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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2024

CESAR SHLAIN
20200 W DIXIE HWY STE 707
MIAMI, FL 33180 US

SUBJECT: CIROUS LLC
Ref. Number: W24000068643

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

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cenrtificate 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.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist || Letter Number: 724A00009616

Ob\ﬂ
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MNivicinn of Carnaratinne - PO ROY A397 - Tallahacern Florida 39314



COVER LETTER

TO: Repistration Section
Division of Corporations

Cirous LL1.C
SUBJECT:

Name vl Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida” Certiticate of
Existence. and cheek are submitied 1o register the above reierenced foreign limited linbiliny compuny to transuct business in Florida.

Please return ali correspondence concerning this maiter to the folowing:

Cuesar Shlain

Name of Person

CCS REPRESENTATIVES LELC

Fiem/Company

20200 W DIXIE HWY Ste 707

Address

Miami. FL 33180

City/State and Zip Code

infog@csstax.com

E-mail address: {to be used Tor future annual report notiheation)

For further information concerning this matter. please call:

Cesar Shlain 786 3184870
at )

Name of Contact Person Area Code Naxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Manroe Street, Suite §10

Tallahassce, F1L 32303

linclosed is o check for the following amount:

Please make check pavable 1w ELORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee &5150.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stutus & Cenilied Copy



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

INCONITLINCE WL SECHON G505, FLORIM STATUTEN PHE FOLLOWING B SUBMFETED 10 REGISIIR A FORFIGN LINGEED LIABIITY
CONPANY TO TRANSACTTRESINERS INT b NPT OF FLORIDA:

Cirous 1L1.C
' TName ol Toreign Limited Liakility Company, mast include ~Lamiled L iability Company,” "L T.C.Tar "TLCTY

N name wis silable, coter alzeriate rame adepted (or the pumose of bansazting business i Flonda The ahemate name must mebude “Dimited Laabiliy Company L L Clor "LIC ™)

Lrelaware 7127962
N ~
- RN
(T tad i v et the i of which foreiga Tuutad Tabilin company s wrgansred) (FED b, o applnable)
040472024
4.
TTatc firat tranaavicd business i Flonds, 1f prios to i pstratien. )
(Sea wantions GUS 0904 & 608 0903, F ¥ o determunc peewally liabiling
7290 NW 70th Si 72940 NW 70th St
bl 6.
streer Address of Fruxipal UL O alng Adddesss)
Minmm FL 33166 Miami FL 331606

~

7. Name and strect address of Florida registered agent: (F.0O. lox NOT acceptahle) <

€

i <

CCS Represematives LLC =z

Name: —

o

20200 W Dixie Hwy Ste 707 -

Office Address: pos
Minmi 33180 ks -

, Florida o

{Cuyy CLap vinde) -

Revistered agent’s aeeeptance:

Huving been numed as registered agent and to aeeept service of provesy Jor the above sted Hmited lability company at the pluce
designuced in this application, { hereby accept the app errus.gegisterad ugent and agree to act in this capacity. I further agree
to comnply with ihe provisions of all swatistes relativgto the proper andh complete performance of my duties, and [ am fomilivr with
and accept the oblipations of my position us regis erq{ ugenl.

N




8. Porinitial indexing purposes. list numes. title or capucity and addresses of the primary members/managers or persons authorized tw
manage [up 1o six (6) wial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: Fabio Goldensicin Ol anager Name:
CINfember Address: 7290 NW 70th 31 OMember Address:
i Authorized Miami Fl. 33166 O Authorized
Person Person
TCiOxher OoOther TlOther Oother
OManager Nume: O Manager Name:
OMember Address: Cinzember Address:
O Authorized O Authorized
Person Person
OdOther Dinher O Other CJOther
Oivanager Numg; CiManager Nume:
OMember Address: Cidember Address:
ClAuthorized T authorized
Person Person
OOther OOther O Other Ooiher

[mpurzant Notice: Uise an attachment w report more than six (6), The stuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 certificate ol existence, no more than 90 davs ofd. duly authenticated by the otficial having custody ol records in the
jurisdiction under the law of which it is organizsed. (ECthe certilicaw is ina foreign language. a translation ol the certificate under oath
of the translator must be submitted)

10. This document is caccuted in accordance with section 695.(}203 (1) (b), Florida Statutes. | am aware that any false information
N . . v - - . . . - ‘e
submitted in a document (o the Department of Sate const llcs u third degregfelony as provided for in 5817135, 1.5

/ Signature of an ljhmized petan

Fakis &1 )Q.\C\, ensikin

Taped ar nrinted wame of sivhee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIROUS LLC" IS5 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 SEVENTEENTH DAY OF MAY, AR.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIROUS LLC" WAS
FORMED ON THE SECOND DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

Authentication: 203503898
Date: 05-17-24

7127962 8300
SR# 20242239022

You may venfy this certificate online at corp.delaware gov/authver.shtmd




