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R TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tricargo Logistica e Servicos Ltda.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert B. Macaulay

(Name of Person) iz %\
7.
Adorno & Yoss LLP - e T _ \f/‘:%i ”rff; 'S;
Firm/Company) T -
( o 72 e @
2525 Ponce de Leon Boulevard, Suite 400 ,%5%2 ;é,gjw
(Address) *,{Q% —_
.«
Coral Gables, Florida 33134 L B @22 o
o - N e
(City/State and Zip code) '?’é;«

For further information concerning this matter, please call:

Robert B. Macaulay

at 305-460-1513

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

D $70.00 Filing Fee [:I $78.75 Filing Fee &
Certificate of Status

STF FL3X7eF.1

{Area Code & Da;time Tclephoﬁe Number)

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

[ ] $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy



FLORIDA DEPARTMENTéF STATE

= 2
Glenda E. Hood . Z 2
Secretary of State R 2 -\
July 19, 2005 \?g«. 35 ?’,
%{4* '6‘ T
N v
bo, @ O
ROBERT B. MACAULAY 7, F
ADORNO & YOSS LLP ‘ol 7
2525 PONCE DE LEON BOULEVARD, SUITE 400 ST
CORAL GABLES, FL 33134 g
v

SUBJECT: TRICARGO LOGISTICA E SERVICOS LTDA.
Ref. Number: W05000034446

We have received your document for TRICARGO LOGISTICA E SERVICOS
'LTDA. and your check(s) totaling $87.50. - However, the enclosed document. has
not been filed and is being returned for the following correctlon(s) :

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO
INC., and INCORPORATED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Josy Bryan
Document Specialist Letter Number: 505A00047316

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



by "™
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _ . ¢ &< B
1. Tricargo Logistica e Servicos Ltda. 4“0- e ' .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION, “Ine.,” %5, “Cefty” “Ine,”
66C0,“ or “Col_p.!!) - ‘,

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincsgﬁl\%rlda{.
L T
2. Brazil 3. 98-0461926 D2 &
(State or country under the law of which it is incorporated) (FEI number, if applicable) c«’;}%
4. July 16, 2003 5. Perpetual o T
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™

6. Upon Qualification o
(Date first transacted business in Florida, if prior {0 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. Avenida Caiapo #9910, Setor Santa Gencveva, Golania, Brazil 7467-2400
(Principal office address)

Adorno & Yoss LLP, 2525 Ponce de Lecon Blvd., Suite 400, Coral Gables, FL 33134
{Current mailing address)

8. General business purposes , S
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sfreet addresg of Florida registered agent: (P.O. Box NOT acceptable)

Name: Robert B. Macaulay

Office Address: 2525 Ponce de _Leon Blvd., Ste. 400

Coral Gables _ ) , Florida 33134
(City) {Zip code)

10. Registered agent’s acceptance:

Having becn named as registered agent and to aceept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statuites relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

CAet 8 foy—

(Registered agent’s signatupg

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and business addresses of officers and/or directors:

STFFL32376F 2



.

A.DIRECTORS _ . .
Chairman: _ . < 2
: - Pl gcg,. -8
Address: Q/C%i g f{
7 ol N 6\
) B 7
Vice Chairman: L /,'.g
7
e X
Address: %/QJ -
- v
Director: Maury Pereira Guilherme
Address: Capital a Rua 8 #536, Apt. 202, Setor Qeste, Goiania, Goias, Brazil
Director: Patricia Rosane Ribeiro Freitas - — _
Address: Capital a Rua 8 #536, Apt. 202, Setor Oeste, Goia_nia, Goias, Brazi]_._;
B. OFFICERS
President: Patricia Rosane Ribeiro Freitas
Address: Capital a Rua 8 #536, Apt. 202, Setor Oeste, Geoiania, Goias, Brazi};w .
Vice President; Milton Ceciliano de A:lmeida
Address: Capital a Rua 8 #536, Apt. 202, Setor Oeste, Goiania, Goias, Brazi_lt
Secretary: Maury Pereira Guilherme _
Address: _Capital a Rua 8 #536, Apt. 202, Setor Oeste, @iapia,, Goias, Brazil
Treasurer: _
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional efficers and/or directors.

