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

N COMPLIANCE RATH SECTION (03,0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREFGN LRATED LIARLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIM;:

| AGFMLLC
) (Name of Fojeign Limited Diab:liry Company; musf includs “Limited Lisbitity Company, "LL.C."or "LLC."
AGFM FLORIDA LLC

(If aame cosvailable, soter atermane gome adopiza fo: the puposs of macsacting busineas in Flotide The alizmats niar must inchade "Limimd Liakijite Compeny,” "L.LC," er "LLLY)

DELAWARE 37-1992211
2. i,
(hrissicuon wder B2 lew of wbich fomeign [inned Uzbity COmTasy 5 oTIomes) PEl gumber, s epplicabls]
09:01/2024
4.
(Datz fr masghtie] business m Flonds, 1 prioe to regmution )
(See sactions $05.0904 & 605 0805, F.5. 10 detzruine penaloy hubiliey;
5401 S KIRKMAN RD 3401 S KIRKMAN RD
3. 6.
{Sower Addresy of Prmcxpailumc:) (Maling Addrass)
SUITE 135 SUITE 133
ORLANDO, FL 32819 ORLANDO. FL 32815
Ei
7. Name and ggect address of Florida registered agent: (P.0. Bax NOT accepiable) m
%'?‘1
o
US TAX CONSULTING INC —
Name: -
. . )
3401 S KIRKMAN RD, SUITE 133 s
Office Address: <
ORLANDO 32819 &
. Florida
(Ciry) {Zip eoda)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree 1o act in this capacity. 1 further agree

fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent. '

LTI
s

(Ruémd/pétnl'l xipi’u.;r:)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorizad to

manage (up to six (6) totalj:

Title or Capacity;

Narpe und Address:

= Manager Name: ALEXANDRE SILVEIRA BIEM
GiMember Address: 5031 SAVANNA OAX ALY
O Authorzed WINDERMERE, FL 34786
Person
QOder J0ther
OManager Name:
CMember Address:
O Authanized
Person
CiOther SOther L
Ihlanager Name:
CMember Address:
O Authorized
Person
© CiCkher__ “10ther

Title or Capacity;

Manager

TMember

 Autherized
Person

O Other

(JdTanager
CiMember
TJauthorized

Person
J0ther
TiManager
CiMember
1 Authorized

Person

COther

Name apd Address:

Name:
Address:

TJOther
Name:
Address:

CIOther
Nama:
Address:

T00:her

Important Notice: Use an attachment to report more thar six (6). The atachmen: wilt be imaged for reporting purposes caly. Non.
indexed individuals mey be added to the index when filing vour Floride Department of State Annual Report form.

9. Anached is & cemficate 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 cenificate is in a foreign language, a translation of the certificate under oath

of the manslator tmust be submitted)

10. This document is execured in accordance with section 605.0203 (1) (b), Fiorida S1atutes. I am aware that any faise information
submimted in a document to the Department of State constitutes a third degree feiony as provided for ins.§17.155, F.S.

r‘aié,a-"? A LS

SUCERNTA B SN

Signaturs o7 an aurhorized peman

ALEXANDRE SILVEIRA BIEM

Typed or prnted naivs of sigmee



e
>
~3
)
™~
-~
~

Sap (0 078 70T hoo 2oy

v’ PR

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY "AGFM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGFM LLC" WAS
FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2021.

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

PAID 70 DATE.

\/’ﬂ( Q(<

nl"r-yw Tulielh, Soxyviars o Bicty  F

Authentication: 204332032
Date: 09-06-24

4645498 8300
SR¥ 20243622591

You may verify this certificate online at corp.delaware gov/authver.shtml




