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COYER LETTER

TO:  Registration Section
Division of Corporations

SBAXTT LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company jo transact business in Florida.

Please return all correspondence concerning this matter (o the following:

JULIANA MACHADO

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL. 33065

City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (1o be used Tor Tutare annug! report nolification}

For further information concerning this maner, piease caii:

GILVAM F DOS SANTOS 954 957 3244
aly )
Name of Contact Person Arca Code Daytime Telephonc Mumber
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following emount:
Please make ¢heck payable to; FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%2. FLORIDE STATUTES, THE FOLLOWING 5 SUBMTITED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

SBAXTT LLC
' (Name of Foreign Limiled Lizbility Company; must include “Limied Tiabiliy Company,” "LL.C.."or "LLC™

SBAXTTFLLLC

{I( e unavaileble, ertor alicroeie mamie odogisd for the purpose of Uensaciing business in Florids, The altermaie name mest include “Limied Lisbility Corzpany,” "L L.C.” or “LLC.T}

WYOMING 3 61-2199131

) Juadichon under the [aw of which Taregn limited Imbility company « organized) ’ (FET eumber, i applicable

06/26/2024
4.

[0tz Tirat ira paacied Busanens in Fhonda, Jpnor ko regrtrsiion. |
{Sec anctions 60%.0904 & 635 0905, F.5. 1o determine penelny lichding)

11764 W SAMPLE RD STE 102 11764 W SAMPLE RD STE 102
5. 6.
(Seroet Address of Prinerpal Ofhice) (Madling Addrcss)
STE 102 STE 102
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
} &
S &
7. Name ard sireet address of Florida registered agent: (P.O. Box NOT acceptable) :Tj ,T‘ -
cd g T
T [ T
GFS TAX & ACCOUNTING SERVICES o 1 P
Name: =L 5
L g
11764 W SAMPLE RD STE 102 :,:;_—ﬁ o FL
Office Address: A E -
< W D L
. . - i -
Coral Springs 33065 —> N
. Florida ] 'T.I o
(City) {Zip code) i

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
deslgnated in this application, [ hereby accept the appoiniment as regisiered agent and agree lo act in this capacity. [ further agree

to comply with the provisions of all stetites relaiive 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasition as registered agen.

(Regiswred ageni’s tignanre)



Page: 5o0f9 2024-07-03 13:43:51 GMT 19542524650 From- Juliana dos santos

(H28000227852 3))

’

& For il indesing purpeses, list wamea, el on capacity md adedesaes of e primary e mbersinanapers o pezsons. authoris¢d by
manage [up i sin (¢ 1olall:

Tile or Capacily; Nagne nud Address: Tlte pr Copuelty; Namng sod Address:
D aager \ame: STANLEY 8 ALMEIDA = Maniger Nime: YASMIN 13 BITTAR

R Membes Address: "‘I".\}‘EE[_):\ FRANCA 17 B Meinber Addresy: ALAMEDA FRANCA. 37
Ol Authorized ALI‘II.'\‘T'ILLE UM - BARLERI CAutherised ALPHAVILLE LM - BARLER]

Person SAQ PALILO - 8P CEP 06474070 Person SADPALILO . SP CEP 06474-070
COther____ Tiwher_ Gidther e Tnher e
OManager Name: CiManager Nume:

CIMember Address: £ Member Addresy:
Tauvthorized . CAuthmized

Pemson Person
O0ther _ TOther . Cionher Coher
MiMapager Nume: CMarager Nang:

OMenber Address: Chember Address
I Authom rcd L Authorized

Peron Person

Tlonher S dOother___ Comher_ Ooher .

Lportant Notice: Use an stiuchiment to report mere than six (6 Tne aitaehment wilt be imnged for reporfing purposes only. Non-
mdexed mdividuats may be added o the tndex when filing yowr Florida Department of State Annual Repart torm,

4. Attached is a cenifigate ol existence, no mare than 90 days old, duly authenticated by the official having cusiody of records in the
jurisciction under the taw of which o iy wrganiced. (1 the certifienie is in a foreten language, o vanshition o7 the centifivaie wler oath
of the uanslior must be submined)

10, This document Is caceuted in aecordance with scction GUS.0203 1) {b), Florida Statutes. g awiare ot any Dibse intvntation
submitted in u decument to the Department of Stite constilules pthird deg ;s provided tor in s 817 155 Fs

it uf {J 4ulh.{n.'¢d [reiun

STANLEY ITTAR DE ALMEIDA

Jzpid ot prsied sasne By Ignes
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

SBAXTTLLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 11th day of June, 2024 at 12:26 PM.

~__ 7~

Remainder intentionafly left biank.

(it ) Jray

Secrelary of State

Filed Online By:

STANTEY BITTAR DE

ALMEIDA
on D6/11/2024

Filed Date: 06/11/2024




