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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassce, Florida 32301
(850) 224-8870 -« !1-800-342-8062 - Fax (850)222.1222

CARCAVELOS LI.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up
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LTD Pasinership File
Foreign Corp. File
L.C. File

Fictirtous Name File
Trade/Service Mark
Merger File

Ari,of Amend, File
RA Resentlion

Dissolutton / Withdrawal

Annual Report / Reinstatement
Cer. Copy
Phuto Capy

Certificale of Good Sunding

Cenificae of Status

Cerificate of Ficitlious Name

Corp Record Seurch
Officer Search
Ficlitious Search
Fictilious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1| Search

UCC 13 Retrieval

Courier



COVER LETTER

TO: Registration Scction
Division of Corporations

CARCAVIELOS LILC
SUBIJECT;

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

MARCUS SEGNINI

Nanme of Person

PS KIS LLC

FiemComipuny

5401 S KIRKMAN R STE 680

Address

ORLANDO. F1. 32819

Ciry/State and Zip Code
CONTACT@KISCONSULT.COM

F-ma:l address: (to be used for future annual report notification)

For further information concerning this maner, please call:

MARCUS SEGNINI 7 7074914
al | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable wo: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Staws & Certitied Copy



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

IN COMPLIANCE BTIH SECTION (05.0K02. FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED 1O REGISTIR A FORIIGN LMD LLIBIFITY
COMPANY TO TRANSACT BUNNESS INTT i1y STATE OF FLORIDA:
CARCAVELOS LLC

{Name of Foreign Limited Linbility Company: must include “Limtted TiabiTity Company,™ "LL.C.7 or "LLC™

]

{1f nanwe unavailable. enter 2liernate name adopted for the purpose of ransacting busiess in Florida, The akemate name must include “Limited Liability Company,” ~1.1.C." or “L1.C.")

DELAWARE 88-3952548
2.

[F]

| Fansdietion under the Taw of which Torcign Tinited Tiabilsty company 15 argamzedy {FET number 1 applicablel

(Date first tansacied business 1n Flonda, W prior to regisination )
{See sectiony 603 (0904 & 6050905, F.S. to determing penalty liability)

5401 § KIRKMAN RD STL 680 3401 S KIRKMAN RD STI: 680
6.

(Street Address of Frincipal Otheed (Mailing Address)

ORLANDO, FL. 32819 ORLANDO, FLL 32819

7. Name and sireet address ol Florida registered agent: (P.O. Boax NOT aceeptablie)

PS KIS LLI.C
Name:

5401 S KIRKMAN RD STE 680
Office Address:

ORLANDO 32819
. Florida
(Cind 17ip codey

Registered ageat’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment gy registered agent and agree o uct in this capucity. | further agree
ter comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position as registered agent.

f /ﬁfﬂ.trmj qS‘ry:mu'

(Regisiered agent’s signature)




®. For initial indexing purposes, list names, title or capacity and addrusses of the primary members/managers or persons authorized to
manage [up to six (H) total|:

Title or Capacity:

[IManager

= Member

O Authorized
Person

COther

Name and Address:

RICARDO G, DA COSTA
Name:

2073 FREDERICK
Address:

DOUGLASS BLVD APT 5, NY

ClManager

OMember

Clauthorized
Person

COther

O Manager

OMember

CJAuthorized
Person

CiOther

10026

TOther
Name:
Address:

O Other
Name:
Address:

O Other

Title or Capacity:

O Manager
CIvember
O Authorized

Person

COther

Name and Address:

OManager
TiMember
O Authorized

Person

Cltiher

CiManager
CIMember
T Authorized

I'erson

Oiher

Name:
Address:

OOther
Nume:
Address:

O Other
Name;
Address:

OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a certificate of existence, na mare than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language, a translation of the centificate under vath
of the translator must be subinitied)

10. This documeni is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted 1n a document te the Department of State constiiutes a third degree felony as provided for ins.817.1535,F.S.

Kdeerr e C‘jn‘ﬂrﬂ/ard an Cricn

Signature of an authorized person

RICARIXY GONCALVES DA COSTA

Typed 0z printed name o) signee



Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“CARCAVELQOS 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 FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARCAVELOS LLC"
WAS FORMED ON THE IWENTY-NINTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

6996447 8300
SR# 20241780878

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

Authentication: 203372956
Date: 05-01-24




