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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA 3

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ALNMA EDUCATION INC.

{Enter name of carporation: must inchude "INCORPORATEDR” “COMPANY.” “CORPORATION
“Ing." "Col” "Corp.” "Ine” "Co" or "Corp.™?

]

(I name unavailable in Florida, enter alternate corporate mme adopied for the purpose of transacting business in Florida)

- Delawire 01284620
3.

(State or country under the [aw of which it is incorporated)

(FEI mnnher if applicable)

102420210

h

{Date of incorparalinn) (Date of duration, if sther than perpetual)

(Date Mirst transacted business i Florda, i prior io repistrtian)
(SEE SECTIONS 6071301 & 6071302, IF.5., 1o determine penalty Lability}

R Diogo Alvares 552 Cotia Brazil 16706050

7
{Principal afTice street address)

.." ~o

o

B I T ™D

(Current mailing address, il different) —

o

jan

-

. . gy L

8. Namw and sireel addeess of Florida registered acene (P.0O. Box MOT acceptable) a o
. o

Registered Azents nc. —

Name: - - =

- 7903 4t Sirced N Sie 300 <
Office Address: ' -
PO

St. Petershurg o 33702 o2

- . Florida
{City) {Zip code)

9. Registered agent's aceeptance:

Having been named ax registered agent and ro aceept service of process for the above stated corparation af the place
designateid in this application, I ereby aceept the appointmoent as registered agent and agrec o act in this cepacity. |
Surtfier agree fo compdy with e provisions of alf siaruteys refative (o the proper and complete pecformence of my dutics,
arrd T am fionitiar with and gecept the abfigations af my position as registered agent.

” ¢
{Registered agent’s signaiure)
10, Antached is a certilicate of existence duly authenticated. not more than 90 davs prior W delivery of this application to
the Deparument of State, by the Seerelary of Stie or other official having custody of cacporate records in the jurisdiction

under the law of which it is incorporated.

TE, For initiad indexing purpases, Bst noames, tilles and addresses ol the prinary ollicers and‘or directons Jup o sis (6 [atal):
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A, DIRECTORS
MARCELLO FRIEDEMANN o )

T hainman mame: L haarman N

Civice Chainnan Address: TWiee Chainman Address:

_ R.DIOGO ALVARES 339 COTIA —

Hirectar CHYireetor

_ ) SP, BRAZIL, 06706030 - )

wMicsident EHPresidest

TVice Presidem CIVice President

Tisecretn OTreasurer Okeeretary O reasurer

CIOther Titniher Other Citnher _

¢Charman Nuame: O Chuirman MNamwe:

TViee Chairman Address: Ve Chatirman Adddress:

Thiregtor O Drector

TiPresidem O President

TVice President G Vice Mresident o

TiScerclry i3 Preasuecr CReeretary U reasurgs

Fliher iOiher ZE0Omer Cother 2 - ™8
. -
o ot

. - i

OChainmun Nan: CIChaisman Name: - e

TVice Chairman Address: Civiee Chainman Address: =

Tbhirector DiYieevror

I Presiden G President

CIVice President

OVice President

Aseretry T3 lreasurer

“Mlher Tither

Osceictary

i Other

T veasurcr

Other

Lnporiast dotice; Hse an attachment o reporl marg than sis () The attachment will be imaged for repenting puipases only, Noneindesed
individuals mav be added 1o the index when iling vour Flortda Departimeny of Siate Annual Report form,

|2

“;/'s«_., ’

Signatire of Direcior ar Ofcer

‘Phe afTicer ar direeton signing this document tand wha is disted in number P abos ) atTinis that the facts stated herein are true v thar he or
she is oware that Badse information subimitied in g document W Uy Peparioient of Stute constituies @ third degree felony as provided for in

LR I LT A

13 MARCELLO FRIEDEMANN, President

Clvped or printed name aond capacity of person siening application)

(((H21000411273 3)))



1170572021 14:41 FAX 3026451280 iiBS Fllings Fax @0004/0004

(((H21000411273 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALMA EDUCATION INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "ALMA EDUCATION
INC." WAS INCORPORATELD ON THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2021,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qum“ W BAocy, Secrrter of e )

6324706 8300 Authentication: 204611565

SRE 20213717510 A Date: 11-05-21
You may verify thvs certificate online at corp.delaware.gov/authver shimi

{((H21000411273 3)))




