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- FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 $160.00

Authorization Signature:

/]

Lopes Law, PLLC
Business Name
_X_Certified Copy of
_X_ Certificate of Status

NEW FILINGS

__ Profit Corp
____Not for Profit
____Officer/Director
___Limited Liability
_____Domestication
_ Other
__ CORP

LLLP

OTHER FILINGS

Annual Report
Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

v

Doc. #

AMENDMENTS

_ _Amendment
__ Resignation of R.A.

___ Change of Registered Agent

_____Revocation of Dissolution

__ Merger

_____Conversion

____Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

_X_Foreign filing
.imited Partnership
Reinstatement

Other
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COVER LETTER

TO: Registration Section
Division of Corporations

LOPES LAW_PLLC
SUBJECT:

Name of Limited Liability Company

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

Please retwrn all correspendence concerning this matter to the following:

Guilherme Lopes de Sousa

Name of Person

Lopes Law. PLLC

Firm/Company

6675 Westwood Blvd Swe 330

Address

Orlando. F1. 32821

City/State and Zip Code

guilherme@lopes. law

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

For further information concerning this matter, please call:

Guilherme Lopes M7 7263456
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITIED TO REGISIER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Lopes law, PLLC

{Name of Foreign Limited Liability Company, must inclede “Limited Lability Company, - L.L.C.," or "L1C."}

{If name usavailable, enter atternatc name adopred for the purpose of transacting business in Florida. The altcaze name must include “Limited Liabwity Company,” "L.L C." ar "LLC.")
New York 88-1946830
2 3.
{Jwsdrcsion wnder the faw of which Toresgn | J Tability company 13 organized) (FET number, it apphcable)
04/27/2023
4,
~ {bate it

=1 transacted business m Flonda, if pnor o regrsinanion,) |
{Sec sections 6050904 & 605.0905, F.5. 10 determine penalty hability)

66735 Wesiwood Blvd

6675 Westwood Blvd
(S.!r:ﬂ Address of Principal Office) ’ (Mahing Address)
Suite 330 Suite 330

Orlando. FL 32821

Orlando, FIL. 32821

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

SERLE

ol :| Hd |91 ANELE

Lopes & Sousa LLC
Name:

6675 Westwood Blvd Ste 330
Office Address:

Orlando 32821

. Florida
{City) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
1o comply with the provisions of all statutes relative 19 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Guitherme | opes de Sousa, Esq. Ot Manager Name:
= Member Address: 6675 Westwood Blvd OMember Address:
OAuthorized Suite 330 Ul Authorized
Person Orlando, FL 3282] Person
OOther C0ther O0ther {1Other
CiManager Name: UiManager Name:
CiMember Address: OMember Address:
D Authorized D Authorized
Person Person
UOther BOther C}Other OlOther
CiManager Name: CiManager Name:
COOMember Address: CiMember Address:
D Authorized CiAuthorized
Person Person
OOther OlOther OOther {Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate 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 submitred)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.81 7.155,F.S.

Guilherm pes de Sousa

Typed or printed name of signee



. ROBERT J. RODRIGUEZ. Secretary «

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Enitial Filing with DOS:

Statement Status:

Statement Due Date:

Lttt e,
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o OF NEy, *e.
oe O lr/)).

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

W State of the State of New York and custodian of the records required by Law 1o be filed

in mv office. do herehy certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certilicate, the Tolkoswving entity informaton is reflected:

LOPES LAW. PLLC

68512

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

(H/27/2022

CURRENT
(W 30/2024

Nov information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hund and official seal of the Depaiment of Siate,
at the City of Albany, on May 15,2023 at He16 AM.

. ROBERT J. RODRIGHEZ . Secretary of State
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o Breder & ofan
NS .
X
. By Brendan C. Hughes

Exccutive Deputy Secretary of Stae

Authentication Number: 100003500028 ‘To Verify the authenticity of this document you may access the
Yivision of Corporation's Document Authentication Websile at hupi/fecorp.dos,ny.gov




