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COVER LETTER

TO: Registration Section
Division of Corporations

ERRO PG LLC
SUBIJECT:

Naume of Lumited Linbility Company

The enclosed "Application by Foreign Limited Liabikity Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted o register the abuve referenced foreign Himited hability company to transact business m Florida,

Please return all correspondente concerning this mattes 1o the fellowing:

RUREM SOU7ZA

Name of Person

MEDEIROQS SOUZA CORDP

Fiem/Company

1711 AMAZING WAY STE 213

Address

OCOLL. FL 34761

City/State and Zip Code

contactigimedeirossouza.com

E-mnl address: (1o be used for future anrual report notification)

For further mtormation concerning this matter, please call:

RUBEM SOUZA 4017 1268484
al | )

Name of Contact Person Area Code Daytime Telephone Nuniber
Muiling Address: Street Address:
Registratuon Section Registration Section
Diviston ot Corporations Division of Corporations
P.0O. Bux 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N. Monroe Street, Suite $10

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QOF STATE

3 512500 Filing Fee = 513000 Filng Fee & O S135.00Filing Fee &  OJ S160.00 Filing Fee. Centificate
Certificate of Status Cerufied Copy ot Status & Corufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT RIISTNESS
IN FLORIDA

INCONPIAANCE WITH S1CTION QB.OX02 FLORIY STATUTRN THE MOLLOWING IS SUBNMICHEL 10 RIASTER A FURKK N LA AR
CONPANY FOTIANSACT BUSINENS INTEE ST OF FLORIA:
| ERRO P 1LLAS

Tz of Toreygyn Lomeed 1obinty Compam . masd inchide T imeted Taabilny Company 7 L.T.C. ar TTE )
LRRO PG LLC

Orcgon
A

CHt rame nasmlable, enter abtemiute name adogled b the perpose of Raesaciinng bustoss i Flotidy 1) ¢ shencste agme st mglude “Faoted Dedubty Compae " "L LC o "L

taredichon under the Lawe of which foreign limned Tabdin' Company i orgarwed,

09/3072024

1FiT nueher, iFapplicahle)

Thate faat taanGoted Pmurcss i Flooda of oo ioscgiztoation )
1$0c 3c oz 605 (04 & 605 0905, 1 % 1nddetcming penaliy lusbiliy;

4754 Terrasonesta Drive
h

t3trect Addeess a7 Urmerpal 1Mice)

4734 Termsoncsta Drive
6.

tMauhing Addressh
Davenport FL 33837

Davenport, FL 33837

r:)
on
7. Nume and streel address of Florida registered agent: (P.Q. Box NQT accepiable) v -
{3
[t
MENEIROS SOUZA CORP _ -
Narmne: -“l_ :
1711 AMAZING WAY STE 213 o
Office Address: ) =
DCOLE 34761
, Flarida
vy

147 o)
Registered agent’s ueceptance:

Huving been named ay registered agent und to accepr service af process for the above stated limited liubility company ai the place

desigmated in this upplication, | hereby gecept the appoinfiment as registered agent and agree to act in this capaciiy. I further agree
o comply with the provistony of all statates refative to the proper and complete performance of my dutics, and [ am fumiltar with
and uccept the ubligativns uf my position as registered agent,

LL

{Regisiciad agent™s wgmature)
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8. For imtial indesaing purposes, List names, ttle o capacny and addresses of the primary members/managers o persons authonized (o
manuge [up o six (8 1ol ):

Title_or Capacity:

— Munager
= Member
ZAuthonized

Person

i (iher

ZManager
— Member
L:Autharzed

Person

—Other

— Manager

— Member

— Authonized
Person

i (ther

Name

Name and Address:
FRIC GONZALLZ

4754 Terrusonesta Drine

Address:

Dave

nport, FL 33837

— Other
Name:
Address:

Z Other
Name;
Address:

— Other

Title nr Capacitv:

— Manager
= MMember

—Authuwized
Person

JOnher

—Manager
“Member
T Authenzed

Peison

Oher

— Manager

—_Nember

~ Authorized
Person

"l rher

Name and Address:

ROKEMERT PASSOS

Nume:

4734 Terrasonesta Drive
Address:

Davenpuit, FL 33837

—Othe
Nanie:
Address:

— Other
Name:
Address

“inher

Important Notige: Use an altacthument 1o repont more than six (61 The attachment will be imaged {or reporting purposes only. Non-
indexed individoals may be added 1o the index when Oling vour Florida Depaument of State Annual Report fonm

9. Amached is a cernficate or exisience, no more than 50 days old, duly authenticated hy the ntticial havieg custody of records in the
jurisdiction under the law o which it is orgamzed, (11 the certificate is in a toreign fanguage. a ransiation of the certiticale under oath
of the translator must be submiited)

1IN This document 13 execuied 1n accordance with section 605.0203 (1) (b), Ilorida Starutes. | ams aware that any talse infarmation
submitted in a document to the Nepartiment of State constitutes a third degree felony as provided for in s 817133, F 8.

Ce Gonzalez
J

Erie Gonzaler

ﬁnmur-_— wf ag authorized pusen

Sypwad o prinkad mae of signes
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2027274

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of sard State,
do hereby certify:

ERRO PG LLC
Is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

Heserne. O -tiliadte.
//

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
issued Date: 10/13/2023

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




