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COVER LETTER

TO: Registration Section
Division of Corporations

FERNANDINIO HARDWODD FLOORS LLC
SUBIECT:

Nome of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ru Transact Business in Florida,” Ceniticate of
Existence, and cheek are submitied to register the above referenced forcign limited lability company 1o transact husiness in Florida.

Please rewrn all correspondence concerning this matier o the following:

CLAUTHA LIMA

Name of [erson

CLAUDIA LIMA TAX & ACCOUNTING LLC

Firn/Company

2546 AULD SCOT BLVD

Address

QCOLET. FL 347061

City/Siate and Zip Code

INFO@CLAUDIALIMATAN.COM

E-mail address: (10 be used for future annual repuert noGfeation)

For turther information coneerning this matter, please call:

CLAUDIA LIMA 407 332-7903
at{ )

Name ot Contact Person Arca Code DDaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amoum;
Please make chock piyable to: FLORIDA DEPARTMENT OF STATE

— e e e



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

IN COMPLEANCE W SECION 803000, FLORIY SEATUITRS, 11 FOLLCWING 1S SUBMITETID 10O REGISTER A 11 IREIGN LIVETTEY LIARIITY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:
i FERNANDINHO HARDWOOD FLOORS L1.C

. Cvanie of Poreign Eunited Ligbility Campany; musi inclode “Limited Lishihty Comtpany.” L C..mor “LLL. 4

FERNANDINHO FLOORS 1L.C

Uz enavalable, emter alternats name adopied or the purpose nf transacting business in Florida The afternate mame must include " Limited Liability Compapy " “LLAC or "ELECT)

NEW JERSEY 37-194894 1
2 Ly

Chandichion ider the Tow ol el torep Toested Tty compane = ovgamized?

{FEL niemiber. o apnlicabiTes

4.
1D03e first Ginmsacted business 1 Elonda. if poot o cegitraton )
80w seations 64005 DDA & ANE W05 FLS. e determmne penaliy Hablitv)
JIZSE4TH ST 218 SE4TH ST
5, 6.
18ireet Address ot Principal CHTiee s Mg Address)
CAPE CORAL.FL 33990 CAPE CORAL, FL 339490 ~
[
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T
l’:.:)
CLAUDIA LIMA TAX & ACCOUNTING L L( e
Namu:
2540 AULD 5COT BLVD
Office Address:
OCOEE 34761
. Florida
(City) teip rede)

Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated lintited fiabiliey company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative o the proper und complete performance of iy dutivs, and I am fumiliar with
and wccept the obligations of my position as registered agent.

s 4

Regrstered agent s sigmature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up o six {6} wial]:

Tile or Capacity:

& Manager

= Vemboer

“JAuthorized
Person

dOther

IMunager

IMember

JAatharized
Person

TOther

Name and Address:

FERNANDO G DE ALMEIDA

Name:

ZIRSE4TH ST
Adddress:

CAPE CORAL. FL 33990

Manager
CIMember
TiAuthorized

Person

THOther

_ OGther
Name:
Address:
CiOther
Name;
Address:
ClOther

Title or Capacity:

T Manager

O Member

ClAuthorized
Person

OOther

Name:

Name and Address:

Address:

(P Manager

D Member

U Authorized
Person

IJOther

Name:

OOther

Address:

Ll Manaper

CIMember

ClAuthorized
Person

Other

Name;

DiOther

Address:

LlOther

Impartant Notice: Use un attachment o report more than six (6). The attachment will be unaged for reporting purposes only, Non-

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie ol existence. no mure than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I the cortificate is in o foreign language. a ranslation of the certiticate under vath
of the translator must be submitedd

EQ This document 13 exceuted in accordance with section 603.0203 (1) (b Florida Statutes. 1 am aware that any talse information
submitted in o document to the Department of State constitutes a third degree telony as provided for in s 817,155, F.5,

FOMANGE SUntie e ameina iSep 1 03P T R OTD

Signature ol an authozcd poson

FERNANDO GONTHO DE ALMEIDA




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FERNANDINHO HARDWOOD FLOORS LLC
(4500397043

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limiied Liability Company was
registered by this office on July 09, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports ure current.

! further certifv that the registered agent and office are:

FERNANDO GONTIIO DE 11 MFEID A
146 DIVISION STREET APT 2
LONG BRANCH, N (7740

IN TESTIMONY WIEREOF. [ huve
hereunto ser my hand and affived
my Official Seal at Trenion. this

Ist dav of September, 2023

g A M

Elizaheth Maher Muinio
State Treasuver

Certificare Number © 6136226683

Perify ihis certifieare onding e

hripes: b § seare, ny. n.\./Tf"T'R_Smmflm:(_'c'r'ffﬁ-’.\'P"i"1'.r'|')"1'_f_'t'r.' Japz



