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.+ APPLICATION BYl FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN 1IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ NETCONII.C

{Name of Foreign Limited Liability Company: must include ~Limited Liahihity Company,” "L.L.C.7 or "LLCT)

(If name unavailable. enter alternate name adopled for the purpose of transacting business in Florida. The alternate name must include "Limited
Liahility Company,” “L.1..C." or “LLC.")

DELAWARE 37-1787313
2

twd

-'(.!urisdiction under the law of which foreign limited hability {FEI number, it applicable)
company is organized)

{Date first iransacted business in Florda, i prior to registration.}
{See scctions 605,0904 & 605.0905. F.S. 10 determine penalty linbility)
s 80 SW 8th Street Suite 2000

Miami. F1. 33130

(Street Address of Principal Office)
p 80 SW Rth Street Suite 2000
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»% o T
Miami, FL 33130 %Eﬁ r_g —
(Mailing Address) 7T T
P W
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) E”S;‘i I i ] i
Corporate Access Inc. —en L
Name: 2 P
236 Fast 6th Avenue g—f o
Office Address: p’”" r
‘Tallahassee 32303
. Florida
(Cily) {7ip codc)
Registered ngent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stared limited lability company at the place

designaied in this application, I hereby accept the appointmient as registered agent and ugree (o uet in this capacity. 1 further agree

to complywitls the provisions of all statutes relative to the proper and ¢
accepl the obligations of my position as regiylred a - /

(Registered agent’s signiture)

8. The name, title or capacity and address of the person(s) who has/have authorily Lo manage is/are:
Fduardo Vasconcelos Lopes, CEQ

Rua Simio Mendes, 200, Apt 1602, Jaqueira,

Recife, PE. ZIP: 532050-110 Brazil

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitied)
T

Signature of an authorized person

This L_locumcnt is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.153, F.S.
Elizabeth Shewell, Authorized Person

Typed or printed name of signee

plete performance of my duties, and [ am familiar with and

-



Delaware

The First State e

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETCON LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LECAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2015.

NEQ

e
Jelrey W. Bullock, Secretary of State \

5780032

151250023 DATE: 09-02-15

You may verify this certyficate online at corp.delaware.gov/authver. shtml

AUTHENTICATION: 2698681
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