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COVER LETTER

TO: Registration Section
Division of Corporations

CGerando Faleoces lnernational. Inc.
SUBJECT:

Name of Corporation — must include suffix
>ear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation tor Authorization to Conduct its
Aftairs in Florida”, "Certificate of Existence”. or “Certificate of Status™ and check are submitted w0
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence coneerning this matier to the following:

Maurnicio Morato

Name of Person

Gerando Falcoes Iniemational, Inc.

Firm/Company

Lt Greenfield Avenue

Addruess

Bronxville, NY 10708

City/State and Zip Code

mguricio.morato@@gerandofaleoes.com

[-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, pleasc call:

Mauricio Moo ( 646 250-6848
at )
Namu of Person Arca Code ™ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Lnclosed is a check tor the tollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fec O1$78.75 Filing Fee & X$78.75 Filing F'ee & [J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Gerando Falcoes International, Ing.
b

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corperation instead of & natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suflix by a nonprofit corporation.)

Not applicable

(If pame unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

9 New York 3 88-0617971

(State or country under the law of which it is incorporated)
4 2/18/2022

{FET number. i applicable)
3.

{Date of Incorporation) {Date of duration. it other than perpewsal)

6 None to datc. only on approval

{Date first conducted affairs in Flonda if prior 1o registeation. See sections 61 71500 & 6171302, .5, to determine penaliv liability.)

7 15 Broad Street. Apt 2110

{Principal office street address)

New York. NY 10005

(Current mailing address. if different)

To provide charitable giving to other nonprofits. Including but not limited to Gerundo Falcoes. an NGO in Brazil.
3 p giving p
(Purpose(s) of corporation authorized in home state or country 10 be carrfed out in the state of Florida)

v o

9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) =

--"3

Name:  Antonio Marcelo Goutan 3

Office Address: 1228 West Ave, 1510 Vel
:, . o . -~ - ¢

Miami Beach Florida 33139 -

(City) (Zip Code) %y

10. Registered agent's acceptance: =

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

further 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 pasition as registered agent.

X4

Fiome L e sptpels

{Registered aﬁhl's signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the
junisdiction under the taw of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChainman

T Vice Chairman
O Director

= President

O Vice President
O Secretary

Onher:

Mauricio Morato
Name:

i1 Greenfield Avenue
Address:

Bronxville. NY 10708

O Treasurer

O tther:

OChairman
CIVice Chairman
ODircetor
OP'resident
OvVice President
W Secretary

OOther:

Christina Bhan
Name:

13 Broud Streci, Apt 2110
Address:

New York, NY 10005

B Treasurer

{0 Other:

CIChairman
OVice Chaimman
= [Yireetor

O President

O Vice President
OScerctary

ClOther:

Michele Viana
Nanwe:

1345 Sixth Avenue, 33rd Flour
Address:

New York, NY 10108

O Treasurer

O Other:

NOTE.: Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individuals me

}
5

L~
| t:?p».

OlChairman

O Vice Chairman
CiDirector

O President

O Vice President
OSceretary

O Other:

OChairman
OVice Chairman
O irector
OPresident

O Vice President
OSecretary

OOther:

O Chairman
OVice Chairman
Obirecior
CIPresident

O Vice President
OSecretary

OOther:

Name:
Address:
OTreasurer
Oher:
Name:
Address:
{OTreasurer
OOther:
Name:
Address:

CJFreasurer

Oher:

JWM the index when filing vour Florida Department of State Annusl Report fom,

4.

Mururicio Morato, President

{Signature ol Chairman, Vice Chairman, or any officer listed fn number 12 of the application)

(Typed or printed name and capacity of person signmg application)



PrintDocuments htips://corp.dos.ny.gov/CorrespondenceHistory/PriniDocuments?d. ..

STATE OF NEW YORK
DEPARTMENT OF STATE

(ertificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 10 be {iled
in my otfice. do hereby certifi that upon a diligent examination of the records of the Depariment of State. as of the date and time of this
certificate. the fellowing entity information is reflecied:

Entity Name: GERANDO FALCOES INTERNATIONAL, INC.
DOS 1D Number: 6408629

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Fntity Status: EXISTING

Date of Initial Filing with DOS: 02/18/2022

No information 15 available from this otfice regarding the financial condition, business activity or practices of this entity.

WITMESS miv hand and official seal of the Department of Stae.

esdg
et® e,

. ~ e t the City of on S or 20, 2023 a1 03;35 P.vL
...Q} OF NE e, at the City of Albany. on Sepiember 20, 2023 a1 03:35 P}
. A -
.-'_:y O ". ROBERT ). RODRIGUEZ, Secretary of Stare
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o KAl
: :
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. — :
- u m .
2 )& 1 randon & Losgan
"0 & Fxenaol & s
R S By Brendan C. Hugh
.".{HENT 0?.'. ‘_\ re-n an C. Hughes .
PR Executive Deputy Secretary of State

Authentication Number: 100004342376 To Venily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hlip2fecorp.dos.ny.goy




