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FLORIDA OFFICE OF

FINANCIAL @@ REGULATION

INTEROFFICE COMMUNICATION

DATE: 1/31/2020
TO: i Drre ST DO PR 512
Division of Corporations
FROM: Jason M. Guevara. Financial Administrator. Division of Financial Institutions Wé
RE: Authorization — Foreign Corporation to transact in Florida — Itad Unibanco
S.A.
Please file the attached articles for the above-reference entity; effective February 3, 2020.
ot
- s
Please make the following distribution of copies: =
(1) One certified copy to: Jason Guevara .
Office of Financial Regulation -
Licensing & Chartering &
200 East Gaines Street cf}-
[]

Tallahassee, F1. 32399

(2) Onc certificd copy to: Tim Byrne
Shearman & Sterling LLP
599 Lexington Avenue
New York, NY 10022-6069
D +1.212.848.7476 | F +1.646.848.7476

Also attached is a check that represents pavment of the filing fecs and certified copies. If you have
any questions, please call {850) 410-9513,



COVER LETTER

TO: Registration Section
Division of Corporations

ftau Unibanco 5.4,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclused “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erico Nunes Narchi

Name of Person

ltau Unibanco S.A.

Firm/Company

200 South Biscavne Boulevard, 22nd floor

Address ~
Miami, FE. 33131 =
City/State and Zip code ”
Erico.Narchi@itau.us =
E-mail address: (to be used for future annual report notification) .
For further information concerning this matter, please call: )
[
, wn
Tim Byrne ' 212 ) 848-.7476
a
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, 'L 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec [ $78.75 Filing Fee &  [J $78.75 Filing Fee & W $87.50 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
Certitied Copy



*

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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Itae Umibanco S.A,

(Enter name of corporation: must include "INCORPORATED,” “COMPANY,” "CORPORATION."
"Inc..” "Co." "Corp.” "Inc.” "Co.” or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7. Brazil 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 August 22, 1944 5
{Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F 5. to determine penalty liability)

7 Praca Alfredo Egvdio de Souza Aranha. 100, Torre Olavo Setubal, Parque Jabaquara Sdo Paulo - SP, Brasil CEP 04344-90

(Principal office street address)

{Current mailing address, if different) =3
o
8. Name and street address of I'lorida registered agent: (P.O. Box NOT accepiable) ;
)
Richard Pagnotta, Miami Branch, had Unibanco -—
Name:

- 200 South Biscayne Boutevard. 22nd floar o
Office Address: e § -
=
Miami L., 33131 £
. Florida 3]

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ax registered agent and to qceept service of process for the ahave stated corporation at the place
desipgnuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumiliur with und accept the obligations of my position as registered agent.

]
/

A

{Registered agent’s signature)
10. Attached is a centificate 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 custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names, titles and addresses of the primary otficers andfor directors [up o six (6) wal]:



A. DIRECTORS

See attached list of Directors

] Chainnan Nane:

OvVice Chairman  Address:

Obirector

and Ofticers

OPresident

O Vice President

O¢Chairman Namu:

OVice Chuirman  Address:

ODircetor

OPrestdent

O vice President

O Sceruiary O Freasurer ClSecretary CiTreusurer
Ovher Ci(sher OOher CiOther
T Chainman Namuy: OChairman Nanme:

JVice Chairman  Address:

il irecior

JPresident

Vice President

OVice Chairman  Address:

O Dircetor

U Prestdent

C1Vice President

C18ecreiary Ci Treasurer OSecretary CiTreasurer
CJ(Mher CiGther OOther Crher
Epl ]
%
CIChairman Name: OChairmun Nam: Pl
e -
CIvice Chairman Address: OViee Chuirman  Address: D
%)
O rector ODirector
OPresident O President .
-t
P P F 1 : I
OVice President OVice Presidem Py

OSecretary

OOther

Important Notice: Uise an attachment 0 report mare than sia {6). The awachmuent will be imaged for reporting purposes only. Non-indexed
; vhen filing your Florida Department of State Annual Report ferm.

individuals may bu ad

'
|

to the indey

T lreasurer

Clher

CISecretary

COther

G Treasurer

ClOther

Signature of Pirector or Officer

The otficer or dircctar signing this document (and whe is listed in number T above) attirms that the fucts stated herein are true and that he or
she is wware that talse information submitted in g decument o the Department of State constitutes a third degree telony as provided for in
s.817. 153 1.4

13 Richard Pagnotta, General Manager of Miami Branch, ttad Unibanco S.A.

(Typed or printed name and capacity of person signing application)



DIRECTORS/OFFICERS
OF
ITAU UNIBANCO S.A.

