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COVER LETTER
TO: Registration Section
Bivision of Corporations
Hlue Charter and Services 1EHO

SUBIECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization w Transact Business in Florida.” Certificute of
Existence, and check are submitted to register the above referenced foreign limited Tabilits company o transact husiness in Florida.

Please return all cormespondence concerning this matter o the following:

Stuart Zuckenmin

Name of Person

Gilabal Corporte Services. Inc.

FirnvCompany

U9 NWOIRth Ave

Address

Rogca Raton, FIL 33468

Citv/State and Zip Code
maté@ elohal-inter.net

E-mail address: (to be used tor future annual report notitication)

For turther inforimation concerning this matter. please call:

Stuan Zuckerman )2 Eh AR
at ( )

Name of Contact Person Arca Cade Davtime Telephone Number
Mailing Address: Strect Address;
Regisuration Seetion Registration Scetion
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee. 111, 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is @ check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fe 813000 Filing Fee & T S133.00 Filing Fee & ™ S160.00 Filing Fee. Certiticate
Certificate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPLANCE BT SECTION §5.0002. FLORIDA STHTUTES TTE FOLLOWING 1S SUBNITTED 0 REGSTER (| FOREIGN LIMITED LLABILITY
CONPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Rlue Charter and Services L1LC
Came of Foresgn Tamitted Lability Compamyt mustmelude “Timited Ligbibty Company,” 7L L Tor LI

(I name wnvnlable, cater altcinate wame adapted fr e pupose of ransacting busiess i Flonda The alemate same mest mchde “Lamied Liabihiy Company,” "L L C7 o LEC ™
lelaware DO-3T727 180
2 3.
unsdiction widet the lasw o! wheh toregm Tioned fabiliey company s orgamsed) (FE) number it apphicables
Date et emsiacted busimess i Florda, ot pros o egistratuon §
{See sechons 6O 0904 & o83 IS F 5 o determime penaity habilii g
SO Tesein Drive SO51 Toscana Drive
3 6.
Ea b Addressi
Apt 1313

iStrevt Addooss of Poneipal Otlice

ApLT3LS
havie. FLL 33314

LRI

yavie, FLL 35,

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptible) ? =
=
INCORPORATE2LTINC = “ri
Nime: ro e
— Lo
949 NW Isth Ave -
DI e B 1
o - i
Othce Address: ST =
3 ey
Ruoga Raton RREA i
. R ==
L Florida M N
tCi (71 cendey

Registered agent’s acceptance:
designated in this application, | hereby accept the appointaent as registered agent and agree to act in 1his capacitv. 1 further agree

Having heen named as registered agent and to accepr service of process for the above stated {imited tiability company af the pluce
to comply with the provisions of alf statutes relative to the proper and complete performance of my durties. und 1 am fumilior with

aind uccept the abligations of my position ax registered agent.
Steven Stone

{Rewstered agent’s signatuie}




8. Forinittal indexing purposes. st names. ttfe or capacity and addresses of the primary members/managers or persons authorized to

manage [up to sis (6) total|:

Title ar Capacity:

TiManager

= Nember

TIAuthorized
PPerson

—tOther

Namue and Address;

Francisco Rodrigues
Nume:

Title or Capaciiy:

Cinbanuaer

393 Toscuna [ ive
Address:

Civiember

AplLl31a

CiAuthorized

Davie. 191, 33514

Person

- (Other

Tiher

Name and Address:

Nunw:

Address:

“IManager

=\ ember

i~ Autharized
Person

COnher

Javier Santiege

t=

Name:

UIManager

393] Toscana Drive

Address:

TInlember

Apt 1313

O Authorized

1

Davie. Bl 33314

Persen

TiOther

CiOther

CiManager

ZInvember

“iAuthorized
[*erson

_iOther

Namg:

CrManager

Address:

 Member

TTAuthorized

Persan

CiOther

T Other

Z Oiher
Nane:
Address:
C10sher )
Name:
Address:
T Other

Important Notice: Lise an attachment to report more than sis (0). The adachment will be imaged tor reporting purposes only. Non-

indescd individuals may be added to the index when {iling your Florida Department of State Annual Repont form.

4. Agtached is a certificate of existence, no more than 90 duivs old. duly authenticated by the oiticial having costody ot records in the
Jurisdiction under the law of which it is organized. (I the certilicate is in o forcign language. a translation of the certificate under oath

ol the translator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any fulse information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

AT (o

Steven Stone

Signarure o an authotized persen

Dy or prested mate o spgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE CHARTER AND SERVICES LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE CHARTER AND
SERVICES LLC' WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2024.

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

ASSESSED TO DATE.

N

J-mww Dufioch, Srcretiry of Slate )

Authentication: 203836324
Date: 07-01-24

4044676 8300
SR# 20243033239

You may verify this certhicate online at corp.delaware govfauthver.shtml




