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COVERLETTER

TO:  Registration Section
Diviston of Corparations

. e PLEX - PLASNA EXPERTS CORP,
SUBJECT: ‘

Name of corporation - must include suthix

[Year Siror Madamw:

The enclosed ~Appiication by Foreign Corporation for Authurization to Transact Business in Florida.”
“Certificate of Eaistence,” or “Certificate of Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation w transact business in Florida,

Please return all correspondence concerning this matter to the ollowing:

~3
[enan)
. i "-\.)
Michel de Amorim =~
-~
Name of Person
Drumnwend Consuling LLC O
Firm/Company =
601 Brickell Kes Divive, Suite 1
b —
Address —
fam]
Miami, FILL 33131
City/State and Zip code
campliancei drommondad visors.com
E-mail address: (to be used for future annual report notification}
For turther information concerning thes matter, please call:
Michel de Amorim TR FIOO00A
at |
Namwe of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Kegistration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Boy 6327
2413 No Monroe Street. Suidie S§4 Tallahassee, FLL 32314
Tallahassee, FIL 32303
Enclosed is a check for the ToHowing amoumt:
Picase mahe check pavable tor FLORIDA DEPARTMENT OF STATE
@ 570,00 Filing Fee {0 $78.75 Filing Fee & T3 STR.7A Filing Fee & i S87.50 Filing Fee.

Certificate of Siatus Certified Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-
-~
Fa N

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMT TTED TR
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORID.A.
I

PLEY - PLASMA EXPERTE CORP.

i Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc." o "Corp Ming. *Co or "Corp.M

(17 name unavailable 1n Florida, siier alieinate Corporate name 2aopted tor (e purposs of Haasicting business 1 Flonda)
Delawae

§3-38+9055

J.
{51ate or counin, under the law of which 1t iy incorporated)
09232020

(FEI nnnber, 17 applicabled =~
1
- —
N .
i e of incorporaiion) { Date of ¢uratien, if other than perpetual)
g N3]
(Date firsl transacted husiness m Flertda, if prior 1o registraizon?
(SLI SECTIONS 607.1301 & 607.1502, F.S.. ta determing peaalty Habulity) "
. &0 Brickell Key Drive. Suite 301 - Miami FL 33130 1
{Principat oiffice street agdress} —_
601 Baicketl Kev Drive. Suiie 901 - Aanu. FL 33151
(Current maling address. of diiferent)

3. Mame and street address of Florida regrstered agent: (PO, Boxn NOT acceprable)

. Drummond Consulung LLC
Namie:
- , 501 Brickei] Kev Dnve. Sorte 901
Qfftce Address: S
Ahamd LI RY
. Florida 4
(Cinvy {Zip code)
9. Registered agenr’s acceptance:

Having been named as registered agent and 10 accept service of process for the abyve stated corporation ai the place
desiznated in this application, I hereby accept the appoinintent as registered agent and agree to act in this capacfty.

further agree (o comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties,
and § am familiar with and aceepr the obligaiions of my position us registered cgent.

!
S

ot e,

(Regiatered agent's signature)

under the Taw of which 1tis incomeiated.

10, Anached is a certificate of existence duly authenticazed. not more than 90 davs prior 1o delivery ol this applicaiion w©
the Department of State, by the Secretary ot Staie or ather official having cusindy of carparate records in the jurisdicuon

i Formaial indexiae aumoses. st names. ttles and addresses of the prmary officers and ur Zirvetors [up 0 NESTI RGN
E phidp t . L4
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DIRECTORS

= Charmzn Name

MMarcelo Rodoiic Haha

T Chamman Name

Raberto Carlos de Campos Manis

401 Brickell Kew Drive

Shami. FL 330

HUsA

-, i ) 50¢ Brickell Key Drive o

T Wiee Chatiman Address: Tivice Charman  Addiess:
Sk 901 ] Suite 801

— Do “Iirector

_ . NMipam, FL 331530 LSA _ .

Prosident ZPresigent

T Vige Prosident

B Vice President

B sect¢iany

IDETLAE TS

W Troasurer

fhter TCrther TirdMher CiGiher
. Chairman Name C Chaumen Namz:
Tovice Chairman Agddress ToWine Chainman Aaress
Sinrecor TiDnpecter
Z Presicent C President Y
V=)
~2
—.. . —.. . P
Ve Prosigent TVage President
TI8ecivia iy FTRERTHT: ZSeceany Z Treasurer -
—
|___(-_}
' ther COiher _(xher —Other
-
—d
C Chatrmnan Name Z Chamman Name: e
)
OViee Chairman Addiess: Tvce Chainmman Address:

Twrector

— Direcion

_Trestdent

“ President

\Vee Prestden:

Tivize President

Secizany

Tther

Ir1p(-rmm Nollce
ind

1o

i Treasurer — Secretany

0nher Ctnher

- - -

T Treasurer

— Other

Use s 2iachment 1o repar: mose than s (63, The aitachmeni will be imaged fur reporiiag purpeses unly. Mor-miexed
1 idtals oy be wdéded to the index when tiling vour Flanda Department of State Annual Repart forn.

The ollcer ar irector signing this ducument (ane wha s Listed 1o oumber 11
\l. “ iy aware that false information submitted i a documens w the Deparineni o State cans

17.:35. F 5.

Roberio Carlos de Campos Morais,

Signaire of Dirsctor or Qtticer

Yice Fresident

above) affinms that the facts siated kerein are true and Jhat he of
titutes a thitd degree felony as provided farm

{Typed or printed name and capacity ol person signing applcatinn)
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Delaware

The First State

b

I, JEFFREY W. BUL.IL;OCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLEX - PLASMA EXPERTS CCORFP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

Jlﬂllyw Buliecs. Secretiry of Moty

3752486 3300
SR# 20223128761

Yuu may verfy this certsncate anline st corp delaware.goviauthver shiml

Authentication: 204306673
Date: 09-02-22




