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COVER LETTER

TO: Registration Section
Division of Corporations

WORK TRADING, LILE
SUBIECT:

Name of Limited Liabihity Company

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

Please return all correspondence concerntng this matter to the foliowing:

GIOVANNI PESTANO

Name of Person

BSSN BROWARD. CORP

Firm/Company

4614 N HIATUS RI2

Address

SUNRISE, FLL 33351

Citv/State and Zip Code

giv.pestanofibssausa.com

E-mail address: (to be vsed for funire annual report noutication)

For further information concerning this matter, please call:

GIOVANNI PESTANG 954 STR-0016
al{ )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registranon Scction Registraiion Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FI. 32303

FEnclosed 13 o cheek for the tollowing amaount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec ) 130,00 Filing Fee & O $1535.00 Filing Fee & # S160L0G Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT SECTION 050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED TO REGISTER A FORIIGN TINTTED LIaBiiIly
COMPANYTO TRANSACT BUSINERS INTHIE STATE OF FLORIDA:
| WORK TRADING, LLC

(Name of Foreign Limited Liability Company; must include “Limited Tiabiliy Company.™ "LLC. T or "1.L1.CT)

STATE OF DELAWARE
-

(I name enavailable, enter aliernate name adapted Jur the puzpase ef transacting business in Florida, The altermate name must incfude "Limited Liability Campany,” “LL.C" or 7LLC ™)

61-1956117
3.
{Tursdiction under the Tea ol which toreign Knited Tiab:lity company s organized) {FEI nuntber, if applicablet
JANUARY 27,2025
.
(Duaze finst transacted business e Flonda, i prier o regestration §
(Sew sectivns 6050904 & 605 0905, F.5 10 determine penalty liability)
50 SE 2NTY AVE 130 SE 2ND AVE
3. 6.
(Streel Addiess of Principal Otfice} {Marhing Address) ~
—
ARD FILLOOR SUITE 315 IRD FLOGR SUITIEE 315 ,“_‘,1
1 *
i s
M 1 1 : 11112 ' .
MIAMIL FL 33131 MIAMIL FL 33131 ?_3
7. Name and street address of Florida registered agent: (P.O, Box NOT accepuable) no
[oa]
BSSN BROWARD, CORP
Name:
4614 N IHATUS RD
Oftice Address:
SUNRISIE 33351
. Florida
{City) (71p code)
Registered agent's acceptance:

Having been named as registered agent and 10 uccept service of process for the above stared limired liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent amd agree to act in this capucite. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and Tam familiar with
and accept the obligations of my position gy registored agent, /

2\

SBlerdd agent’s signature )




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up wsix (6) wal:

Title or Capacityv: Naume and Address: Title or Capacity: Name and Address:
— l.uciano Fernandes De Oliveira .
= hanager Name: CIdanager Names
_ (21 NI2 3dth Street, Unit 3001 -
CIMember Address: CldMember Address:
O authorized OAuthorized
Miami. FL 33137

Person Person
[ Other T Other DiOther O Other
CIManager N CidMunager Name:
[CIMember Address; Cinvdember Address:
Ol Authorized O Authorized

Person Person
COother O0ther O Osher COther
OManager Nime: OManager Name:
CiMember Address: COIMember Address:
O Authorized O Authorized

Person Person
OOther Ooter_ [JOsher TOiher

Limpertant Notice: Use an attachment o repore more than six (6). The atachment will be imaged for reporting purposes anly. Nan-
indexed individuats may be added to the index when filing vour Florida Deparument of State Annual Report torm.

9. Auached is a certiticate of existence. no more than 90 days old, duly autheniicated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certiticate under vath
of the translator must be submitted)

10. This document is execued in accordance with seetion 605.0203 (1) (h). Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State ¢g ies a third degree felonv as provided for in s 817135, F.5.

Signature ol an adl

Luctano Fernandes De Oliveira

Typed o printed nanie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORK TRADING, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2023,

-

Q.Jlﬂrl, W, Halloth, Searelary of Rate )}

Authentication: 202770644
Date: 02-23-23

7823046 8300
SR# 20230641526

You may verify this certificote online at corp.delaware.gov/authver,shtmi




