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COVER LETTER

TO: Registration Section
Division of Corporations

Limited Ventures Management LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Victor Costa

Name of Person

Limited Ventures Management L.1.C

Firm/Company

601 Brickell Key Dr. Ste 700

Address

Miami. Florida 33131

City/State and Zip Code

victor@limited. ventures

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call;

Victor Costa 917 720-3877
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certifted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SICHON GO30002, f-LORIDA STATUTEX THE FOLLOWING I SUBMITTED 10 RECGISTIR A FORIIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

| Limited Ventures Management LLC

(Nume of Foreign Limited Tiability Company: must include “Limned Diabality Company L1 C..or “"LLC.)

tIf name unavailabic, eater aliernate name adopted tor the purpose of ransactng business in Flarida  The alteruate namie must nclude Limued Liability Company ™ “L L C." ar "LLE")

Delaware NIA
2. 3.
(herisdretion under the Taw oF which Toceign Timiated Tabiliey campany 1s organized) (FEL number, if applicable)
N/A
4.
Dalc first transacted business m Florda, i prioe 1o regramsion }
See sections 6050003 & 6050605 F.5 to determine pennlty Tiabiliy
601 Brickell Key Dr. 601 Brickell Key Dr.
5. 6.
(Street Address of Frencipal Office) Mailing Address)
Ste 700 Ste 700
Miami, Florida 33134 Miami. Florida 33131
— . . . - 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabic) . -
)

Victor Costa
Name:

601 Brickell Key Dr. Ste 700
Office Address:

Mianu ERIKY '

. Florida
1Ciy] {Z1p coded Gd

Registered agent’s acceptance;

Having been named ax registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, | herehy accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered ageni,
DocuSigned by:

Uider (sda

" T — DAY TRl
{Registered agem’s signanure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
m Manager Name: Victor Cosia = Manager Name: Hruno Costa
m M ember Address: 601 Brickeli Key Dr. = Member Address: 601 Brickell Key Dr.
O Authorized Ste 700 OAuthorized Ste 700

Person Miami. Florida 33131 Person Miami. Florida 33131
OOther [OOther Onher Onher
CIManager Namc: OManager Name:
OMember Address: OMember Address:
OAuthorized Tl Authorized

Person Person
CiOther ClOther OOther OOther
OManager Wame: [IManager Name:
CIMember Address: CIMember Address:
ClAuthorized O Authorized

Person Person
OOnher O Other COther OOther

Important Notice: Use an attachment o 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 vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orpanized. {1 the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (h), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155. F.8.
DocuSignead by

Vidor (osda

Signatue ol I 2 A Ed Person

Victor Costa

Typed o1 printed name of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“LIMITED VENTURES MANAGEMENT, 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

7384130 8300

SR# 20243811949
You mavy verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204518154
Date: 09-30-24