IHRECTORS:

Director General - Caio [brahim David
200 South Biscayne Boulevard. 22nd floor
Miami. FL.. 33131

Director - Marcio de Andrade Schettin
200 South Biscavne Boulevard. 22nd tloor
Mianu, FL. 33131

QFFICERS:

Executive Vice President - Andre Sapoznik
200 South Biscayvne Boulevard. 22nd floor
Miami. FL. 33131

Vice President - Claudia Politanski
200 South Biscayvne Boulevard. 22nd floor
Miami. FL. 33131

Viee President - Milton Maluby Filho
200 South Biscayvne Boulevard. 22nd floor
Miami. FL. 33131

General Manager - Richard Pagnotta
200 South Biscavne Boulevard. 22nd floor
Miami. FIL. 33131

Head of Legal - rico Nunes Narchi
200 South Biscavne Boulevard. 22nd floor
Miami. IF1.. 33131
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BANCO CENTRAL DO BRASIL

CERTIDAO

Certifica-se que. nesta data, o (a) I'TAU UNIBANCO S.A. (CNPJ 60.701.190/0001-04) encontra-

se autorizado por esta Autarquia:

a. 2 funcionar como banco maltiplo:
b. a operar com a(s) carteira(s):
o Carteira Comercial

o Carteira de Crédito Financ. ¢ Investimento

o Carteira de Crédito Imobilidrio —_

. . ;-:“

o Carteira de Investimento wr
'd

o Carteira de Arrendamento Mercantil

c. a reatizar operagoes de: -
o Mercado de Cambio
o Crédito Rural ¢
%)
o
2. Certifica-se. ainda, que. quando da emissdo desta certiddo. constava em nossos cadastros que a

instieig¢lio ndo se encontrava submetida a regime de administragdo especial temporaria. de intervengiio ou
de liquidagdo extrajudicial por parte deste Banco Central,

3. Certidde emitida eletronicamente as 16:57:38 do dia 29/1/2020. com base na Lei n° 9.051. de 18
de maie de 1995 Para  werificar  a autenticidude  deste  documenta acesse o endereco

https://www3 . beh.gov.br/eertiaut/validar.
Codigo de validugio: LUeSLEIXqgol.Sgx3JUO

Certiddo emitida gratuitamente,

Departamento de Organizecde do Nistema Financeiro (Bearh
Divisde de Gesifio, Planejamento ¢ Logistica (Digep
SIS - Ouadia 3+ Bloeo 83 - Fditfice Sede - 19° Andas
F0074-900 Brasilia - DF
-mail: digep deorf@heh goy br
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BANCO CENTRAL DO BRASIL

CERTIFICATE

Itis hereby certified that. on this date, 1ITAU UNIBANCO S.A. (CNPJ--Corporate Taxpaver's
Registry 60.701.190/0001-04) is authorized by this Govermment Authority:

a. to function as a multi-purpose bank:
b. 1 undenake the following:
o Comercial Bank
e Financial Credit and [nvestment Bank

o Real Estate Lending Bank

e Investnent Bank ey
: : ' =
e Commercial Leasing Bank ¢
¢. to conduet transactions involving: -5
o the Foreign Exchanpge Market o
o Rural Lending
=

2 It is also hercby certified that at the time this certiticate was issued. our records showed thal f

this institution was not subject to a ruling of temporary special administration. intervention or ¢xira-
Judicial liquidation by the Central Bank.

3. Certiticate was issued electronically at 4:37:38 p.n. on 29 January 2020 and is based on Law
n® 9.051. dated 18 May 1995, To  verity the authenticity of this  document  visit the following

website htips://www3.beb gov br/eeriaut/validar,
Validation code: LUeSLEIXqgtqol.Sgx318)0

Certificaie issued frec of charge.

Financial Syvtem Organizatien Degrartment (Deorfy
Management. Planning and Logisiics Iivision (Digepy
SHS - Ouadia 3 - Bloco B - Edificio Sede - 197 Andar
F0074-%00 Brasilia - DE
-man | digep deort @ beb pow br




STATE OF NEW YORK,

COUNTY OF NEW YORK.

AFFIDAVIT CERTIFYING ACCURACY OF TRANSLATION

Jean Alice Campbell. being dulyv sworn. deposes and says:

I That she is thoroughly familiar with both Portuguese and Lnglish. by virtue of] as to
English. having English as her native tongue, as to Portuguese. having one semester course of

studv and thirty-cight vears of practice as an official bank and legal translator.

2 That on 29 January 2020 she translated into English the document originallv dratied in
Portuguese containing 1 page and dated 29 January 2020.

3. That the attached translation is a true and aceurate English version of the Portuguese
original,
4. That she resides at 10 Columbia Place, Ground Floor, Brooklvn. NY 11201.

Om // & /\wéuw(

um A. Campbell

=

=

orn to bdy”mc =
AR 2020 ;-

»

S

O

ALFREDOQO C. FLORES wn

Notary Public, Sta‘c of New York
Mo. QiFLASS1830
Ouilified in Woslchester County
Carthcate Fied in New York County
Comimission Expues IR



