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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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Te: Repistration Section
Division of Corporations
B NORTE AMERICA, 1L
SUBJIECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed " Application by Forcign Limited Liabitiy Company Tor Authorizotion 1o Transact Business in Florida,” Ceniticate of
Existence. and check are submitted o register the above referenced forcign limired liability company to transact business in Flurida..

Please rewm all corcespandence conceening this matier to the lollowing:

Raren Rodrigucz

frind Professionad Services

Name of Persun

1720 Windward Concourse, S, 390

Firm/Compaay

Alphareita, GA J0005

Address

Ciy/State and Zip Code

vy sl fradv.com br

L-manl address: (o b used Tor future annual report nenlicausn)

For fimther information concerning this matter, please call:

Karen Rodrigues

770
at | ¥

177-2001

Name of Contact Person

MAILING ADDRESS:
Division of Carporations
Registration Section
MO Dox 6327
Tullahassce, 'L 32314

Linclosed i5 a check for the following amount;
L1 512500 Filing Fee . O $130.00 Filing Fee &
Certifieate of Status

Area Code Daytime Tetephone Nimber
STREET ADBRESS:

Division of Corporations
Registration Section

Cliflun Building

2661 Lxecutive Center Circle
Tallahassce, F1L. 32301

O $185.00 Fiting Fee &

B $160.00 Filing Fee. Contifiente
Certilicd Copy

of Siaus & Centified Copy

IV L) AVA 8102
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WA SECIRON 050002, FLORI SEIRUTES THE FOLLOING S SUBMITTED 70 REGISTIR A FORIKGN LINITED LLIBRAY
COMBUNY TOTRANS ACT BUSINESS INTHE SERTFOF FLORIDA
L BENORTH AMERICA, LLC

tiName of Forcipgn Limiied Tiability Company: must include Tanuted Tialnlity Company,” L.L.C. T orTLED

{(1f namc unavailable, ¢nter alicraate name adapted lor the purpose of fransacting business in Florida, ‘The aliernaie name must include
Liability Company,” “LL.C." ar ™11 C)

“Limited
n DELAWARE

3 37-1803678
[Jullsducunn under the law o which toreign laned Tabifoy
company is organized)

tf ET numher, o apphicable)
4. UPONQUALIFICATION

Dale tirst wansacied business i Flonda, 1 prior 1o registrauan, )
18¢e sections 6050901 & 6050905, F.5 1o determine penalty lalility)
3 Rua Cachovira, 711 Boa Vista

toinville, SC, Unzil 89205-071)

(steet Addeess of Pringipal CHtice)
6 T Cachocira, 70. Boa Vista

~3
—i
=] »

Ca . = 'i. |
linville, SC, Brazil $9205-070 i .
Manling Address) r-m—

e
7. Name and sieet addeess of Frorida registered agent: (PO, Box NOT aceeptuble) — m
Name: NRAL Services, Inc hrd O

A0 < — ' =

Olfice Address: 1200 South Pine Istand Rousd -

Plantation Flarida 3334
(City}
Reaistered apent's acceptance:

ng

(7 eude}
Having heon named as repistercd agent and o accept service of process fur the above stated limited liability compeuiy ut the place
desipnated in ihis application, I herehy accept the appointment as registered agent amd agree to act in this capacity, 1 further apeee
to complywith the pravisions of all s

tive 1o the proper and campleie pecfornance of my duties, and I am famifiar with and
pecept the obligations af mr positidn as regisiedgd ugent.

enni B Parks, AssiSion Secvefan
\_WR cgistcred ogent’s signature)

Fhe name, title ar capacity and address of the pedson(s) whoe hasshave authority lo manage isfare
Marcelo Juliano Merkde, Manager, Rua Cachoceira, 70, Boa Vista. Joinvithe, SC

W, Braril 892035-070

9. Arached is a centificaie of existence, no murey than 90 days old, Lllll).-'lullﬁ‘nlu.niud Ly :hc oftigial having custody ol recards in the

Jurisdiction under the law of which it is organived. (IV Il\L Cul!ll:'ll/t.‘lﬁ ina lurggnlungtr‘au: 72 wranslation of he eertificate under vath
ul'the translator must be submined)

e M g
‘/"2_'/1//—‘17‘,"/{-/‘\/—’_/

/ /Signature of an authonizad person

v

f
T'his decuntent is exceuted in accordance with séetion 605.0203 (1} (b}, Flarida Starutes. [ am avware thae amy (lse information
subimitted ire 2 document to the Depanorent ol Siate constinutes a third degree fefony as provided lorin s. 817,155, F.8

Mareelo Julizon Merkle

Typed ar printed name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BF NORTH AMERICA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BF NORTH
AMERICA, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D.

2016.

Juffrey W, Buatieck, Secretiry of Elits
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Authentication: 202332694
Date: 05-17-16

5971683 8300
SR# 20163214294

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




