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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 TG
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OOF FLORIDA.

Fnali, Ing
Jude “INCORPO SCOMPANY.

(}‘nl(;]’lTll;:_(-l[:f.OlpUlaiIOﬂ must include “INCORPORATED.”
"Co." or "Corp.”)

COR PORATION

"Inc.." "Co.." "Corp.” "Inc."

{If rame unzvailable in Florida, enter alicrnate corporate name adopted for the purposc of transacting business in Florida)

N Delaware 3 n/a
(State or country under the law of which it is incorporaied) (FEI number, if applicable)
October 16, 2024 -

4. 3.

{Date of incorporation} (Date of duration, if other than perpetual)
va
6. l
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.S.. 10 determine penaliv liability)

1609 Avenue of the Rushes. Winter Garden, FLL 34787
{Principal office street address)

(Current mailing address, if differentt

S. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable)
Name: Marcelo Castanha -
==
. 14604 Avenue of the Rushes

Office Address: ’ ‘ e = 7]

_ o
Winter Garden FL. 34787 | g
. I = (e

(City) (Z1p code) .

oz W

-‘T ——
s O

9. Registered agent’s geceptance:

Having hecn named as registered agent and tn accept service of pracess for the ahove stated cnrpﬂ?amwu the place
designated in this application, 1 hereby accept the appointment as registered agenr and agree to 4¢t in Bis capacity. 1
further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I ane fumiliar with and accept the ebligations of my position as registered agent

Sngnud hy
\

ﬁﬂum

Ve
B' . CCCraBOssasFiEL ..

e
(Registered agent’s signatuse)

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
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.

I'1. For initial indexing purposes, List names, titles and addresses of the primary officers and/or directors [up 10 six (6} otal)

T T e 1Y %k st e B ke o b b lecen
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A, DIRECTORS

Marcelo Castanha

CChairman Name:

2024-12-04 19:44-37 GMT

O Chairman

14604 Avenue of the Rushes

O Vice Chairman  Address:

O Vice Chairman

) Winter Garden, F1, 34787
= Director

(] President

O Diirector

O Presidem

CiViec President

{Vice President

CiSecretary G Treasurer [ Secretary
- CE
2 Other D Other Cidyther
. . Eduardo André Marchesin o
OChairman Namnc: CiChairman
o 14604 Avenue of the Rushes o
TIVice Chairman  Address: OVice Chairman

. Winter Garden. FL 34787
_Direcwor

T Director

CiPresident

CiPresident

OVice President

Civice President

Cisecretary &' I'reasurer O Sccretary
OOthet 10ther O 0ther
CiChairman Namc: OChairman

O Vice Chainmen  Address: O Viee Chairman
ODirector I Dyirecior

O President i President

U Vice President O Vice President
JSeeretary O Treasurer O Seeretary
dOther C)Cnher ClOther

18886118843 From: Ycom Senceas, LLC

Mariana de Oliveira Alhves
Name:

{4604 Avenue of the Rushes
Address:

Winter Garden, FILL 34787

OTreasurer

JOther

Namie:
Address:
'Treasurer
TOther
Name:
Address:
Treasurer
ClOher

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed

indivi Signec by:

I
12 l" ' iGM ‘J‘ﬁ,fmd,l—f,‘
= N DCCRBBISIBIFIET

¢ index when filing vour Flarida Deparnment of State Annual Report tarm,

Signature of Director or Gtficer

The otiicer or director signing this document (and who is listed in number 11 abuve} affirms that the Facts stated herein are true and that he or
she is awarce that falsc infornnation submitted in a document to the Depaniment of State constitutes a third degree feleny as provided for in

s.817.155. F.S,

warcclo Castanha, Chief Exccutive Ofticer

(Typed or printed name and capacily of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENALI, INC" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FQURTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENALI, INC" WAS
INCORPORATED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

s
Qmw,mn. Secrvtary of Rt )

Authentication: 205029891
Date: 12-04-24

5587616 8300
SR# 20244385597

You may verify this certificate online at corp.delaware.gov/authver.shiml




