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

IN COMPLINCE W SECTION 60002 FLORID STATUTES THE FOLLOWING IS SUBMITTID T0 REGINTER A FOREIGN LINIITD LIABILATY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF HLORIDA:
ESTLINC

(Name of Forcign Limited Lability Company: must include “Eomuted Lability Company.”  L.LC. 7 or "LLCT)

1

11 name umaadable, enter alternate name adopted for the purpose of transacting business in Florida The alternats name must include “Limuted Linbility Company ™ "L.L C7or "LLU ™)

Delaware
2 3.
T ~dictinen aneder e Tiw of which Torergn rmued Dablity company s organezed) - IPED wumber, i apphicable}
U8:03/2023
4.
Date Tiest transacied business in Florida, if prior to regisication.)
15¢e sections 005 0904 & 605 0905 F.§ o determine penalty hiatnhiy b
2090 CREST WAVE DR 2990 CREST WAVE DR
5. 6.
(Street Addiess of Prneipal Utfive {Maling Address)
CLERMONT. FL 534711 CLERMONT. FL 34711

7. Name and streei address of Florida registered agenn; (P.O. Box NOT acceptable)

SA FINANCE & ACCOUNTING INC
Name:

3728 Major Blvd Ste 309

Oftter Address:
Orlando A2519
. Flornda
[{81EY] (Zip vode!

Registered agent’s aceeptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes refative to the proper and complese performance of my duties, and | am familiar with
amd accept the obligations of my position as registered agent,

] ! )

. i
e

1Regitered Lgcm's sipmatuie)




8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Raul Loch Wald

Title or Capacitv:

Name and Address:

Carlos E De Medeiros Arruds

O Manager Name: OManager Name:
. Av. Pres. Juscelino Kubitschek 2090 CREST WAVE PR
= \ember Address: OMember Address:

510, 8th floor

CLERMONT. FL 34711

JAuthorized TJAauthorized
Persont Sao Paulo, SP. 04543-906. Brazil Petson
ZiOther OOtker = Other CRO COher
OManager Name: CiManager Namu:
CMember Address: OMember Address:
OAuthorized T Authorized
Person lPerson
OGther L Other 0ther OOther
OManager Name: O Manager ame:
CiMember Address: O Member Address;
D Authorized O Authorized
Fersun Person
Ci0ther T Other T Other (JCther

Importani Notice: Use an attachment 10 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 Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 davs old. dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1£ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. I am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.133. F S,

e

Sl

Signature of an authorized petson

Carlos £ De Medeiros Arruda

Typed of prinied nanie ol signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESTU, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S50 FAR A5 THE RECORDS OF THIS QFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7372748 8300
SR# 20233291047

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

Authentication: 203999660
Date: 08-18-23