13, Qe [edsiam, ci’dhwi'- ]

~ (Sidodture of Director or Officer listed in number 12 of the application)

14. _ /l,(lﬂH‘on C@_Cj Lc—mo 6{€ /q/metyﬂ_r,_\/ /‘67

{Typed or printed name and capacity of person sigding application}

STF FLI2376F.3



" Comprovante de Inscrigfio e de Situagio Cadastral

Comprovante de Inscrigdo e de Situagéo Cadastral

Contribuinte,

Page 1 of 1

SRF a sua atualizagsio cadastral.

Confira os dados de ldentificagBo da Pessoa Juridica e, se houver qualquer divergéncia, providencie junto a

REPUBLICA FEDERATIVA DO BRASIL

CADASTRO NACIONAL DA PESSCA JURIDICA
| NUMERD DE NSCRIAC COMPROVANTE DE INSCRICT\O E DE SITUAGAO DATA DE ABERTURA
a7 16/07/20
05.777.969/0001-97 CADASTRAL a3
NOME EMPRESARIAL )
TRICARGO LOGISTICA E SERVICOS LTDA
TITULO DO ESTABELECIMENTQ (NOME DE FANTASIA)}
TRICARGO
CODIGO E DESCRIGAO DA ATIVIDADE ECONGMICA PRINCIPAL } . e
63.40-1-04 - Organizagfo logistica do transporte de carga - opsrador de transporte multimodai
CODIGO E DESCRIGAO DA NATUREZA JURIDICA
206-2 - SOCIEDADE EMPRESARIA LIMITADA
LOGRADOURQ NOMERO COMPLENMENTC
AVENIDA CAIAFO 90 QD.096 LT-54
C BAIRRODISTRITO MUNICIPIO UF
74.672-400 SANTA GENOVEVA GOIJANLA GO
SITUACAD CADASTRAL DATA DA STUACAO CADASTRAL
ATIVA I 16/07/2003
SITUAGAO ESPECIAL DATA DA SITUAGAO ESPECIAL
ki ik
Aprovado pela Instrugiio Normativa SRF n°® 200, de 13 de setembro de 2002.

Emitido no dia 13/07/2005 as 14:49:37 (data e hora de Brasilia).
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CERTIFICATION OF TRANSLATION

STATE OF FLORIDA )
) S8
COUNTY OF MIAMI-DADE )

I, MILTON CECILIANO DE ALMEIDA, hereby certify under oath that I am fluent in the
English and Portuguese languages, and that the attached English document is a true and correct
translation of the Portuguese original document, a copy of which 1s attached.

b Degatians o found

MILTON CECILIANG DE ALMEIDA

STATE OF FLORIDA )

) §S:
COUNTY OF MIAMI-DADE )

by 4
The foregoing Affidavit was acknowledged before me this 1 g day of July, 2005 by Milton
Ceciliano de Almeida, who is personally known to me and who did take an oath.

Che s/ ecandey

[ 4
ALy, Sigrlature
Pg{%, Robert B. Macaulay
ﬁ: MYCOMMISSION #  DD266092 EXPIRES

Nevember 28, 2007
BOMDED THAU TROY ¥ INDURARCE, 1N,

Print (Notary's Name) T

Notary Public, State of Florida -
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BRAZILIAN FEDERAL REPUBLIC

NATIONAL COMPANY REGISTRY

REGISTRATION NUMBER PR E T 1 : DATE OF INCORPORATION
[(;_m_gegmm e PROOF OF REGISTRATION AND STATUS RS
COMPANY'S NAME S T B
TRICARGO LOGISTICAE SERVICOS LTDA
TITLE OF THE ESTABLISHMENT (FICTITIOUS NAME) -
TRICARGO
COCE AND DESCRIFTION OF THE MAIN ECONGMIC ACTIVITY B - -
63.40-1-04 — Cargo Logistics — multimodal operator -
CODE AND DESCRIPTION OF THE COMPANY'S NATURE o ' -
206-2 — LIMITED BUSINESS SOGIETY -
ADDRESS NUMBER OTHERS
AVENIDA CAIAPQ 810 QD086 LT-54
ZIP CODE SECTION ' ciY STATE
74.672-400 SANTA GENOVEVA GOIANIA GO
PRESENT SITUATION T R DATE OF LAST MODIFICATION
ACTIVE 16/07/2003
SPECIAL SITUATION B ’J } DATE OF SPECIAL SITUATION
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