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COVER LETTER

Ty  Registration Section
Division of Corporations

. I8 CORP
SUBJECT:

Nuine of corporation - must include sufis
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Florida,”
“Certiticate of Existence,” or “Certificate of Good Standing™ and cheek are submisted to register the

above referenced Toreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michel de Aamorim

Name of Person

Drumoend Consulting 1LLC

FirmsCompany

601 Brichell Key Drive, Soite 901

Address

Miapu F1O3313

City State and Zip code

complineeGrdnnmmondadyisors.com

E-mail addres<: (10 be vsed for future annual report nontication)

For turther intormation concerning this matter, please call:

Michel de Amonm 78l TT0-H08
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Hepistration Section Registration Scction
Division of Corporations Division of Corporitions
The Centre of Tallahassec P Box 6327
2313 N Monroe Street, Suite 814 Tallahassee. FIL 32514

Tallahassee, FLL 32303

Fnclosed is a check for the following amount:
Pleise minhe check paviable o) FLORIDA DEPARTMENT OF STATE

W 570.00 Filing Fee 7875 Filing Fee &  878.75 Filing Fee & — S87.50 Filing Few,
Certiicate of Status Certified Copmy Certificate of Status &

Ceruified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTHON 607 1503, FLORID STATUTES, THE FOLLOWING IS SCUBMUTTED T

REGISTER A FOREIGN CORPORATHON TU TRANSACT BUSINENS [N THE STATE OF FFLORID AL
; ITKE CORP

tEnier name af corparation: must include “INCORPORATED.” “COMPANY.” "CORPORNTION
Tl Ol o tinet U0 o fCom.”)

(I mame unavailabie in Floridie enter alermte corporale nune sdopted (o the purpose of transacting business in Floidin
Debaware

. NE3377895
3

(Ste or caunatry under the Taw o which it is incorporatedd
9,9:2020

D numibwer, i applicabley
kY
(Date o incorporation)
0.

i Dyate o Juration, irother than perpetual)y

cDate st ransacted businessin Florida.

{SEE SECTIONS 607 1301 & 607, 1302 F.5

o leln2 Coastal HWY - Lewes DE [9U3R
/.

1 prios 1o registeation)

o determing penaliy liabilis )

(Principai oflice street ¢
AH01 Brickell Key Drive, Swite 901 - Miana FL 33131

wldress)

tCurrent mailing address,

irdlerent

&, Nume and street address of Florida registered agent; (100, Box NOT aceeptable)
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. Dunmimend Consudting B1LC , i

Nanwe: = U

™D

- o0l Brickell Key Doive, Suite 4t .
Otfice Address:

-

Miami I L) ot

- Florida -

(City) (Zip coded .
4o Regintered agent’s acceptance:

-

—

Having been named ay registered agent and to aecept service of process for the above stated corporation af the pluce
designated in this application, I liereby aceept the appointment ay registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of ofl statictes relative to the proper and complete perfornmunce of my dities,
and [ am fumifiar with and accept the obligutions of iy position as registered agent.

- %ﬂ{ 7

AN

{Registered wgent’s signatnre)

10, Attached is o eertificate of existence duty authenticated. not more than 20 duys prior o delivery of this application e
the Depaitment of State, by the Seciewary of State or other offivial having custody of corporate reconds inthe jurisdiction
under the law of which it s meorporated.

It

For imtiab mdesing purposes, fist names, teles and adidresses of the primary otficers andror directons Jup o s o1 otal |



A DIRECTORS
ZChasman
Ve Chatmian
W recto)

W residen

W Vice Presadent
W Socrelan

Tighe

T hrmn
TiVice Cluumnn
“Minecton
Tlresidem
Tiviee Presnlenn
Ciseeretary

—ther

_iChairman
ZVee Chairman
TWnrector
“iPrresident
TiVice Presudent
IBRTRINTIN

Itither

. Victor Penna Costi
Name

o0l Brickell Kev Iive
Adddieas ’

Saite ]

Miomi, FLOA3TITUSA

W reasuier

Zan)thes

RININ
Addross
ZTeasuar
tanher
Name
Adddress

e

Tither

U hatnigm
Iviee Chinrman
Tihuector

T resident
TWee Preaident
seeraary

ZItnhe

~HChiirman
TVl Chasroan
et
Tibresident
Tivies resnlent
Tsecrchuy

tunher

I huasniman
Wice Uhaanoan
Mueetor
:!I'f\'hlxit‘lll
TTIVIee President
Ziseoretan

iOnher

Nate
Adidiess
T reusarer
T_tiher
Mg
Address
Clreasuner
(enhen
Nuatny
Address

T reasurer

T Onhet

o sl Sotiee Use s attachment toreport more than sis 02 The wtachment will be amaiged Tor reporiny purposes oy Nonemdesed
andysrduals may be added w the wdes when tiling sour Flordda Depaiment ot Stane Aunual Beport fomm

[ Vintor Petnce fea‘;

Fhe wiTicer o diteeton steneng Dus document sl wha s bisied i number 1T ahave attions that the Bauts stated herem e e and tha l1e

Stenature of [hrecion of Officer

she s amare that fakse mlormation submitted o docwnent W the Department of St constitules ailurd degies Telomy as provaded form

B I AT D

Wictor Penna Costa

13

CTvped o promted name and capacity of persen signmg applrcaniony



i
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "ITBE CORP." IS DULY INCORPORATED UNDER

THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OQF THE EIGHTH DAY OF DECEMBER, A.D. 2022.

N

Authentication: 205045136
Date: 12-08-22

3626539 3300
SR 20224209636

You may verify this certificate anline at corp.delaware.gov/auvthver.shum!




