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COVER LETTER

TO: Registration Section
Division of Corporations

Bisimi Croup LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Applicaton by Foreign Limited Liabiliny Company for Authortzation to Transact Business in Florida" Ceritficate of
Existence. and check are submitted to register the above referenced foreign limited Lability company 10 transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Franz W. Toro

Nuame of Person

Bisimi Group LLC

Firn/Company

R8T SW 172nd Ter

Address

Palmetto Bay

City/State and Zip Code

buprmeigiemail.com

E-mail address: (1o be used tor future annual report notitication)

For further intormation concerning this matter, please call:

Franz W. Taro 737 6002376
at { )

Name of Coniact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FILL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE
0] £125.00 Filing Fee 0 S130.00 Filing Fee & T $§33.00 Filing Fee & a 160.00 Filing Fee, Ceruticate
Cernificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION o(5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED [LABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
BISIMI GROUP LLC

|
(Name of Forcien Lintited Liabality Company; mustCinelode “Linsted Listbility Company ™ TLLC. " or “LLC.T)

{11 nanwe unas aidable. enter abiernale name adupied far the purpose ot ransactng business in Florda The alternate aame must include “Lamited Latnhiy Campany.,” "L G or “LEC™

PUERTO RICO
2. 3
turasdician under the Taw o which torergn himeted habiliny company v organized) (EED number, 1T applwabls)
NOT APPLICABLE - NO TRANSACTED BUSINESS YET.
4.
(1ate (o1 immsacted hininess in Flarnda, of pnos 1o registration.

(e sectivns 6030004 & B05.0905 F.S. 1o deternnine penaliy hability)
SI87 SWTIND TER 8287 SWITIND TER
5 f.
{street Address ol Pincipal Ofices s Lahing Address)

PALMETTO BAY FL 33157 PALMETTO BAY 33157

"7

7. Name and street address of Florida registered agent: (1O, Box NOT acceeptable)

-
i

FRANZ TORO

Name:

8287 SWIT2ND TER

Office Address:
33157
. Flonda

Ce i Ild E240Y

PALMETTO BAY

Ly {Zip code)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of pracess for the above stated limited liabitity company at the place

designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity, | further agree
o comply with the provisions of all statutes relative o the proper and complete performance of my duties, und | am fumiliur with

and aceept the obligations uf my position as registgred agent.

Z A = MDb {?’/{/’202'9

L}h‘gis‘lcrcd agent's signature )




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

FRANZ W.TORO

Title or Capacity:

O Manager Name: I Manager
OMember Address: 8287 SWI7T2ND TER COMember
O Autherized = Authorized
Person PALMETTO BAY. FI. 33157 Person
EOthcrO“rNER/PRES[D OOther L Other
OManager Name: OManager
OMember Address: OMember
O Authorized OAuthorized
Person Person
OOther O Other O Other
OManager Name; O Manager
IMember Address: CiMember
JAuthorized Ui Authorized
Person Person
CiOther OOther O Other

Name and Address:
 NICOLE HIMENEZ

Name

8287 SWI1T2ND TER
Address:

PALMETTO BAY, FL 33157

O0ther
Name:
Address:

CiOther
Name:
Address:

COther

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 your Florida Depariment of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the cerificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

I Z——

f-19-2014)

R
T RANZ

Sigraiure of an autkanzed person

W. Y oro

S

Typed or printed name of signee



CERTIFICATE OF GOOD STANDING

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico.

CERTIFY: That, pursuant to Puerto Ricc's General Law of Corporations,
BISIMI GROUP LLC. register number 438061, a for profit domestic
Limited Liability Company organized under the laws of Puerto Rico on
December 17, 2019, has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico. today, August 19, 2024.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate gc to: htips:flestado.pr.gov/

This centificate is valid for one (1) year from issue date (Regulation 8688, An. 26) However, itis subject to faithful
compliance with the provisions of Chapter XV and Chapter XX1 of Act 164-2009. as applicable.

Certificate Validation Number: 705618-24577899



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDIA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BISIMI GROUP LLC
' {Name of Foreign Dimited Liabifity Company: must include ~“Limuted Liabihty Company,” "L.L.C.." or "LLC.")

|

UF name unavailable. enter aliernate name adopied for the purpose of transacting business in Flonda. | he altermate name must include ~Limited Liabihty Company,” "L.L.C." or “LLLT)

PUERTO RICO
7.

tJursdiction under the law of which Toreign Timnied hizabiliny company 1s organized) (FET number, 1f applicable)

NOT APPLICABLE - NO TRANSACTED BUSINESS YET.

4,
(Date {int transacted business in Flonda, 1f prior lo registration. )
(See scctions 6050904 & 603.0905. F.S. to determine penzlty hiability}
5287 SW |72ND TER 8287 SW |72ND TER
3. 6.
(Street Address of Prncipal OQffice) (Maihng Address)
PALMETTO BAY FL 33157 PALMETTO BAY 33157

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

FRANZ TORO

Name:

8287 SW 172ND TER
Office Address:

PALMETTQ BAY 33157
. Florida
{Cry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated timited liability 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 performarnce of my duties, and I am familiar with
and accept the pbligations of my position as registpred agent.

=D =" Uk Q/;/ 19 ‘ZOZLQ

{Jl\‘.:gislzred agsnl’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized io
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: FRANZ W.TORO OMuanager Name: NICOLE JIMENEZ
OMember Address: 8287 SW |72ND TER CiMember Address: 8287 SW IT2ND TER
Authorized = Authorized

Person PALMETTO BAY, FL 33157 Person PALMETTO BAY, FL 33157
EO[herOWNER[pRESID OOther OOther (3 Other
CiManager Name: OManager Name:
T Member Address: CMember Address:
T Authorized OAuthorized

Person Person
C10ther, OOther OOther CiOther
TManager Name: OManager Name:
TOMember Address: COMcember Address:
JAuthorized C Authorized

Person Person
T Other CJOther O Other O Other

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 your Florida Department of State Annuai Report form.

9. Atntached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decumnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S,

#—j-*“*——c“z@ Q- G A
5 c g [Q/// 202@
Sigrature of an autkorized person S~

S oanz W. YOorO

Fyped or printed name of signee




CERTIFICATE OF GOOD STANDING

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
BISIMI GROUP LLC, register number 438061, a for profit domestic
Limited Liability Company organized under the laws of Puerto Rico on
December 17, 2019, has complied with the payment of its Annual Fees.

SSNF W, IN WITNESS WHEREOF, the undersigned by virtue
Y 0 ..... P &, l‘; of the authority vested by law, hereby issues this
A RSN certificate and affixes the Great Seal of the
::JQ %_,a,f!i "..'71%’, Government of Puerto Rico, in the City of San Juan,
g7 ~Jd 513 %  Puerto Rico, today, August 19, 2024,
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Omar J. Marrero Diaz
Secretary of State

https://festado.pr.gov/

To validate this certificate go to:
This certificate is valid for one (1) year from issue date (Reguiation 8688, Art. 26). However. it is subject to faithful
cempliance with the provisions of Chapter XV and Chapter XX! of Act 164-2008, as applicable.

Certificate Validation Number: 705618-24577899



