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COVER LETTER

TO: Registration Section
Division of Corporations

CDMA AEROSPACE LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. und check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LILIAN LARREA

Name of Person

CDMA AEROSPACE LLC

Firm/Company

11857 SW BTHCT

Address

DAVIE FL. 33325

Citv/State and Zip Code

CELESTEACCESORIOS@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

LILIAN LARREA 786 663-10684
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FI1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF SFATE

0 $125.00 Filing Fee ® $130.00 Filing Fee & O $155.00 Filing Fee & (3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status' & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
i CDMA AEROSPACE LLC

{Name of Foroign Limited Lizbility Company, must include - Limited Liabibty Compuny,™ L.L C."wr “TLCT)

CDMA AEROSPACE US LLC
TLLC o tLLCTY

(1 mame unmailable, enter alteznate name adopied for the purposc of transacting business in Florida The alternate aane must include “Limited Liatnlity Company.

33-1398876

DELAWARE
2. 3.
(Junsdrction wler the law of which foreign Timited labality company 15 orgamesed)

(FET number, 11 applicable)

o,
(Date hirst transacied busitess i Flonda, if prior 10 regasiration )
15¢e sections HOS.0 & 605.0905, F.5. o deterimine penalty lability)
1111IB SOUTH GOVERNORS AVENUE 1837 SWRTHCT
5. 6.
{S1roet Address of Principat Office } {Malang Address)
DOVER - DELAWARE 19904 DAVIE FL 33525
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) R
IR ]
Pl -
oo myen
LILIAN C LARREA —i . ]
Namy: = ervrm
p 1 i:-uu
(o]
11837 SWSTHCT
Office Address: o E'TI
x
DAVIE FLORIDA 33325 o O
. Florida (]
(Ciny b {Zip code} E

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performuance of my duties, and Ium familiar with

and accept the obligations of my position as registered agent.

Lilian C Larren

tRegiviered agem's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

OManager

= Member

JAuthorized
Person

O Other

CIManager
EMember
O Authorized

Person

ClOther

Name and Address:

Name:

Title or Capacitv:

Rinaldo Messias de Souvzza E Silva

271 SW P
Address: 71 SW Palm Dr Apt 201

Port Saint Lucie FL. 34986

O0Other

Name: Ronaldo Elmer Vera Palomino

Address: 2305 SE Walion Lakes Dr.

Port Saint Lucie FL 34932

COther

OManager
OiMember
& Authorized

Person

OOther

) A. Samir Moreno
Name:

L1857 SWRTH CT
Address:

Davie FL 33325

OoOther

CManager

ElMember

OAuthorized
Person

O 0ther

CiManager

XMember

O Authorized
Person

CiOther,

OManager
OMember
O Authorized

Person

{O0ther

Name and Address:

Althea Holdings LLC

Name:
Address: 11857 SWSTHCT
Davic FFL 33325
S0ther
Rinaldo Messias De Souzza JR
Name:
; Y
Address: 271 SW Paim Dr Apt 201
Port saint Lucie FL. 313325
OOther
Name:
Address:
O Other

Imponant Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for ins.817.155, F.5.

Sawmir Moreno-

Signatwre of an awhorized person

ALVARO S MORENO

Ty ped or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CDMA AERCOSPACE 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 RECCORDS QF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CDMA AEROSPACE
LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5416206 8300

SR#t 20243949185
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204631767
Date: 10-15-24
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Division of Corporations

November 14, 2024

LILIAN LARREA
11857 SWBTHCT
DAVIE, FL 33325 US

SUBJECT: COMA AERQSPACE LLC
Ref. Number: W24000153261

We have received your document for CDMA AEROSPACE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

EIVED
Corey Pettway REC

Regulaiory Specialist il Leiler Number: 624A00024910
DEC 0 & 2024

www.sunbiz.org

MNMivicinn n~fCrarmaraticrme . PO BOY 22997 _Tallahacean Flarida 292914



