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DocuSign Envelope 10: 88520780-8C93-4C81-814F-1433BAGTEEDZ

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

Revelo Talent Corp

{Emter name of corpuration; must include “INCORPORATED,” "COMPANY " SCORPORATION.”
“Ine. "Co." “Carp.” "Ine,” "Co" or "Corp.™)

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

5 Delaware §7-0920600
{State or country under the law of which 1t is incorporaied) (FEI number, if applicable)
91202
4 SH92021 s
{Date of incorporation) {Date of duration, i other than perpetual)
52021
6.

(Date first transacted business in Flonda, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty hability)
7 66 West Flagler Street, Suite 900, Maitbox #4136, Miami, FL 33130

{Principal oftice street address)

r~2
[ ]
=
{Current mailing address, if different) - .
(S 4 ‘,
- -3
R . ™ .
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ~o
-
Name: Registered Agents Inc. 1_,'\2 ‘ ‘1
N e
- 7901 Hth Sureet N, Suite 300 t
Office Address: e - oV
) Petersburg ., 33702
5{’ e b . Flonida
(City) (Zp code)

9. Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent,

Bzt Naumes

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurtsdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or dircctors (vp v sin (6) 1otal]:



DocuSign Envelope 1D: 88520780-8C93-4C81-814F-1433BAGTEES2
A. MRECTORS

. fucas Martins Zomignant Mendes
OChairman Name:

. . 66 West Flagler Street
LiVice Chaimman  Address: s

— . Suite 900, Mailbox #1136
M Director

Niami, FL 33130
CPresident e

CVice President

CiSeeretary CTreasurer
_ Co-CEQ Co-President
WOther W Other

Fernando Albuguergue Kalil
OChairman Name: querq

C 66 West Flagler Street
DO Vice Chuinnan  Address:

. Suite 904, Muailbox #4136
Otrector

Miamt, FL 33130
OPresident famt ;

DO Viee President

W Secretary O Treasurer
_ CrO

W Other Citnher

O Chairman Name;

Ovice Chainman  Address:

O irector

D President

DI Vice President

OSecretary D Treasurer

O Wiher OOther

l.achlan Champion de Crespigny
CiChairman Name: pen.

o 66 West Flagier Street
Cvice Chairman  Address:

. Suite 900, Mailbox #4136
M [Mirector

] Miami, FL 33130
Ciresident

T Vice President

CiSecretary CTreasurer

Co-CEO . Cu-President
W Uther W Other
G Chainman Name:

CVice Chairman  Address:

Oirector

Ciresident

Civice President

D Secreiary O Treasurem
: =
[ ]
CiOther Ciother ¢ =y
. LI oo
o -
~D ke
™2
C Chairman Name: -n i
s .
o P
CWice Chairman Address: - -
e (o]
Chirector -
CPresident
Ovice President
OSecretary C Treasurer
Cther CiOther

Important Notice: Use an attachinent o report more than six (6). The atachiment will be imaged for repotting purposes only, Non-indesed
individials may be adkled to the index when tiling your Flotida Department of State Annual Report form.

Dt b
2 f_ Filednd

L—M"NM

Signature of Director or Oflicer

The officer or director signing this document (and who is tHsied in number 11 above) affivms that the facis stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constinutes a third degree felony as provided forin

817155 F.5
Fernando Albuquergue Kalil. Secretary and CFO

{Typed or printed aume and cupacily of person signing application)
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Page 1
The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVELQO TALENT CORP" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REVELO TALENT

CORP" WAS INCORPORATED ON THE NINETEENTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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59530083 8300 Authentication: 203723454
SR# 20212758437
You may verify this certificate online at corp.delaware. gov/authver.shtml

Date: 07-21-21



