124000015888

MMITIRTREI

100438667131

(Address)

(City/State/Zip/Phone #)

[]rpickur  [] warr [] man 10237 34- 201 00E--017 44125 10
(Business Entity Name)
EWED
(Document Number) REc
ocT 28 W24

~3
Cenutied Capies Certificates of Status =
=
[
Special Instructions to Filing Officer, =
Y
=

wa4pe0 | 5Ygo

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2024

ALEJANDRO WINKLER
1110 BRICKELL AVE, SUITE 412
MIAMI, FL 33131 US

SUBJECT: BM INVESTMENTS, LLC
Ref. Number: W24000154801

We have received your document for BM INVESTMENTS, 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);

The application needs to be single sided, not back to back. The certificate needs
to be from the state of Delaware.,

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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 RECEIVED

Regulatory Specialist LLetter Number: 824A00025287
DEC 17 v

www.sunbiz.org

Mivicion of Coarnoratinone - PO ROYX R227 _Taliahacaee Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

BN [nvesmments, 1.0
SUBJECT:

Name of Limited Liability Company

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

Plcasc retumn all correspondence concerning this matier o the lollowing:

ALEJANDRO WINKLER

Namge of Person

AWA CAPITAL GROUP

Firm/Company

THOBRICKELL AVE, Suite 412

Address

MIAMIL FL, 33131

Cirv/State and Zip Code
ALKEIANDRO@ AW ACAPTTALGROUP.COM

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matter. pleasc call;

ALJANDRO WINKIEER 303 9790032
at{ )

Name of Contact Person Arca Code Davtime Tclephone Number
Muailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L $13000 Fiting Fee & T $15500 Filingfee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copv of Status & Certifted Copy



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

I COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOFING IS SUBMITTED TO REGISTER A FOREGN  LANITED LABIITY
COMPANY TO TRANSACT BUSNINESS INTHE STATE OF FLORIDA:

36 lnvestments 1.1.C
. (Mame of Foreign Limiled Liabihily Company. must inchede “Timited Tiahility Company,™  LT.C." or "LLCT)

t

(I namc unavailable, cnter akernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company.” "L L.C." or "LLC.")

Delaware 92-2310589
3.

(FEI number, 1T appheable}

2.

{Jurisdiction under the Taw ol which Jorergn lirited Labiluy company 11 organized)

(Date irst transacled business 10 [lorida, ¥ prior (o regsirabion ) ]
(Sce sectinns 65,0904 & 605 0905, F S 10 delermine penally liability)

1410 Brickell Ave, Suite 412, Miami, F1, 33131 Same as Principal ffice

3, 0.
(Strect Address of Principal Otffsce) (Mathng Address)
o
=
7. Name and siregl address of Florda registered agent: (P.O. Box NQT acceplable) é
e
AWA CAPITAL GROUT LLC -~
Name: —
1110 Brickell Ave, Suite 412 S
Olfice Address: .
[l
Miami 33131
. Florida
{71p codc)

(City}

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

to comply with the provisions of all stututes relative to ghe proper arfd complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Rt.sg.iy{rtd agcnl(siwimc)




8. For initial indexing purposes. list names, title or ¢

manage [up to six (6) total]:

Title or Capacity:

mWManager
OMember
OAuthornzed

Person

Other

Name and Address:
ALEIANDRO MULLER

Title or Capacity:

OManager
COMember
OAuthorized

Person

OOther

apacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

OManager
OMember
OAuthorized

Person

OOther

Name; UManager Namg;
Address: 110 Brickell Ave, Suite 412, OMember Addt;css:
Miami, FL., 33131 O Authorized
Person
Ootkr O0ther T0ther
Name: OManager Name:
Address: OMember Address:
OAuthorized
Person
OOther COther ClOther
Narme: UManager Name;
Address: OMember Address:
T Authorized
Person
OOther OOther OOther

Imponant Notice: Use an atlachmenl (o report toere than six (6). The att
indexed individuals may be added to the index when filing your Florid

9. Attached is a certilicate of existence, ne more than 90 days old, duly authenticated by the ofTici
Jurisdiction under the law of which it is organized. (If (he centificate is in a foreign |

of the translator must be submilted)

achment will be imaged for reporting purposes only. Non-
a Department of Staie Annual Report form.

al having custody of records in the
anguage. a translation of the centificate under oath

10. This documenl is exceuted in accordance with section 6034203 (1) (b)f Florida Statuies. T am aware that any false information

submitted ina document 1o the Department of State constituled a third de

¢ [clony as provided for ins.817.155, F.S.

Signafure of an authorized person

ALEJANDRO WINKLER

I
Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BM INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE SECOND DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BM INVESTMENTS
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

Authentication: 205009782
Date: 12-02-24

7257362 8300
SR# 20244354282

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




