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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2024

ANDREIA GUIMARAES
7680 UNIVERSAL BLVD
ORLANDOQ, FL 32819 US

SUBJECT: CAMILO COMERCIO E SERVICES LLC
Ref. Number: W24000121648

We have received your document for CAMILO COMERCIO E SERVICES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number; 624A00012168

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

stmrecr: _ CAMILO COMERGCIO. € SERVICOS vLic

Name of Linnted Liability Company

The enclosed "Application by Foreign Linsited Liskility Company tor Awthorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the {ollowing:

Name of Person

_Bhuro. Runioes . omel_ Sox.. Gl viasty

FirnyCompany

_ #6380 Umivensal, Bk

Address

Onlomeler, FL 32819

Cuy State and Zip Code

_ANDREIA @ ATHENATAXADNISORS. COM

-mail address: fto be used tor future annual repori nonticationd

For surther infermation concerning this matter, please call:

w40t ¥ 60L

Nuadde of Contact Person Area Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Talluhassee
Tallahossee, FL 32314 2415 N, Monroue Street, Suite X140

Tallohassee. FL. 32303

Enclesed is a cheek for the following amount

Pleasc make check payable o: FLORIDA DEPARTMENT GF STATE

X $125.00 Filing Fee J 313000 Filing Fee & O $1535.00 Filing Fee & 316000 Filing Fee, Cuertiticale
Certilcaie of Status Cerufied Copy of Status & Centified Copy



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

IN COMPLEANCE W SECTION 0032 1LORIDA SETUTES T PO ING IS SUBMITTED 10 REGISTER A4 FORIIGN [IMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORI A

l.
(Name of Foretgn Limited Liabihty Company: muat melude “Limited Labsiiny Company,” 7L CL7 o “LLCT

U manwe wmsatlable, enteralteroate name adepied for e pupose o transaciiag business in Flordy The aliernate manw muost elude "Limited Liabilits Compan,.” "L L C.7or "LLC ™

2400004 0008, +_Q9- 38495930

carraddwnon under the Lw on which foren tred abihey compaey s argameedy 121 number, i appiicailet

. Ofntiapay

1ate thst tramsacted busines ui Flogida, od prios t regintranion |+
fSer sections AR DO0 & A0S B S e determine penaliy lakilinyy

. 4680 Unmivenal, Bluel, o. 1680 Umivtwnat, Bluel

CSon Adddroes of Principal 01Ty~ O hnng Addrecs)

Al 400 M, 400

Ortlomae, EL 2,819 Ontlometer FL 328 L9

7 Name and sirect address of Florida registered agent: (2.0, Box NOT aceeptable) i
E_.

L

%)

HE

Name: GAamo. Burinen: oosl._ Hov, GolbviAgu
™~

(o

Office Address: #6080 Undarinal, Rl Atx, 100 =3
__Mm'dﬁ_ . Florida 38419 _ )

jan]

tAap coden

fegisiered agent’s ucceptance:

Huving been named as registered agent and o accept service of process for the above stared limdted Habiliny company at the place
desipnated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all starutes relative ta the proper and complete performance of my duties, and 1 amn familivr with

and accept the obligationy of my position as registered agent.

1Regastered apeat’s signature



8. For intial indexing purposes. st names, tide cr capacity and addresses ol the primary members/managers or persons autborized tn
nanage [up o six (6) toal:

Title or Capacity: Name and Address: litle or Capacity: Name and Address:

I¥lanager Name: _RPDPL LTO. CiManager Name:
¥ Member Address: LA R Rké CHAMBERS O Member Address:
“1Authorized E)_Q_BDX Q, 60 _ROAD TO WA, O Authorized

Parson TORTOLA BRITIS M VIRG Person

ISLAND NGLL IO

“ithther Orther COOther OOther
I Nanager Name: LIManager N ame
IMember Address: CIMember Address: -
T Authorized JAuthorized

Person Person
Uther LJOther ___ _ LlOther Llisher___ R
_iNVanager Nume: ChManager N I
ZiMember Address: LI Moember Addiess:
“TAuthorized CAuthorized

Person Person
Zlother Clother Llther U Other _

Important Notice: Use wit attachment to reportinore than six (6} The attachiment wAll be imaged for reporting purposes ondy. Non-
indexed mdividuals may be added o the index when filing vour Florida Departmeni of State Annual Report forn.

Y. Atlached a5 a certificate of existence. no more than 90 dayvs old. duly authenticated by the oficial having custody of records in the
gurisdiction under the law of which it s organized. {11 the certificare is ina forcign knguage. 2 translation of the certificate under oath
of the translator must be submitred)

i, This document 1s exeeuted in accordance with section 6050203 (1) (b). Flonida Stutes. [ am aware thut any taise isformation

subimitted 1n @ doeument w the Depurtment of State constitutes a third degree felony us provided for in s,

’Bﬁm&m

8171535 F.5.

Stzngiure of an suthirzed poson



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMILO COMERCIQ E SERVICOS 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 ELEVENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMILO COMERCIO
E SERVICOS LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Sritrey W Betiock, Sacietary of Stite

Authentication: 203228365
Date: 04-11-24

3424948 8300

SR# 20241403815
You may venify this certificate online at corp.delaware.gov/authver shtm!




