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Incorporating Services, Ltd. ' incse r\}'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 350.656.7953
WWWLINCS2Y.com

e-mail; accounting@@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreal@incserv.cam
2415 North Maonroe Street, Suite 810 850.656.7953
Tallahassee, Ft 32303
corphelp@das.myflorida.com
850-245-6051
REQUEST DATE 1/15/2025 PRIORITY . Regular Approvai OUR REF # (Order ID#) 1338698

ORDER ENTITY
CONTEMPORANEA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CONTEMPORANEA, INC. (FL)

File the attached foreign gualification document and provide a certificate of status.

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bili the above referenced account for this order.
[f you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice andg
couner package If applicable. For UCC orders, please incluce the thru date on the iesults.

O T T

Wednesduv, Junteary 3. 2023 Page [ of !



COVER LETTER

TO:  Registration Section
Divisicn of Corporations

SUBJECT: CONTEMPORANEA, INC,

Name of corporgtion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporatien for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the

above raferenced foreign corporation to transsct business in Florida.

Please return all correspondence concerning this matter to the following:

Otavio Cametra

MName of Person

Iiarper Meyer LLP

Firm/Company
201 8. Biscayne Blvd., Suite 300

Address
Miami, Floridu 33131

City/State and Zip code

ccareiro{@harpermeyer.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Oavio Cameiro al (305 ) 577-3443
Name of Person Arca Code Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following arount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee $78.75 Filing Fec & ] $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CONTEMPORANEA, INC,

(Enter name of carporation; must include "INCORPORATED.” “COMPANY " “CORPORATION,”
"Ire. "Co..t "Com” "Ine,” "Co,” or "Corp.™)

{1l name unsvailsble in Florida, enter alternate corporaie name adopted for the purpose uf transacting business in Florida)

5 New York . 46-4009379
2 3.
| State or country under the law of which it is incorporated) (FEI number. il rpplicuble)
" November !, 2013 5.
{Date of incorporation) (Date of duratian, if other than perpetual}

(Dste first transucted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaliy liability)

7 15C East 58th Strect, Suite 300, Mew York, NY 10E5S

{Principal office steget addiess)

(Curremt mailing address, il difTerent)

8. Name and strect address of Florida registered agent: {P.0. Box NOT acceptahle)

Law Center of Florida, inc.
Name:

Office Address: 201 S. Biscayne Blvd,, Suite 800

Miami ., 3313
iami , Florida ]

(City) (Zip code}

9. Registered agent’s scceptanee:
Having been named us registered agent and fo accept service of process for the above staled corporation at the place
designated in this application, | hereby uccept the appointment as registered agent and agree 1o act in this capacity. |
further agree ta camply with the provisions of all statufes refotive fo the proper amd complete performunce of my dutics,
and I am familiar with and accept the obiigarions of my position as registered agent.

AL

(Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, nol more than 90 days prior o delivery of this application
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of wliich it is incorporated.

11 For initiad indexing purposes. Yis: numes. tiles and acdresses of ihe primary officers and/or directors [up to six {6; total):



A, DIRECTORS

P Gelson Castellan
_:Chatrman ame:

. . 3000 North Miami Avenue
T Vice Chaurman  Address:

. Miami, FL 33127
Direclor

B President

TVice President

CChairman Name:

) Ezio Jose Ribziro de Salles

OVice Chairmen  Address:

3000 North Mianu Avenue

Miami, FL 33127

(&) Director

CIPresident

[1Vice President

[ Seeretary O Treasurer ®Secretery OTreasurer
O0ther O0ther O0ther MOther

T Chairman Name: Bliena Castsiian de Salles TJChairman Name:

O Vice Chairman  Address: 3000 North Miami Avenue ClVice Chairmen  Address:

B Director Miami. FL 33127 O Disector

O President OPresident

D Vice President OVice President

OiSecretary B Treasurer OSecretary O Treasurer
COther O 0ther O0her TJ0ther
CiChairman Neme: OChairman Nume:

CIVice Chairman  Address: OVice Chairman  Address:

CiDirector (ODirecror

= President £President

Dvice President OvVice President

OSecretary OTreasurer DSecretary ClTreasurer
COther D 0ther OOther DOther
Imponant Holjcs: Use an attachment to repart marc lhnn_jsix (6}, The sttachment will be imaged for reparting purposcs only. Non-indexed

12

individuals may be added to the index when filing yo?ﬂvrida Depantment of State Annusl Report form.
T /

Signamurg of Director or Officer

The ofticer or dizecior signing this document (and who i fisted in number 11 above} affirms that the facts stated herein are truz and thot he or
she is awnre that false information submitted in a document to the Depaniment of finie constitutes a third degree felany as provided for in

s.817.155, FS.

.. Ezio Jose Ribeiro de Salles, Director and Secretary

a3,

/My

{Typed or printed name and capacity of porsoitwgaing Application}



STATE OF NEW YORK
DEPARTMENT OF NTATE

Certiticate of Status

LOWALTER T MOSLEY . Secretary of State of the Stare of New York and custodinn of the reconds requsred by low 1o by tiled
iy eftices do berebs certity that epon o diligent examination of the records ol the Department of Siate. as ol the dute and time of s

corthieate, the ellowing entity information is reflected:

Entity Same: CONTEMPORANEA, INC,

BOS D Nomber: NS

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Fntity Status: EXISTING

Date of Initial Filing with DOS: FTLAGL26] 3

Statement Status: CURRENT

Statenment Due Date: 11/30/2025

N fonmanon i vadably from shis otfice regarding the financial condition, business wetivity or practices of this cntiny.

avttti e, WITNESS my hand and offwisl seal of the Depariment of Staie,
.l OF NE u'/ at the City of Atbany, on November 04, 2624 at 12:41 PAL
BENS P

. : WALTER T MOSLEY
. b I Secretary of State
. 41N ¥

o - .

[ . ~

. F iy ey m C.J %AGQA—D——

BRENDAN COTIUGHTS
Exceutive Deputy Secretary of St

‘Co---‘.

Authentication Number: 100006874976 To Verify the authenticity of this document you nuty access the

Division of Corporation’s Document Asthentication Webstie at hitps/fecom.dos ny. goy




