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COVER LETTER

TO: Registration Section
Division of Corparations

Frduol NV
SUBJECT:

Name of Limited Liability Company

The encloscd " Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Fiorida," Centificate of
Existence, and check are submitled o register the above referenced forcign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Crasg N Oberweger, 1isq.

Name of Person

Palm Law Partners, 12 AL

Firm/Company
2101 ¥W Corporate Blvd Sune 410
Address
Boca Raton iMonda 33431
Citv/Statc and Zip Code

cralg@ palmlaw paniners.com

E-mail address: (10 be uscd for future annual repon notificaiion)

For funther information conceming this matter. please call:

Craig Oberweger, 1isy KX 32002052
al ( )

Name of Contact Person Arca Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatuons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

4 $125.00 Filing Fee O$13000 Filing Fec & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Staws & Cenified Copy



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

IN COMPLIANCE WIEH SFCTION 6050002 FLORIDA STATUTIS TTHE FOLLOWING IS SUBETTED TO REGIS(FR A FORFIGN  LIMITID 1IARILITY
COMPANTY O TRANSACT BUNINEXY INTIHE STATFR OF FLORIA:

| Fiduol NV 1.1.C
' TSume of Taregn Timited Lalihily Company, must imclude “Tamited Tiability Company. ™ T.L.C. " or "T1.C.7)

Bamnboo Touse St SMaarten T1C

(If name unavailabic. enter ahernate name adopied for the purposc of ransacting business in Flocida “The alternate name must include ~Limted Liahiity Company,™ L L C.% or "LLET)

#d

St Maarteen
{FET number, 1T applicable}

2
(Torsdiction under the law of which foreign limited labihity company 18 organized)

1
Mxate Tirst Uansacled business in Florida, u pria io registrabnn )
{Scc seclions 6050904 & 603 (2035, F § 1o delermine penally llabihty)

601 Flammoek Cir

150 Union Rd
3. 6.
{Street Address of Principal Oltice) (Mading Address)

elray Hlorida 33445

Colebay, St Maarten

[Lon-

s T

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) '(—_') :
I T

- i

PPalm Law Partners PA TR ;

Name: . .
; 2 1l *

2101 NW Comporate Blivd suite 41 e c‘: - !

Office Address: ol 8 .
=~ n

Boca Raton 33431 o P :

. Florida =7

(v} (Zip codey ’

Reygistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny af the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relptive to the proper and complete performance of my duties, and I am familiar with

sistered ugent

} ,7/f ) L

L ’ A\{cgma::d aperph signature)
gﬂ.‘

and accept the obligations of my position 4




%, For initial indexing purposces, list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

Name and Address:

James Adam Goldman

Title or Capacity;

Name and Address:

Carlos Joeseph Van Heyningen

®Manager Name: = Manaper Name
Member Address: 4601 Fhammock Cir OMember Address: A'Th. Midge Kd 88
“Amhorized Detray Flonda 33443 CTAmhorized Arba
Person Person
Other C1Other Other OOther
ClManager Name: OManager Name:
_IMember Address: HMember Address:
OAuthorized OAuthorized
Pcrson Person
JOther, {Other CiOther T0ther
OManager Name: CiManager Name:
OMember Address: IMember Addrcss:
T Authorized O Authorized
Pcrson Person
JOther OGther OOther CiOther

lmporiant Notice: bise an attachment to report maore than six (6). The attachment will be imaged for reporting purposes anly. Non-

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

Y. Attached 1s a certificate of existence. ne more than 90 days old. duly authcnticated by the official having custodv of records in the
Jursdiction under the law of which it is organized. {If the cerificate is in a foreign language. a transkation of the cenificate under oath
of the translator must be submitied)

1. This document is exccuted in accord: with section 643.0203 (1) (b}, Florida Statuies. | wm aware than any false information

submitted in a document (o the Departplit of State copsyr(iyés a third degrec felony as provided for in5.817.155, F.S.
-/ O s
A~
> / ﬁlwc of an authon red person

Craig M. Oberweger, Lsqg.
BT Y iy Ry




St. Maarten Commercial Register e
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Excerpt from the Commercial Register \M"‘L\ Z,
Registration number: 21448 (0) > %
Date: May 13,2024 Time: 12:50:33 PM A ((:O'Cb \?’o
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()
In the Commercial Register of the St. Maarten Chamber of Commerce & Industry%,i ,jga“'l
3

registered under number 21448: FIDUOL N.V.

Trade name

Legal form

Official name
Statutory seat

Date of incorporation
Date registered
Reason registered
Nominal capital

Activity category
" Description

Business Address(es)

Bamboo House St. Maarten

Limited Liability Company

FIDUOL N.V.

Sint Maarten

November 28, 2012

December 17, 2012

New registration

100 share(s) with a nominal value of U.5.A. Dollar { United States of
America) ( United States of America ) 100.00

Restaurant (6712)

1. To operate one or more bars and restaurants and to render
consumption services;

2. To import and expert alcoholic and non alcoholic beverages,
foodstuff, and restaurant equipment, related to the abovementioned:
The company is entitled to do all that may be useful or necessary
for the attainment of its objects or that is connecled therewith in

the widest sense of the word, including the participation in other
companies of enterprises with a similar or related purpose,

Address Unicn Road 150 Colebay

Area name Cole Bay

Officials

Function Managing Director

Title Managing Director

Name Carlos Joseph Antonic van Heyningen
Address A.Th. lllidge Road 88,

Date of birth April 4, 1950

Country of birth Aruba

Nationality Dutch { Netherlands Antilles }

Date in function March 1, 2022

Authority Jointly authorized

Function Managing Director

Title Managing Director

Name James Adam Goldman

Address Hammock CIR 4601, Florida 33445 5310
Country / Place / State United States of America / Delra

Date of birth May 28, 1962

Piace of birth New York

Country of birth

United States of America
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“M" Date in function March 1, 2024

nd signed by the Chamber of Commerce




