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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCQUNT NO. : I20000Q0001¢%5
REFERENCE : 547691 8365538
AUTHORTIZATION : f )
___________________ cosT 1t - s koo o
ORDER DATE July 11, 2024
ORDER TIME : 9:32 AM
OCRDER NO. : 547691-005%
CUSTOMER NO: 8365538

FOREIGN FILINGS

NAME : J GARCIA LAND HOLDINGS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXTH



COVER LETTER

TO: Registration Section
Division of Corporations

J Garcia Land Hoidings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Awhorization to Transact Business in Florida," Centificate of’
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RENEE MONTERON

Name of Person

BP TAX ADVISORY LLC

Firm/Company

848 BRICKEL AVENUE SUITE 203

Address

MIAMI FL 33131

City/State and Zip Code

soportellc@bptax.com

E-mail address: (10 be used for finure annual report notification)

For further information concerning this matter, please calk:

RENEE MONTERO 305 400 4975
at ( )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 01 §130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGISTER A FORFIGN LIMITED LIABIJTY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORID:A:
] J Garcia Land Holdings LLC

(Mame of Foreign Limited Liability Company: must include “Limited Liabihty Company,” L LGC.. o "LLC. )

{If rame unavailable, cater alternate name adopred for the purpose of tansacting business in Flarida. The aflernate name must include ~Limited Liability Company,” “L.L.C." or "LLC.™M

TEXAS
2.

46-5186648

"
J.
(Junisdicion under the law of whieh foregn limied liability company  organized)

(FEI number, s applhicable)

(Date fint transacted business in Florida, (T prior ta registmion, )
(See sections 605 0904 & 605.0903, F.S. 1 determine penalty liabiliry)

848 BRICKEL AVENUE
5

(S-[rnc{ Address of Pincipal Oftice)

848 BRICKEL AVENUE

{Mailing Address)

6.

SUITE 203 SUITE 203

MIAMI FL 33131

MIAMI FL 33131

L i
- [
~
o
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) &= o
=
. . oy o
Corporation Service Company e ‘_?,
Name: o om W oF
ST —
PSS | -
1201 Hays Street A
Office Address: (oA

Tallahassee 32301 ‘

. Florida
(O

(Zip cadle)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations af my position as registered agent.

Corporatigt] Sesvice Company
By:

(Registered agent's signature)




8. For initial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons avthorized 10
manage fup to 31x (6) total |:

Title or Capacity:

= Manager

= Member

1 Authorized
Person

OOther

Name and Address:

GILMAR MADOTTI GARCIA
Name:

Title or Capacitv:

Av Atilio Albertino 1460
Address:

Ot Industrial

19570-000 Regente Feijo - SP - BR

OManager
COMember
(3 Authorized

Person

COther

OManager
OMember
O Authorized

Person

Cither,

OOther
Name:
Address:

OoOther
Name:
Address:

OOnher

TManager
OMember
O Authorized

Person

C1Other

Name and Address:

CiManager
IMember
O Authorized

Person

C00ther

CManager
TMember
O Authorized

Person

OOther

Name:
Address:

O Other
Name:
Address;

OOther
Name:
Address:

L1Other

Important Notice: Use an attachment to report more than six (6). The attachment 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. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

fs/ Giliar Mandotti Garcia

Signature of'an guthorized person

Gilmar Mandott Garcia

IO T



Jane Nelson
Secretary of State

Corporations Section

P.O.Box 13697
Austin, Texas 78711-36%7

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for J Garcia Land Holdings LLC (file number 801957278), a Domestic Limited Liability

Company (LLC), was filed in this office on March 24, 2014.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 12, 2024,

C&u-‘ﬂlm—

Jane Nelson
Secretary of State

Come visit ux on the imternet at hiips:/Avew.sos. texas.goy/
Fax: (312) 463-3704 Dial: 7-1-1 for Relay Services



