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COVER LETTER

T(O:"  Registration Section
Division of Corporations

PORTO EXIM USA LLC
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 fareign limited lability company to transact business in Florida.

PPlease return all correspondence concerning this matter to the following:

CAROLYN C. KANL

Name of Person

ROCA GONZALEZ. P.AL

Firm/Company

3370 MARY STREET

Address

MIAMI FL 33133

Citv/State and Zip Code

CKAHL@RGPA.COM

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

For further information concerning this matter, please call:

CAROLYN C. KAHL 305 839-6030
at ( )]

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
I.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

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



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

IN COMPLIANCE WITH SECTION 6B.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLAINESS INTHE STATE OF FLORID:

1 PORTO EXIM USA LLC
' {Name of Forcign Limited Liability Company; must mchsde “Limited Liabitity Company, "L-L.C."or "LLLC.")

(If 1sme ucavailable, entey aliernate name adopted for the purpose of munsacting business in Florida, The altemate name must inchode “Limited Lisbility Company,™ “L.L.C," ar “LLC.7)
VIRGINLA

45-4442843
3.
TTurisdiction undcr the Taw of which foreign Imitcd Lisbility company 1s orgarzed)] TFET nimber, F applicable)
. N / A
((g:icil;ﬁ;:m 605, 090-l & 603 0905 F.S. lln ‘;::mm penzlty l?.n.hlhry)
i800 W 4TH AVENUE 1800 W 4TH AVENUE
5, 6.
(Stroet Addresx of Principal Olfce} [Mailing Aditrexs)
o s
HIALEAH, FL HIALEAH, FL =
Cad
f:
33010 33010 -
o
7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable) ;_g S
S @
KATHRYN F. BALSAMICO = Lom
Name: - -
1800 W 4TH AVENUE
Office Address:
HIALEAH 33010
, 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 1o act in this capacity. I further agree

io comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

el Laboorise

— ] (Registered agont's signaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: KATHRYN F. BALSAMICO CManager Name:
CiMember Address: 1800 W 4TH AVENUE O Member Address:
O Authorized FIALEAH, F1. 33010 OAuthorized
Person Person
O Other COther OOther OOtber
DO Manager Name: CMagager Name:
JMember Address: OMember Address:
D Authorized Cl Authorized
Person Person
OOther OOther Dother OOther
O Manager Name: OManager Name:
OMember Address; CIMember Address:
O Authorized O Authorized
Person Person
] Other OOther OOther, OOther

Iinporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction 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 submitted)

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 Dep nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Poibsarniar

Signanire of ao suthorized person

KATHRYN F. BALSAMICO
Typec or printed rame of signee
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3 State Qorporation Gommission

CERTIFICATE OF FACT

f Ccr[gj./ the Fo“owingfrom the Recorels ofthc Commission:

That PORTO EXIM USA LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company wasﬁ)rmcd on February 3, 2012; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of{'hc date sctﬁ)rlh below.

No[‘hing YOYT {S hcrcby ccrtﬁec[.

S{gncc{ and Sealed at Richmond on this Date:

July 10, 2023

ﬂmmﬂ_%

Bcrnach. Logan, Clerk of{‘lw Commission

CERTIFICATE NUMBER : 2023071018968409



