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AMBIPAR HOLDING USA, INC.
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Ambipar Holding USA, Ins.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Co:porstion for Authorization to Transact Business in Florida,”
“Certilicalo of Bxistonce,” or “Certificate of Good Standing™ and check nre submiited to register the
above referenced foreign corporation to transact business in Florida.

Please rotum all correspondence concerning this mattcr to the following:
Christy Flayd, Senior Paralegal

Name of Person
Burr & Forman LLP

Firm/Company
420 North 20th Strect, Suite 3400
Address
Binningham, AL 35203
City/State and Zip code

ambipar. legal@amblpar.com
E-mail address: (to be used {or future annual report notificatbion)

Far further infarmation conceming this matter, please call;

Christy Floyd, Senior Paralegal at ( 205 ) 251-3000
Mame of Person Arca Code Daytime Telepbone Number
STREET/COURIER ADDRESS: MAITITLING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporalions
The Centre of Tallahassee P.O. Box 6327
2415 N. Moaroc Street, Suite 810 Tallahnssee, FL 323 14

Tallahassce, FL 32303

Enclosed is a check for the following smount:
Please mnke check paynble to: FLORIDA DEPARTMENT OF STATE

{1 870.00 Filing Fee 0O $78.75FilingFee & (0 $78.75FilingFee &  ® 387.50 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
Certificd Copy

H23000292891
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU
RECGISTIER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Ambipar Holding USA, Inc.

(Enter name of corporation; must ischads "INCORPORATED,” "COMPANY,” "CORPORATION,”
*Ina." "Co.," *"Comrp," “lno,” "Co.” or "Corp.")

(1f namo unavailable in Floride, enter altemate corporats name adopted for Ltho purpose of transacling buviness in Florida)

3 Delaware 3 37-1965715
(S1ale or country vunder the law of which it it insoerparated) {(FEL number, if applioable)
4 0171772020 s Perpetual
(Date of incorporation) (Doto of duration, if other than perpetual) |
5 08/23/2023

(Dats first ransacted businesn in Florda, if prior 1o registration) :
(SEE SECTIONS 607.1501 & 507.1502, F.5., to dctermine penslty linbility)

7 1001 Brickell Bay Drive, Suite 1200, Miami, Florida 33131

(Principal offico yirget address)
1001 Brickell Bay Drlve, Suite 1200, Brickell Bay Tower, Miami, Florida 33131

{Current mailing nddress, if diffecent)

8. Name and street addrcsg of Flarids registered egent: (P.O. Box NOT acceptable) :

H
Name: Capitol Corparate Services, Inc. !
Ofico Address: 515 F. Park Ave. Floor 2 |
~3 !
TaHahassee . Florida 32301 H&.— =3 i.
- —_—_— —T 3 i
(City) {Zip cods) R "iﬁ
':- ! o .
9. Registered agent’s acceptance: ' o ==

Having been named as registered agent and to accepi service of process for the above stated corporation; “ar’ uu if;) T T
designated in this application, I hereby ocovpt the appointment as reglstered agant and agrec (o act in !hh capa I rhies
Sfurther agree to comply with the provisions of all siatutes relative to the proper and compleie pay; farmancg of my dnﬂet, i e

and I am fomiliar with and accept the obligations of my position as registered «gent. r_'l_j1 o == o
R
Brittni French, Asst. Sec. on behalf: < i
MW of Capitol Corpcrate Services, Inc. " :
(Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of _this appli_caﬁc:; to
the Department of State, by the Secretary of State or other official hoving custody of corporate recards in the jurisdiction =
under the lnw of which it ts incarpocated. |

|

I

l

I

"l

11. Far initial indexing purposes, lig names, litles nnd addiesses of We primary ofTican and/or diretors [up 1o six (G 1ntal]: ‘
I

|

|\
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A. DIRECTORS

OChairmen Neme: Guilherme Borlenghi
OVice Chnimman  Addresse 1+ 1841103, 2346,
W Director Sao Paula, Brazil 01.228-200
W President

[OVice Prexident

W Secretery C1T'reasurer
DOther OO1ther
CChoimunn Naume:

Ovice Chairmon  Addresx:

ODirector

MPrexident

{1 Yice Prexident

Ol Beorctary O Treasurer
DOther (30ther
OChaiman Name:

[JVice Chainnan  Addrens:

C]Direclor

[1Preaident

OVioe President

O8ecrelury O Treasuscr
COther O Other

12.

OChsinnan Nuame;

1Vice Chainnen  Address:

Ul Direglor

O President

C1Vice President

O)Seactary CiTrenstirer

UOther Doha

F1Chainnan MNuome:

O Vice Chairman  Address:

O Direclor

CIPrexident

DIViee President

[ 5eccretary O Treasurer

OiOther O Other

I Chaitinan Nare;

Ol Vice Chainuan  Address;

OBirector

O President

(] Vice President

E3Secreiary O Treasurer

O Other CHOther

tnle Annual Repert fonn.

/

I bg imnged for reporting purposes only. Non-indexed

The olTicer or directar signing this dogument (and wihw iz listed in numbrer 11 pbove) affinua that the facts stated hercan are tue and that he or
she is sware that folse information subinilled in a docoinent to the Nepariment of State coustitutes u thinl degree lelony as provided for in

8817155, F.5.

3 Guilherme Borlenghl - President and Secrelary

' =
Signatifre 6f Dircolor of Oflicer

{ Typed or printed name and capacity of peracn signing application}

H23000292891
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DRELAWARE, DC HEREBY CERTIFY "AMBIPAR HCLDING USA, INC." IS DOLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D,
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMBIPAR HCOLDING
USA, INC." WAY INCORPORATED ON THE SEVENTEENTH DAY OF JANTUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Authentication: 204022150
Date: 08-23-23

7805784 8300
SR# 20233320226

You may verify this cenrtificate online at corp.delaware. gov/authver.shtmi
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