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COVER LETITER
TO: Registration Section
Division of Corporations
ALLGOODS TRADING 1L
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificie of
Existence. and cheek are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the fotowing:

Adriun E. Irius. Exq.

Name of Person

Garcta-Menocul Trias & Pastord 111

Firm/Company

368 Minorca Avenue

Address
Miami, FIL 33134

Clity/State and Yip Code
adrian@ gmilaw.com

E-mail addressT (1o be used for fuiuie annual report notification}

For further information concerning this matter, please call:

Adrian brias 303 SO0 uss2
it { } B .
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Regisiration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FI. 32514 2413 M. Monroce Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check fur the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

= $125.00 Filing Fee 2 $130.00 Filing Fee & 1 $133.00 Filing Fee & £ $160.00 Filing Fee. Certificawe
Certificate of Siatus Centified Copy of Staus & Cenified Copy



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

INCOMPLANCE WHH SHCTKON 6056002, FLORIDA STITUTES THE FOLLE HVING

CONPANY T TRANSHCT BUSINESS IN THE STATE ¢4 FLORID-
ALLGOODS TRADING 11O
I

IS SUBMITTED 10 REGISTER A FOREXGN  LIMITED LI4BIITY

fName of Farogn Eimted LBty Compans . must melude “Limited Laabahty Company. ™ T 1C " 1.0

T name unavarlable, eater altermale nane adopeed fix the puTpose of lansacting business i Flornda The aliersire name i m

Dreliavwure

35-2782347

chide “Lamied Lbsliy Compaan "1 LG, 0 L0

TR b T pplicabler

4 N
- J.
tinsdictan under the law T wloch Forergn Tinnted Tabelits comnpany s organized;
4.
(1t 8T tanacted husiess o Florida, 11 POGE 13 nEgIM PN )
135 wections U8 VM & b M5 F 5. 10 detenaing pehalty lrabihis
- Bricke! Avenue LA Bricke]l Avenue
.s

i5treet AddresTar Principal OlTige

Suite 1018

Miami, FI. 33131

tMathay Addeesss

Suite 1018

Miami. F1. 33131

7. Name and street address of Florida registered agent: (P.O. Bon NOT acceptuble)

Garcia-Menocad Irias & Pastori 11D

Nameg:

168 Minorca Avenue

Othce Address:

Caral Gables

KRN RS

. Florida

vy

Registered agent’s acceptance:

215 el

1o ).

Having been named as registered agent and 1o accepr service of prucess for the above stated limited fiubiliey company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capaciee, | further agree
fo ctmply with the provisions of alf statuses relutive 1o the prroper and complete perfurmance of my duties, and I am Jamiliar with

7,

and accept the ohligations of my position as registered

_4:';;

(Repister 1S spenatuy)

—



&, Forinftial indexing purposes. list names. title or capacity and addresses of the primary memberssmanagers or persons authorized 1o
manage [up to siv (6) toral ):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Nicolas Blum
= Manager Name: TInanager Nume:
[+ Brickel Avenue
—Member Address: IMenther Address:
Suite 1018
_tAuthorized _ LA uthorized
Miami. FIL 3313

Person Person
. Cther CiOnher TOther ) i Cither
Z Maniger Namy: O Manager Name;
IMember Address: D Member Address:
ZiAuthorized T Authorized -

Person Person
Other Tinher COther COther
O Manager Name: D Manayer Nuame:
—Member Address: TIMember Address:
I Authorized ZiAuthorized

Person Person
_Other CiOther CIOther Cinher

Important Notice: Use an atachment 1o report more than sis (6). The anachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the jndex when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the offictal having custady of records in the
Jurisdiction under the law of which it is arganized, (1 the cenificate is in a foreign language. a ranstation of the centificate under oath
of the translator must be submited)

10 This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am avware tha amy false informition

submiticd in o document 1o the Department of State constitutes caree felony ay ?ro\'idcd for in s 817135 K.,

AOAAN \BVAS | Aotinonecs feent

Typed oz printed nanie of sgnee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALLGOODS TRADING 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, AS
OF THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "ALLGOODS TRADING
LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2022.

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

PAID TO DATE.

7169232 8300
SR# 20240130259

You may verify this cestificate online at corp.delaware.gov/authver shtml

Authentication: 202595979
Date: 01-16-24




