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COVER LETTFR

T Registration Section
Division of Corporations

GLOBAL CIAB LLLC
SUBJECT:

Name of Limited Liability Company

The enclesed “Application by Forcign Limited Liability Company dor Authorization to Transact Business in Florida,” Corificare of
Exizience. und check are submitted to register the abave referenced forgign limited Tiability company 1o transact business in Florda.

Please return il correspendence concerning this matter 1o the following:

[iego Rungeul

Nume of Person

IDTR Rangel & Associates LLC

Firm/Company

10331 SW 61 AVE

Address

MIANMIFL 33106

Cityrstate and Zip Code

drungelaodirprepocom

E-manl address: (1o be used for futire annual report neiiNearion)
For further information concerning this matter, please call:
Dicgo Rangel 786 407 2008

ati I
Nane of Contact Person Area Code

Davtime Telephene Number

Mailing Address:

Street Address:

Registration Scetion Registration Sceetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 510
Talluhassee. FIL 32303

Enclosed is a cheek for the following amount:
Piease make check payable w: FLORIDA DEPARTMENT OF STATE
i S125.00 Filing Fee CIS130.00 Fiting Fee & [ 513300 Filing Fee &

Z S160.00 Filing Fee. Certificate
Cuertiticnic of Status Certitied Copy

ol Stutus & Ceititied Copy



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

IN COMPLLANCE BT SECTION s03 00002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN TINMITTL) LIABi 1Y
COMPANY TO TRANSACT BUSINESS IN THIE STATE COF FLORIDA:
I (GLOBAL CIAB LLC

(Namie of Foregm Lomited Lisbility Company. must melude “fomted Lunilitg Compary,” 7LEC o 7RLCT

{1 name uassvanlable, eater altemate tame adopted (o the purpese of transaciing ks ioes< i Flonda, The allermte gamie mast wclude “Limial Lablay Company,” 2L L o “LECT)
DELAWARE 32-0676272
.

3
Thamedi o uder the Taw of w heeh forean Tnmited Tability conpany s ogamezedd

(FEL momber, (Fapphcahk)

10 fiest ttanaacted basines s i Flanda, if prion G regstratien )
(Ner cevhons BUSKHIE & 0E BIBA BLS e determiue persilty hatbnduys
3623 NW RZnd AVENUE SUIMTE 100K 3625 NW 2ad AVENUE SHITE 100K
H

b 6,
iSuees Addrens of Poncepal Offieed

tsathng Address)

DORALLFL 33 166-6653 DORAL, FL 3316606623

o >
- -3
7. Nume and street address of Florida registered agzent: (P.O. Box NQT acceptable) =
DTR RANGEL & ASSOCIATES LLC 5
Name: o B
- . N am t
10531 SW 1615t AVENUE =
OfTice Address: — - (B
MIARI 33190 T
. Florida .- &
Wy

[PATRYTHE
Registered agent's ucceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
desipnated i this applivatinn, I herefy accept the appointment uy registered agent and egree to wct in this capacity. I further agree

0 comply with the provisions uf all statutes relative o the proper and complete performance of my dutics, and [ am familiar wieh
and accept the ebligations of my position as registered ayer,

i U RNEN ), NITK 0]




& Por initial indexing purposcs, list names, title or capacity and addresses o the prinmry membersimanagers or persons authorized w

manage [np Le sty (0Y fotal]:

Title or Cupucity:

Name and Address:

Wilians Alemuan Barajas

Litle or Capacity:

I "Manager Name: v IManager
2174 NE 170th St Apt. 302 _

= Member Address: M oember

= Anthorized North Aiann Beach, FL. 33162 T Authorized
Pursun Person

CiOther ClOher  Onther

[C M anager Name: Ihfanager

L_Member Address: _IMymber

C Authorized ZdAuthorized
Person Pogson

I her [1Other T Other

M hianager Nunwe: “IManager

C Member Addresa: Ivember

L Authorized _fAuwhorized
Person Person

COther O Other Zivher

Name and Address:

] Ana lva Barajas Lizeano
Name; )

Av, Canal de Servicio
Adddress:

Bsg. Ave. 7. sabana de Parra

Yaracuy. Vencsuch

BOther,
Name:
Address:

[MOther
Name:
Address:

COnher

Impertant Notige: Use an attachment 1o repori more than six (6. The attachiment will be iimaged for reporting purposes onlyv. Non-
indeaed individuals iay be added to the index when filing vour Floridu Departiment o St Annuad Report form,

9. Attached is o certificate of existence, no mare thar 90 dayvs old. duly authenticaied by the offlicial huving custody ot records in the
jurisdiction under the Taw of which it is organized. (1f the certificate s in a Toreign linguage. a translation of the certificute under oath
of the translator must be submitted)

10. This document is exvcuted in accordunce with seehion 6030203 (1) (b)), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in s 817185, F.8.

l'/”

I
Iy

Signatute at an aitharized pervon

Wilians Aleman Barajas

iyt oo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL CIAB LLC" IS 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 OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL CIAB LLC"
WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

6430203 8300

SR# 20232016320 S
Yau may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203338517
Date: 05-12-23




