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

IN COMFLIANCE WITH SECTION 605002, FI.ORIDA STATUIES, THE FOLLOWING I8 SUBMITTED I{) REGISITR A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Sror *LLC)

\ Full Gange Controls LEC
(Name of Yorcign Limited Liability Company; must include “Lanited Liability Company,” "L.L.C

(} name unavailable, enter alternate name adopied for the purpose of transacling husiness in Plorida. The alternate name must include “Limited

Liability Company,” "L.L.C." or “"LLC "}
9 Texns 3 32-0479237
(FET number, if appliceble)

(Junsd:cuon unider the Iaw of which Toreign liniled Hability
company is organized)

4.
(Daie Titst Irausacled Busimess in Fiotiaa, i prioer o Tegistration,
{Sce sections 6035.0904 & 605.0905, F.S. to determine penally liability)

5. 201 South Biscayne Blvd, Suite 1200

Miami, FL 33131
(Street Address of Principal Office)
6. 201 South Biscayne Blvd, Suite 1200 A
Miami, FL 33131
(Mailing Address)
7. Name and strect address of Florida registered agent: (P.0O. Box NQT acceptable)
Name: Drummond Consulting LLC
Office Address: 601 Brickell Key Prive, Suite 901
Minmi Florida - 33131
(City) (Zip code)
Reglstered agent’s agceptance: > ‘
Having been named as registered agent and to accept service of process for the above stated limited liability rampqu theﬁ
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacley. Qurm prec
to complywith the provisions of ali statutes velative to the proper and comnpleic performance of my duties, and 1 o fﬂgﬂlu@m and
accapt the abligations of my position as registered ngent. Ty i
— N i - e
* Pl N~ R
(Registered agent's signature) 'ﬁ'C} - £
_ ~% E om
B. The name, title or capacity and address of the person(s) who has/Mave authority to manage is/are e T e
‘ Lr ] o
[vapir Gobbi, Managing Member % C U
——— Ca |
,.‘.b ¥

Rur Bagé, 613 - Bairro Niterdi - Canoas BRA 92120-190

9. Attached is a cerlificate of existence, no moie than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation ol the certificate under oath

of the translator must be submitied)

Sigmature of an authetized person
A (1)Xb), Florida Statutes. I am aware that any false information
third degree fclony as provided for in s.817.155, E.S.

This document is executed in accordance with section 605.02
subimitied in a document to the Department of State constitutgs

Ivanir Gobbi

nafne of signee



Carlos H. Cascos
Sccretary of State

Corporations Section |

P.0O.Box 13647
Austin, Texas 78711-3697

2

Office of the Secretary of State -

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Full Gauge Controls LLC (file number 802323591), a Domestic Limited Liability

Company (LLC), was filed in this office on November 02, 20135.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 20,

2015,
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Carlos H. Cascos
Secretary of State
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