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COVER LETTER .

T Registration Section
Division of Corporations

SUBJECT: ALVA USALLLC

Name ol Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certiticate of
FExaistence, and cheek are submitted to register the ghove reterenced lorcign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matier (o the tollowing:

ALEXANDRE PIQUET

Name of Person

PIQUET LAW FIRM PA

Firm/Company

1000 BRICKELL AVENUL SUITLE 700

Address

MEIAML FLORIDA 33151

Citv/State and Zip Code

JANINIGPTQUITTT A WEFIRM.CONM

F-ma] address: (orbe used for Tuture annual report notitication)

For further intormation concerning this matier. please call:

786 S58-8054
at ( }
Name of Contuct Person Arca Code Davtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Ddivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

lnclused s w check for the foliowing amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & T $S135.00 Filing Fee & T3 $160.00 Filing Fee, Certiticate
Certificate of Stutus Certiticd Copy ol Staws & Centitied Copy



APPL

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

IN COVMPLIANCE ST SECTION A3 (K2 FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 RFCISTER A FORFIGN LINTTED HABILITY

COMPANY IO TRAINS T BOSINENS INTEE STATE OF FLORID-

ALVA USA LLC

[

(Nt of Forengn Lamted Liabiliy Company . must inclede “Limited Laability Company,” "L L C " or "LLC ™)

Y3-1973930
{FET number, o applicable)

\l

{15 mame unasailable, enter alivrnate name adopted toe the purpose of transacting besimess 1n Florda Ehe alternate nxme inust include ~ Limited Liabiliny Company,” "1 L C7 o LLECT)

4.

DELAWARE
tarsadicton under the Taw ol which fivcogn Timued Tiabihi company s vipanizedd
NOT APPLICABLL
Thite fimt wansacted busisess in Flunada, 1Fpoorn te pegistration )
(Nee sections 605 0904 & 603 M5, B S o determine perally habalay)
6 1000 BRICKELL AVENUE. SUPTE 700
’ Matling Address)

000 BRICKET]. AVENULE, SUTTE 700

MIAMIFLORIDA 33131

-'\
(Sarcer Address of Prowapal Office)

MIAMIL FLORIDA 331351

7. Namy and street address of Florida regisiered agent: (2.0 Box NOT aceeplable)
2]
o “1 t._;; %
- s
Ml v \ e . Do e
Nume: PROFESSIONAL CORPORATE SERVICES, 1LC A
p I I
T D ‘.
N T N SR 3:;‘..'_.‘ ~No oy
Oftice Address: 1000 BRICKELL AVENUE, SUITE 700 oo ~ o
& -
s
Flosida 33131 ~len frns
(Zap coded pi_;’f (:9 L1
: -
[as] ~d

MIAMI
i)
j

Registered agent’s acceptance:
tor comply with the provisions of afl statites refative to the proper and complete performance of my duties, and I am fumiliue with

and accep the abligations of ey position ay registered ageni.
g

/f,/ IRe el apen™s signature |
re

Having been numed ay registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby acoept the appointment as registered agent and agree (o act in this capacity. [ further agree




8. Forinitial indexing purposces, hist numes, title or cupacity and addresses of the primary members/managers or persons authorized o
munuge [up to sin {0} total ]

Title or Capacity:

A lanager

Oinzlember

CAuthorized
Person

Cother

Name and Address:

Name: ALEXANDRE OTTON] PUUET
l .

Title or Capacity:

1 BRICKELL AVENUE
Address: '

SULTE 700, MIAMIL FLORIDA 33131

Ci(her

3 Manager

OMember

O Awthorized
I’crson

OOther

Name: HELDER AGUIAR DIAS AZZIN]

{ BN VENLE
Address: HH BRICKELL AVENUL

SUTTE 700, MIAML FLUORIDA 33131

Cinher

CiNfanager

Cidember

T Authorized
Person

ClOther

Nam:

Address:

Onher

COiManager

CiMember

ClAuthorized
Person

Ot iher

Name and Address:

Name:

Address:

Cother

O Manager

CIMember

T Authorized
Person

Ot nher

WNane:

Address;

Other

T M fanuger

OMlember

CAuthorized
Person

EOther

Name:

Address:

ClOiher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes ondy, Non-
indexed individuals may be added o the index when filing vour Filoridu Deparimeni of State Annual Report form.,

9. Attiached is 4 certiticate of existence. no more than 90 days old, duly authenticated by the otiicial ki ing custody of records in the
Jurisdiction under the law of which it is organized. (17 the centiticate isin a foreign langoage, a translation of the certificaie under oath
of the translitor must be submitied)

i1, This document is executed in accordance with section 603.0203 (1) (h). Florida Stautes. | am aware thas any talse information
submitted in o document t the Depurtment of State constitutes a third degree felony as provided tor ins 817155, F.8.

W/

/Mn.

L ALE AT Prrw—’(;!_

of an zuthonred person

Tsped e printed mame of svignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALVA USA, 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 TWENTY-FIRST DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALVA USA, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7518556 8300
SR# 20241106703

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

Authentication: 203079395
Date: 03-21-24




