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COVER LETTER

TO:  Registration Scction
Division of Corporations

N vwne BRETANHA USA INC
SUBJECT: e '

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate ot Existence,” or “Certificate of Good Standing™ and cheek are submitted (o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

FERNANDA FIGUEIREDO

Namie of Person
DOMUS GLOBAL TAX ADVISQRS LLC

FimvCompany

7680 UNIVERSAL BLVD STE 510

Address
ORLANDO FLORIDA 32819

City/State and Zip code
FERNANDA@DOMUSGLOBALTAX.COM

E-mail address; (10 be used for future annual report notitication)

For further information concering this matier, please call:

Fernanda Figueiredo y 407 ) 334-7001
a

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 870.00 Filing Fee W $78.75 Filing Fee & I S78.75 Filing Fee & ] $87.50 Filing Fec.
Certificate of Status Cernified Copy Certificate of Status &
Certilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BRETANHA USAINC,

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

NIA

(If name unavailable in Florida, enter aliernate cerporate name adopted for the purpose of transacting business in Florida)
NORTH CAROLINA

[ g

N
3.
{State or country under the law of which it is incorporated)
0371652017

(FEI number. if applicable)
PERPETUAL
(Date of incorporation) (Date of duration, {f other than perpetual)
6. N/A

{Darte first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302, F S, to determine penalty liability)
7 JISE PANTANAL LN, KISSIMMEE, FL 34747

{Principal office street address)
Ta80 UNIVERSAL BLVID STE 310, ORLANDO FL 32819

=
{Current mailing address. if different) - E’;
$. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable} :
DOMUS GLOBAL TAX ADVISORS LLC =
Name: =
- 7680 UNIVERSAL BLVD STE 31¢ @
Office Address: =
[N
ORLANDO . ., 32819
. Florida
(City) (Zip code)

V. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Funanda Figw'n,io

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

V1. For initial indexing purposes. list names, titdes and addresses of the primary ofTicers undfor directors [up to sis (6) wtat):
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A. DIRECTORS

RAFALEL SCHEIBILER

O Chairman Name: CIChairman Name:

. ) R. Almirante Alexandrino 640 . .
O Vice Chaimman  Address: O Vice Chairman  Address:

_ Apt 301 _
Cllirector OIirecton
_ ) Casea - RS 99260-000, Brazil )
W President JPresidem
O Vice President IVice President
[ASeeretary [ Treasurer CISecretary OTreasurer
[(JOther [DOther SOther OOsher
OChairman Name: JChairman Name;
{JVice Chainnan  Address: OVice Chaionan Address:
ODirector O rector
[JPresident DI President
OVice President TiVice President
(Secretary O Treasurer OISecretry O] Treasurer
OOther COsher Tiiher C30ther
f3Chatrman Name: C1Chatrman Name:
OVice Chmnnan  Address: OVice Chairman Address:
ODirector Ol¥irectar
OPresident I President

[Ivice President
OSceretary

OOnher

O Tteasurer

COOther

JViee President
OSecretary

iUther

T Treasurer

Other

[mportant Notice: Use an atachment to report more than si (6). The atachment will be imaged lor reporting purpeses cnly. Non-indeaed
individuals may be added 1o the index when ftling vour Florida Department of State Annual Report form.

12, Fafard Schildr

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are wue and that be or
she is aware that fakse information submitted in a document 1 the Depariment of State constitutes a third degree felony as provided for in
$.817.155, F.S.

RAFAEL SCHEIBLER - PRESIDENT

(Typed or printed name and capacity of person sighing apphcation)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BRETANHA USA, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of March, 2017, with its period of duration
being Perpetual.

] FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and alfixed my official scal at the Ciey
of Raleigh, this 17th day ol August, 2022,

Gt L Hnakott

Secretary of State

Sean to verify online.

Centifieations 114123124-1 Referenced 18971718 Page: § of |
Verify this centificate online al hitps://www sosne poviverfication



