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July 6. 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 325314

Re: Amarumavu, LLC
To Whom It May Concern:
Enclosed, please find the Application by Amaruvmau. LLC. a Delaware LLC’s
application for authorization to transact business in Florida. Additionally. please find the
enclosed check for the filing fee amount of $125.00. Please advise if any additional

information is needed. Thank vou.

Very truly vours.

Ontier Miami. PLLC
201 S. Biscavne Boulevard. 28" Floor
Miami, Florida 33131
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COVER LETTER

TO: Registration Section
Division of Corporations

Amarumayu LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaie of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jason E. Rosen, Esg.

Name of Person

Ontier Miami, PLILC

Firm/Company

201 S. Biscayne Boulevard. Suite 2820

Address

Mramt, FL 33131

City/State and Zip Code

jerosen(@ontier.net

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

For further information concerning this mater, please call:

Jason Rosen 365 913-6943
at ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centire of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of S1atus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON SO5.0802. FLORIDA SEATUTEX THE FOLLOWING IS SUBMTTED TO REGISTER A FORFKGN LINTTTD [BIHTTY

COMPANY TOTRANSHCT BUSINESS INTHE STATV OF FLORIDA:

L

Amarumayn LLC
{(Nume of Foreign Limited Liability Company, must include “Eimated Liability Company,” "L.L.C " or “"LLCT)

{1f name unavatlable, enter alernate name adopted for the pupose of tramsacting business in Fiorida The alternate name must include “Limited Liability Compans,” "L E C.” 07 "LLC.7)

(FET number, 1 apphicablec)

[V

Delaware
2.
(Turisdiction under the Taw o wiich foreign famited Tiabiluy company 15 organtred)”

4.
1Daze Tirst transacted business in Flonda, 3t pror 1o registration )
{Sec seciions 605.0904 & 605 (S, F.8. to devermine penalty babehiy |

8416 NW 70 Street

(Muling Address)

8416 NW 70 Street

Iyl

Street Adizess of Princepal Office)
Miami. FL 33166

Miami, FL 33166

T

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Northwest Registered Agent. [ne.

o8
| JC Name:
7901 4th St N STE 300 .

Office Address:
33702
. Florida

05
‘ fg St. Petersburg
(Ciyy (7ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the ubove stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

1

16:€ Hg ¢y £cds
n

DocuSigned by:

and accept the obligations of iy pusition as registered agent.

D153111006A 7445
(Registered agent’s signature)
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8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

I Other

CiManager
DiMember
Ol Authorized

Person

i 1Other

{OJManager
(OMember
O Authorized

Person

C1Other

Name and Address:

\ Augusto Guillermo Bauer Silva
Name:

Title or Capacity:

8416 NW 70th Street
Address:

Miami, FL 33166

OCther
Name:
Address:

O Other
Name:
Address:

O O1ther

OIManager
CIMember
O Authorized

Person

OOther

CIManager
CIMember
1 Authorized

Person

C10ther

OManager
CIMember
O Authorized

Person

OOther,

Name and Address:

Nanme:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

COther

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

9. Attached is a cenificate 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 wranslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | amy aware that anv false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

Coculigned by:

(57

L =TT 111“{“{“ .
Slgmmrc o:f"un aut 01’!}!3 person

Augusto Guillermo Bauer Silva

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMARUMAYU, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, Ag OF
THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMARUMAYU, LLC"
WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2020,

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

PAID TO DATE,

NUESE

Qmw.mn.mum. bl

7997216 8300
SR# 20232365891

You may verify this certificate enline at corp.delaware.gov/authver.shiml

Authentication: 203428297
Date: 05-25-23




