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COVER LETTER

TO: Registration Section
Divislon of Corporations

FLUXOS CORPORATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " AppYicatien by Forcign Limited Liability Comgpany for Authorization to Transact Business in Florida,"” Cenificate of
Existence, and check arc submitted to register the above referenced forcign limited liabitity company o wransact business in Florida.

Please return all correspondence concerning this matter to the following:

JULIANA MACHADO. (CPA

Name of Peron

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11761 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33063

City/State and Zip Code
JULIANA@GFSTAXACCT.COM

E-mail address: (1a be used for Tuture annual repont nottficalion)

For funher informalion concerning this matter, please call:

JULIANA MACHADO 154 RILIRRN Jeb
atl }

Name of Conlact Person Arca Code Daytime Telephome Number
Mailing Address: Strece Addroys:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Meonroe Street, Sutte 819

Tallahassee, FL 32303

Enclosed ix o check for the ollowing amount:

Plcase make check payablc 10: FLORIDA DEPARTMENT OF STATE

& £125.00 Filing Fee O $130.00 Filing Fee & (3 S153.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of S1atus & Certified Copy
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8. For initial indexing purposes, lisl names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total]:

Title or Capacity: Name and Address: Tihtle or Capacity: Name nnd Address:
OManager Name: ADOLFO LUIS VICENTIM OManager Name: ANDRE ROMEU VICENTIM
B Mcmber Addross: Rua Siamoss da Fonscca 4464 = Member Addess: Rua Joao Lopes Vieira 102
O Authorized # iJAuthonzed Torre 2 apt 211
Person Campinas, SP 13148-121 Person Campinas, SP 13087-734 Brasil
O Other D Other CiOther ClOther
OManager Name: OManager Name:
OMember Address: DOMember Address:
JAuthorized D Authorized
Person Person
OQOiher OOther COther 3Other
OManager Mame: OMansger Name:
CMember Address: O Member Address:
OAuthorized O Authorized
Person Person
CiOther Q0ther OOther OGther

lmportant Notice: Use an attschment o repon more than six (6). The attachment will be imeged fur repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 4 translation of the certificate under oath

of the translator must be submitted)

10. This document is execuicd in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information

submitted in a document to the Department of State consﬂtutesYrd Tﬁ)‘ provided for ins.817.155,F 8

Sxprmuﬁ: ol an sulborized ponan

ADOLFO LUIS VICENTIM

Typeed o printed naine of signoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLUXOS CORPORATION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE THIRTEENTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLUXOS
CORPORATION LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.

2022.

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

ASSESSED TO DATE.

Authentication: 203902086
Date: 07-13-22

6877678 8300

SR# 20222974107
Yau may verify this ceroficate online at corp.delaware.gov/authver, shtml




