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COVER LETTER

TO:  Repistration Section
Division of Corporations

. e AZURE TRADE GROUP LLC
SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Cenificate of Existence.” or "Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation 1o iransact business in Florida.

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

Shmuel Brand

Name of Person

Brand Corporaie Services Inc

Firm/Company

523 Arlington Rd

Address
Cedarhurst. NY 11316

Citv/S1ate and Zip code

Shmuel{@sandiconsulting.us

E-mail address: (10 be used for future annual repont notification)

For furiher information concerning this matter, please call:

ASTRY PICHARDO Al ( 732 ) 766-1165
Name of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2443 N Monroe Street, Suite §10 Tallahassee. FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee &  TJ §78.75 Filing Fee & 0 §87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



COVER LETTER

TO: Registration Section
Division of Corporations

AZURE TRADE GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

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

Shmuel Brand

Name of Person

Brand Corporate Services Inc

Firm/Company

523 Ardingron Rd

Address

Cedarhurst. NY 11316

Citv/State and Zip Code

Shmuei@sandtconsulting us

E-mail address: (1o be used for future annual report nouficaiion}

For further information concerning this matter, please catl:

ASTRY PICHARDOQ 733 766-1163
at( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box /327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FLL 32303

Enclosed i5 a check for the toellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee [ $130.00 Filing Fee & T S1335.00 Filing Fee & 1 $160.00 Fiiing Fee, Cenificate
Certificate of Siatus Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION G35.0902, FLORIDA STATUTES THE FOLLOWING 8 SUBNITTED 10 REGISTER A FORFXGN LNITED HARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

AZURE TRADE GROUP LLC

IName of Foreign Limited LizbiTiy Company: must include "Limited Linbilny Company "L LT "ot "LLC )

b

AZURE TRADE GROUP FL LLC

{1{ nume unas ailable, enter altemate rame adopted for the purpose ol transacting business i Flonda The altemale name must in¢lude "Limited Liabiliny Company,” "L L.C."or "LLC.")

New Jersey §2-3340333

{Junsdiction under the Taw of which foreign Tinated Tiabilin company s orgamzed) FET nunber, 1 applicable)

{Date first ransacted business 1a Fionda. i poor 1o registration )
{Sec secnions 605 0904 & 605 0905 F 5. 10 detenmine penaliy Tiability )

1936 Bruce B Downs Bivd 1936 Bruce B Downs Blvd
b 6.

(E:r:cl Adidress o) Princapal (Hhice) (Mathing Address)

Wesley Chapel, FL 33344 Wesley Chapel. FL 33542

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

ASTRY PICHARDO
Name:

1936 Bruce B Powns Blvd
Office Address:

Wesley Chapel 33344
. Florida
(Cayi {Z1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labitity company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree (o act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent.

(R:#:cd agent’s signature b




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} total]:

= \Manager
CMember
O Authorized

Person

OOther

O Manager
OMember
= Authorized

Person

O Other

T M lanager
CNlember
D Authortred

Person

OQther

Title or Capacity:

Name and Address:

. ASTRY PICHARDO
Name:

1936 Bruce B Downs BIvd
Address:

Wesley Chapel, FLL 33344

OOther

ASTRY PICHARDO
Name:

1936 Bruce B Downs Blvd
Address:

Wesley Chapel, FL 33544

COther

Name:

Address:

O0Other

Title or Capacity:

Cinanager
= \ember
T Authorized

Person

TiOther

[IManager

OMember

[} Authorized
Person

_i0ther

CiMtanager
O\ ember
D Authorized

Person

C1Other

Name and Address:

) ASTRY PICHARDO
Name:

1936 Bruce B Downs Blvd
Address:

Wesley Chapel. FL 33544

CiOther
Name:
Address:

TiOther
Name:
Address:

OOther

Imponant Notice: Use an attachment to report mare than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report forn.

9. Attached i3 a certiticate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for ins. 817155 F .S

Aatie Frharls
1/

ASTRY PICHARDO

Signatere of an authanzed person

Typed of printed nanc of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AZURE TRADE GROUP LLC
0430188495

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 31, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reporls are current.
[ further certify that the registered agent and office are:

ASTRY PICHARDO
5 FERNWOQOD PL
PARSIPPANY, NJ 07054

IN TESTIMONY WHEREOF. | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Ouh duy of May. 2022

Ao

Elizabeth Maher Muoio
State Treasurer

Cerdilicate Number . 0137635467

Verifv this certificate online at

artpa Ao Lstateonjans TYTR_StandingCert/ JSPVerie_Certjsp



