alternate rame sdopted for the prrpose of Gansacting busiress n Flonda The alterrale rame muxt inchude “Limited Lonbulity Compary.” "L

SLL o "LLCT)
Detaware
2.

3
unsdiction uncer (he mw of whick Toreigy tmited Labilily compury & cfgarezec)

(75 number. 1L applicable}

TOulc irst trarsacte budiess i Floeutu, 1l prior (o regustration )
(Sce acct:ans 505 0504 & 205 0905, F.5 1o determine perally Lebihty)

7923 Northwest 12th Sueet, SUITE 109 7975 Northwest 1 2th Street, SULTE 109

. 6.
(Sueel Adlress of rrincipal Glhice)

thMatiing Adcress}
Doral, FL 33126 Dowal, FL 33126

. [}
- O
L __. -t
P Lo
. T_."! — :
e
7. Name and strect address of Floiida registered agent. (P.O. Box NOT acceplabic) onTe - :‘E"‘:
R
1..;-_.‘!‘5'. = r
f.'f‘ ':_‘E — *
LEGALINC CORPORATE SERVICES INC, -aitl .:.—
Name: r= iy

5237 SUMMERLIN COMMONS BLVD. STE. 100
Oftice Address.

FORT MYLERS 33907
. Florida
(Zip code)

(Cuy)
Registered agent’s acceptance:
Having beent named as registered agent and to accept service of process for the above stated limited liability company at tize place

designated in this application, | hereby accepl the appointment as registered agent and agree te uct in this capaciy. ! further agree

10 comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations af my positien as registered agen!,

N o Fr

(Regustered sgent’ s sygnature)
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8 For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s1x (6) total]:

Title or Capacity:

O Manager

m Member

O Authorized
Person

O Other

O\ fanager
ONlember
O Authorized

Persan

Cl0ther

OManager
OMember
O Autharized

Persun

O Other

Name and Address;

Name. CECILIA ALEJANDRA GROISMAN

7925 NW 121h 81, Ste. 109
Address.

Dorai, FLL 33126

O Other
Name.
Address.

CiOther
Name.
Address.

] Other

Title or Cupacity:

O Manager

ONember

OAuthorized
Person

CJOther

D Manager
O Member
DAuwhonzed

Persun

[JO1ther

O Manager
I niember
O Authorized

Person

COther

Name and Address:

Name.

Address.

ClOther

Name.

Address.

C10ther

Name:

Address.

COther

[mportant 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 Statc Annual Repent form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a translation of the certiticate under oath
of the translator must be submitted}

16. This docemeni is executed in accordance with section 605.0203 (1) (b). Flortda Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.135, F.5.

Wl holanaels /7 2 R Yy

siure of an athorfed person

Michelangelo Catapano

Typed or prirdsc name of signee

{((H22000191114 3)))
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDC TRADE TECH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDC TRADE TECH
LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T
Qnﬂm W, Bubloch, Stervtary of State )

Authentication: 203562509
Date:; 06-01-22

6387915 8200
SR# 20222550540

You may verify this certificate online at corp.delaware gov/authver.shtml
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