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COVER LETTER H23000223547

TO: Registretion Scction
Division of Corporstions

FCI Solutions LLIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Beatriz Rosa, Esq.

Name of Person

Nelson Mulling Riley & Scarborough 1L1LP

Firm/Company

2 South Biscayne Boulevard, 2ist Floor

Address

Miami, FL 33131

City/Stute and Zip Code

cft@cfisolutions.info

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

Far further information concerning this matter, please call:

Beatriz Rosa, Esq. (305 N 373.9400
at

Name of Contact Person Arca Code Daytime Tclephane Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee T SI130.00Filing Fee & M 315500 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000223547
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 603082, FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED TU REGHSTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i FCI Sotutions L1.C

(Nume of Foreign Limited Liability Company; must inchute “Lamited Liabibry Company,™ "L.1.C, W ar "LLE™)

(1l name wnavailable, enter aliernate carne adopied for the purpoie of transacting business in Flerida. The altcruste name must inchude “Limbed Liability Compasy,™ “L.L.C." e “L1.C.7)
Delaware

92-3820974
3.

(urndiction under the I of which Torcign Timited Lability company 13 organizedy

(FEl number, (T appbcable}
N/A
4.

atc Tfrst tramsacled busincas In Florida 1 prioe to registration. )
St soctions 605.0904 & 605.0905, .5, to delenmine peoalty hability)

2000 Island Bivd, Apt 505 2000 Isiand Blvd, Apt 505
5. 6.
(Street Address of Prmcipal Office}

Mailing Address}
Aventura, FL 33160

Aventura, F1. 33160

! z‘

<. [
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) T =
. = Fd R
= ™ e

Capitol Corporate Services, Inc. e w2 ‘

Name: 4 - ; .
" = N
515 E Park Avenuc, Floor 2 .l — Ypar?

Office Address: - <

-

Tallahassee 32301 -

, Florida
(City) (Zip code)

Registered agent's acceptance:

Having been named as reglstered agent and (o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accepr the appeintment 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 dutles, and I am familiar with
and accept the obligations of my position as registered agent.

Kim Tadlock, Assistant Secretary on behalf of
X Aadlsdh Capitol Corporate Services, Inc.

(Registersd spent’s signanoe)

H23000223547
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

it C - N 1 Address; Lit C ity; Name and Address:
& Manager Name: Renan da Rocha Gomes Bastos OManager Name:
OMember Address: 15701 Collins Ave - Unit 2905 CiMcember Address:
O Authorized Suany Isles, F1. 33160 OAuthorized
Person Persan
JOther OO0ther OOther, Ti0ther
[CIManager Namc; (C)Manager Name:
COMember Address: CMcember Address:
O Authorized OAuthorized
Person Person
GoOther OOther OlOther TOther
OManager Name: OManager Name:
OMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OoOther {Other OOther TiOther

Important Notice: Use an attachment 1o 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. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stattes. 1 urn aware that any felsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.8.

(=2t

—C I TN

Sigoaturt of 4n suihotkxd perioa

Renan da Rocha Gomes Bastos
H23000223547

Typed or printed name of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FCI SOLUTIONS LLC"™ IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS5 IN GOOD STANDING AND
BAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FCI SOLUTICONS
LLLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2023,

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

ASSESSED TO DATE,

7419813 8300

Authentication: 203604773

SR# 20232830737 N~ Date: 06-22-23
You may verify this certificate online at corp.delaware gov/authver.shtml

H23000223547



