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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWRG IS SUBAITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TOTRANSACTBLSINESS INTHE STATE OF FLORIDS:
ANCAP BROTHERS LLC

1
(™ame of Faragn Limited Liabitry Company: must iacluds “Limited Liabihty Campany, L.L.C.. ot "LLL.Y

U same gavailabla, enies aksmate ranie adoptad for ehe purpose of Taasacing business in Flenda. The alizrmatz nams must 2 bude “Limijned Lty Cempaay,” “LEL €, or "LLC.™
DELAWARE 61-1905261
2 3.
(hwrsdiction unde: ke Law of which Tordiza Timsted by comptny 15 arganced) {FEI aumbzt, 1f applicabie;

10:01/2024

4,
{Data i3t rangacee] buainzss m Flonda, IFpror & ragismrtion.)
(See secdons G05.0904 & 505 0503, F.8 1o determine peanisy liabiy)

16720 BOLSENA DR

16720 BOLSENA DR
6.

(Milling Adaress)

5.
[Siraar Addreis of Prme il Office)

MONTVERDE, FLL 34758

MONTVERDE, FL 34736

P |
[S=ns }
7. Name and street addess of Florida registered agent: {2.0. Box NOT acceptable) '_:;
B
US TAX CONSULTING INC s e
Name: .
5401 S KIRKMAN RD, SUITE 135 : -
Office Addrass. - A
' N
ORZANDO 32819 2
, Florida
(Cuy) (Zip eoae)

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application. I hereby accept the appointment us registered agent and agree (o act in this capacity. I further ugree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

and accepl the ebligations of my position as registered ag

—@wim[m) )




§. For initial indexing purposes, iist names, tiie or capacity and addresses of the primary members‘managers or persons authorized o
manage [up to six (6) wtal):

Title or Capacity;

Name and Address:
. ALEXANDRE SILVEIRA BIEM

Title op Capacitv:

Name and Address:
RENATA AMARAL BIEM

i_IManager Nam A lanager Name:
i Member Address: 16720 BOLSENA DR m Member Address: 16720 BOLSENA DR
C Authorized MONTVERDE, FL 34756 ) Authorized MONTVERDE, FL 34736
Person Person
CiOrher 2 Other —Other T0ther
! Manager Name: “IMarager Name:
DM fember Addrass: —Member Address:
OAuthorized O Authonized
Person Perscn
T Other OOther_ O Other U 0Other
UiManager Namz; O Manager Name:
Member Address: CidMember Address:
— Authorized O Authonized
Persor Person
T Othet J0iher COther O0thar

Importan: Notice: Use an attachment to report more than six (6Y. The attachment will be imaged for reporting purposes only. Non-
indexed irdividuals may be added o the index when filing your Florida Departinent of State Annual Report form.

9. Aneched is & ceriificaie of existence, no more thar 90 days old, duly authensicatzd by the official having custody of records in the
jurisdiction, under the law of which it is organized. (If the certificate is in a foreigr language, a transiztion of the certificate under oath
of the twanslato; mus; be submiited)

1
10. This document is executed in accordance with section 635.0203 (1) (b). Flarida Stamites. I am aware that any faige information
submatted it a document to the Depariment of State constitutes a third dzgree felony as provided for in 5.817.1545, F.S,

AlElanois  SUVB LA Z2(SM

Signsure of 11 wukorited pecton
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- Delaware ..

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANCAP BROTHERS LLC" 1§ DULY FORMED
UNDER THE, LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANCAP BROTHERS
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOEBER, A.D. 2018.

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

PAID TO DATE.

\)w, T Y

Authentication: 204572170
Date: 10-07-24

7119554 8300
SR#t 20243885073

You may venfy this certlficate anline at corp.delaware.gov/authvar shemli




