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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2024

SANTIAGO VIZZ0OCO
18071 BISCAYNE BLVD - APT 1703- N3
AVENTURA, FL 33160 US

SUBJECT: BRIC AMERICA LLC
Ref. Number: W24000043270

We have received your document for BRIC AMERICA LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 324A00005781

www.sunbiz.org

Tiivieinan nfiiornnratrinne . PO ROY £297 Tallabhaccan Flarida 9914



COVER LETTER

TO: Registration Section
Division of Corporations

BRIC AMERICA LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 10 Transact Business in Flortda.” Centificate of
Existence. and check are submitted {o register the above reterenced foreion timited liability company 10 transact business in Florida,

Please return all correspondence concerning this matler to the following:

SANTIAGO VIZZOCO

Name of Person

BRIC AMERICA LLC

Firm/Company

18071 BISCAYNE BLVD - APT 1703-N3

Address

AVENTURA FL. 33160

City/State and Zip Code

santiago.vizzoco@bric finance

E-mail address: (to be used fur Tuture annual report notification)

For further information concerning this mauter. please call:

SANTIAGO VIZZ0CO 786 721-2457
HIN| )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Secuion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. K1 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8$125.00 Filing Fee & $130.00 Filing Fee & ) S135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certilicate of Status Certitied Copy of Status & Certified Copy



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

! BRIC ANMERICA LLC

IN CONPLLANCE W NECTION G002, FLORIDA STATUTES THE FOLLOWING INSUBAMITTED T REGINTER A FORFIGN LIANTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

(Wi of Forergn Linnted Liabilns Compans - must inchede “Tanuted Trabiliny Company,™ 7L T4

T LLOTY

DELAWARE
2

T mame oy ailable, eoter aliernate name adopted for the puipeose of tamachmg business m Flaesda The alteenate name must melude “Limited Lashduy Company =L L C o 1LLC ™)

87-4792063
3.
Jureaictron under the Taw ot which foreign Timited Tabalits company 1~ organized)
NOT APPLICABLE
+.

tFEN number, iMspplicable

Tate firstrasicied busincss i Flanda o prior o regsttation )

tSee sectons 03 (00 & o052 0903, F 5 o determune penalty latiliy )
18071 BISCAYNE BLVD - APT 1703-N3
5

[ $eeet Addiess of Puncipal Cthice)

18071 BISCAYNE BLVD - APT 1703-N3
6.
AVENTURA FL. 33160

t:Luling Addiesyy

AVENTURA FL. 33160

o =
ped
o
- ey
- 27
N ST
% g_‘:fl:‘
o , = RRC
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) —-'_‘__ Fw
—— “,;
.- —y
o =M
LIVEON GROUP INC ® %
Name:
SIH0SOCEAN DR - APT 211
Office Address:
HALLANDALE BEACIH

33009
. Florida
iy )
Registered agent’s acceplance:

{Zap code)

Having been namced as registered agent and to accept service of process fur the above stated fimited ability company at the place
designated in this application, P hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statittes retative to the proper and complete performance of my duties, and I am famitiar with
and aeeept the ebfigativns of my position as registered agemt

e Julic Vera
|((I.'|_:I\IL'IL'|! apent’s sipnature




8. Forinitial indexing purposes, list names, tide or capacity and addresses of the primars members/managers or persons aathorized to
manage [up to six {(6) wtall:

Title or Capucilyv:

O Manager

= Member

T Authorized
Puerson

O Other

Name and Address:

SANTIAGO VIiZZOCO

Name:

18071 BISCAYNE BLVD - AP
Address:

AVENTURAL FL 533160

Citnher

O Manager
= Member
O Awhorized

PPerson

T Other

LUCAS AYERZA
Name;

S0 NTTH ST - APT GF
Address:

BROOKLYN.ONY F121)

T10ther

O Manager

CiMember

O Authorized
Person

COiher

Name:

Address:

O 0Other

Tide or Capacity:

Name and Address:

L Manager Namu:
O ntember Address:
T Authorized
Person
COther OOther
D Manager Name:
CiMember Address:
O Auihorized
Ferson
T Other JOther
CiManager Name:
JIMember Address:
U Authorized
Person
CIOther OOther

Impurtant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 1he certificate is in a foreign language. o translation of the certificate under oath
of the translatur must be submitted)

10, This document is executed in accordance with s
submitted in o document to the Depaniment o' 8

Signature of an .|u|17ucsl Jreron

SANTIAGO VIZZ0CO

Iypred or prnted mame of venee

(1205 (1¥¢{b). Florida Statutes. [ am aware that any fulse information
te constitutes h third degree telony as provided for in 5.817.135, F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BRIC AMERICA 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 THIRTIETH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIC AMERICA
LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

PATD TO DATE.

Qﬁﬂm w m‘hcl Sacretary of Siste

Authentication: 203364739
Date: 04-30-24

6585445 8300
SR# 20241751515

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




