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

IN COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES, THE FOLLOWING IS SURMITTED TO REGITER 4 FOREIGN LIMITED LIRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA;

| D4U IMMIGRATION LI.C

{Namg of Foreign Limited Liability Company: mustinclude "Limit=d Liability Company, "LL .. or "LIC 7

(3 name unavailabie, eneer slternaie raine sdopied for the purpose of Imnsacung buriness in Florids, The aliernaie namc miwsr inchude “Lirited Listitiy Company,” "L LG or "LLE™)
) UTAH $2-0538089
. 3.
(Jurisdiction under the Taw oTwhich Toreign Tinited Tabity company 1 orgnnired)

(FET number, (T apphcabls)

02/28/2023
4.

{Dale hrat trengscicd business in Florida, lfprn to reghuation,}
(See sections 6035.0604 & 605.0905, F.8. 10 detzrnvine perwity lisbility)

301 YAMATO RD STE 1199 301 YAMATORD STE 1199

. 6.
(Streer Addrets of Principad Office)

(Mailing Address)

BOCA RATON, FL 33431 BOCA RATON, FL 334]]

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

) -1 .
bl .
WAGNER PONTES LIMA :
Name:

%- =N
300 YAMATQ RD STE 1159
Office Addrass:

~
~ 1

BOCA RATON, FL 33431} 13431
, Flerida

h

{Cuy} iZip zed2)

Hepistered agent’s acceptance:

Having been named us registered agent and to uccept service of process for the above stated limited linbility company of the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree 1o act in this capuclty. 1 further ngree

to comply with the provisions of ull stutuses relative to the proper and complete performance of my duties, and I am funiliar with
and accept the obligations of my pusition as yegistered agent,

Naqﬂvt 9714'%} qumw

(Regisered ngcm 8 signawre)
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8. For initial indexing purposes, list narmes, title or capacily and addresses of the prima y members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity; Name and Addreys; Title or Capucity: Name and Address:
OManager Name: D4V IMMIGRATION LLC OManager Name:
C'Member Address: 136§ MAIN ST OMember Address:
= Authorized SALTLAKE CITY, UT 4101 O Authorized
Person Persor:
CiOther OOther OOiher UOther
CiManager Name: Oanager Mame:
{Member Address: OMember Address:
O Autharized HAuthorized
Person Peizon
OOther OOther O Other COther
OManager Name: CManager Name:;
CMember Address: OMember Address:
OAuthorized D Authorized
Person Person
Cother__ OoOther COther_ OOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for veporting purpases only. Non-
indexed individuals may be added to the index when filing your Floride Depariment of State Annual Repost form.

9. Attached is & certificate of existence, no mare than 90 days old, duly suthenticated by the official having custedy of reemnds in the

jurisdicnon under the law of which it iy organized. {If the certificase is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starates, I am aware thut any false infoimation
submitted in 8 document to the Depariment of Stefe constitutes s third degree felony as provided for in 5,817,155, F .8,

Whigrrts (ks Apra,

Signature of an authonized pzson

U ez /%mlw 0_4/';70\4
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Utah Department of Commerce

Division of Carporatigns & Comimnureial Code
160 East 300 Suuth, 2ud Flonr, PO Dog 146705
Salt Lake Clty, UT 84114-6705
Bervice Center: (801) 5304849
Toll Free: (B77) 526-3994 Utah Resldenty
Fav: (£01) 5306418
Wb Sile: htp//wwiv.commneree. utab. goy

02/28/2023
t3058526-016002282023-684534

CERTIFICATE OF EXISTENCE

Registration Number: 13058536-0160

Business Name: 34U IMMIGRATION LLC
Registered Date; September 30, 2022

Entity Type: LLC - Domestic

Status: Cutrent

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registiations, certifies that the business entity on this certificate is authorized 1o transact business and was
duly registered under the taws of the State of Utah, The Division also certifies that this entity has paid ali fees and
penalties awed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

A AL

Leigh Veillette
Director
Division of Corporations and Commenrcial Code




