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COVER LETTER

TO: Registration Section
Division of Corporations

Tribeca Trade LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juergen Bucher

Name of Person

Firm/Company

20335 W Country Club Drive Unit 604

Address

Miami FL 33180

City/State and Zip Code

Juergen@@iribeca-trade.com

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

For further information concerning this matter, please calt:

Jucrgen Bucher 407 669-7494
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fec (0 $130.00 Filing Fec & ™ $155.00 Filing Fee & [0 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED [1ABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Tribeca Trade LLC
- BNty C LG, e LLCTY

l.
(Name of Foreign Larmited Liabiliry Company: must include "Limited Liabality Campany

(1 mame uravadlable, entet aemate nanw adopied foe the purpose of IAnsaciing dusiness in Flonds. The aliernate name must include “Limited Lizbility Company,” “L,L C.” or "LLE.™)

32-0751692

Delaware, USA
A
3.
{Junsdiction under the bw ol which foreign lmited habiity company 15 erganized| (FE! numbsr, 11 appikcablke)

{Date first transacied Busmest in Honda, if pnos 1o registration. )
1S sections 605.0004 & 605.0005, F.5 10 detenmine penalty Habilisy)

Same

‘J.-

20335 W Country Club Drive
5. 6.
{Slreet Address of Pineipal Qlfice) (Mailing Address)

Unit 604

Miami FL 33180

7. Name und street gddress of Florida registered agent: (P.O. Box NOT acceptable)

Jucrge Bucher

Name:
53 W Country Club Drive Unit 604

Office Address:
33180

Miami
. Florida
{£ip coae)

(Ciry)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at dinplace t

f

™\)

..v_,

oty

- -
i
Tamey

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | j'un‘f er agree

to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and I am fam:{ﬂr with

and accept the obligutions of my poesitien as registered agent.

(Regustered agent's signature)




8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Juergen Bucher OManager Name:
= Mcember Address: 20335 W Country Club Drive CiMember Address:
O Authorized Unit 604 OAuthorized
Person Miami FL 33180 Person
O 0ther, OiOther, O 0Other OOther
O Manager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized TJAuthorized
Person Person
Ooher_____ OOther OOther OOther
OMarnager Name: T)Manager Name:
CIMember Address: TIMember Address:
O Authorized CJAuthorized
Person Person
i Other O Otker D Cther O QOther

Imponant Noticg; Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a cenificate of existence, no more than 90 days old, duly avthenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. {If the cenificate is in a forcign language, a translation of the centificate under oath
of the trunslator must be submined)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fw&dcd forins.817.155, F.5.

Sigrature af an authorized persan

Juergen Bucher

Typed o¢ printed name of Signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY [ERTIFY "TRIBECA TRADE LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECQORDS QF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF FEBRUARY. A.D. 2024.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

PAID TC DATE.

B T
NS
i -
Qum., ¥r Budih Secietarp o Wale 3
2460328 B300
SR# 20240488045

YO May vif Yy LS 0t £

Authentication: 2028032600
Date: 02-13-23




COVER LETTER

T Registration Section
Division of Corporations

Tribeca Trade 1LLLC
SUBIECT:

Namwe of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please retarn all correspondenee concerning this matter to the following:

Juergen Bucher

Name of Person

Firm/Company

20333 W Country Club Drive Unit 614

Address

Miaami FLL 33180

Citv/State and Zip Code

Juergend@@ribeca-trade.com

E-mail address: (1o be used tor tuture annuai repert notification}

For further informastion concerning this matter, please call:

Juergen Bucher 07 0669-7404
at{ )

Name of Camact Persan Arca Code Iravume Telephane Number
Mailing Address; Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Menroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed 15 a check tor the following amount:

IMlease make cheek pavable o FLORIDA DEPARTMENT OF STATE

3 §123.00 Fiting Fee T S130.00 Filing Fee & ® 315500 Filing Fec & I $160.00 Filing Fee. Centiticate
Cenificate of Status Certitied Copy of Stutus & Certitied Copy



