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COVER LETTER

TO: Registration Section
Division of Corporatioas

OnceUp Investments LLC
SUBJECT:

Name of Linmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida” Cenificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Marcus Paulo Lettao Scegnini

Nime of Person

PS KIS LLC

Firm/Company

6526 Old Brick Rd #120-23%

Address

Windermere, F1. 34786

City/State and Zip Code

contaci@kisconsult.com

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matier, please call;

Marcus Paulo Leitao Segnin: 407 TAR-6:162
at | )

Nume of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Lixccutive Center Circle

Tallahassee, FI. 3230

LEnclosed 1s a check for the following amount;

Please make cheek pavable 10: FLORIDA DEPARTMENT QF STA'TE

W 512500 Filing Fee [ s13000 Fting ree & [0 $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centificd Capy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTL.ORIDA:

l OneceUp Invesiments Ltd LLC

(Name of Foreign Limited Liability Company: must in¢lude “Linited Liabiisty Company.” "LLC." or “LLC. T}

Onecelp Invesunents LLC

(1 name unavatlable, enter aMemate nanx adopted for the purpose of Iransacting business in Flonda. The aliemate name must inglude “Linuted Liabitity Company.” “1L.L.C." er "LLC.")

British Virgin Islands

tJunsdicton under the law of which fureign himited habdity company s orgamized)

(FEI number, i applicable)

(Date fiest tzznsacted business in Flonda, i prior e regisirabion )
1See sections 6050004 & #035.0903, F.5. 1o determune penalty hahiliry)

1037 Celadon St 1037 Celadon $1

Ln

6,

(Sircct Addresy of Prncipal Office)

(Manling Addresst

Oukland, I'L 34787 Oakland. FI. 34787

_ r~2

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) i E
- = ..
i r™ =
T
PS KIS LLC L L e
Name: e
o W@
6526 O1d Brick Rd #120-238 . = -

Office Address: E )

Windermere REFhT £

. Flortda
tCity)

|£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated timited lability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with
and accept the obligations of my position as registered agent.

Wancpa Faglo [ olzo Swww

{Regisiered agent's signature)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ricky Maurcellin

DMunagcr Nanmw: ] Munager Nanme:

1037 Celadon St
W] Member Address; 0/ hcfadon (] Member Address:

Oakland, FL 34787

(JaAuthorized [ Authorized

Person Person

[ other [ ]Other [ JOther (Jother

CIManager Name: [ Manager Name:
(IMember Address: ] Member Address:
[JAuthorized (] Authorized

Person Person

Clother [CJother Clother (Jother

DMunugcr Name: ] pManager Name:
[ IMember Address: (] Member Address:
[ JAuthorized [ Authorivzed

Person Person

(Jother (other [ JOther Clother

Iimportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Staie Annual Report lorm.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the iaw 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 execuied in accordance with section 605.0203 (1) (b). Florida Statuies. T am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817,155. F .8,

/Q/‘AJ WA‘A /uaﬁz)u .

anature of an authurired peron

Ricky Marcellini

Typed or printed name ol signec



TERRITORY OF THE BRITISH VIRGIN ISLANDS
BVI BUSINESS COMPANIES ACT, 2004

CERTIFICATE OF GOOD STANDING
(SECTION 235)

5608BI166E

The REGISTRAR OF CORPORATLE AFFAIRS. of the British Virgin Islands HEREBY CERTIFIES
that. pursuant to the BV1 Business Companies Act. 2004 at the date of this centificate, the company.

OnceUp Investments L.td

BVI COMPANY NUMBI" R: 2088603

I. Is on the Register oi'Companigs; . . s

~
-

- Has paid all fees and penalties due underthe Act;

/ - PR i LN

o . oA N T T ST R
3. Has filed its register offfd[rectors with the Registrar which is complete; 7.\
T ," s/ - N

N

' .. -

R L “\
4. Has not filed articles,of mergér or consolidation that-have not become effective:
0 v’ o |

~

wh

- Has not filed articles of arrangement that have not yet become cffeetive;
S R =i R P

. . . { i

. ‘ : !

. Ly
0. Is not in voluntary llqmdat:on' :

' ‘o, b K ’,,
7. Is not in liquidation under the [nsolvcnu Actf’003, - SN P
S oot \ l/ = /’ ’
N~ ), / ‘ \:\ ’
8. ls not in reccivership undcr th Insolvency Acl 2003 ~
. SR ‘—/
, RIS
. p ‘ . . .
9. Is not in administrative receivership: and ! o s

0. Proceedings to strike the name of the company off the Register of Companies have not been
instituted.

CAPH e T

REGISTRAR OF CORPORATE AFFAIRS

23rd day of November, 2022




