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Fram' Henrique Tsukamoto']Fax: (781) 770-0008

January 27, 2017 X
FLORIDA DEPARTMENT OF STATE

ORUMMOND CPA LLC Davision of Corporations

’

SUBJECT: GOOD INDULGENCE LLC
REF: W17000007956

We received your elecktronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),

AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned. =
= =
If you have any questions concerning the filing of your document’-pléase

call (850) 245-6051. e el
I S8
Jenna D Harris FAX Aud. #: H17000025112 S
Regulatory Specialist II Letter Number: 517A00001731 )
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APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOIR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA :

1Y COMPLIANCE WTH SECTION SUSOAC, FLORIOA STATUTES, THE FYXLONWIAY 18 SURAIRITILY 18 ) REGISTER 4 FOREIGN  LIMITED LISRILITY
COMPANY TO TRANSACT BLEINESS IN TR STATE OF FLORIDUE

GOODL INDULGENCE LLC

i.
(Mamc of Foreign Lionted Liakility Company: must nelede "Limiwsd Lubilny Tompuny.™ " 1L.LC For *\LLCT

(tFmame unavititghle, eater altemate ngime sdapted fite the purpose of trnsaeling busines in Florida. The sierngle mame must inchode “Limited
Liabifity Company,” "L.L.C" or "LLC™
2 DELAWARE 3 30-495N00
l.luancunn under (hw Tow of whicl Toreagn Timited Trbility ’ TFE number, 5T apphicabley
COmpnny is oTgIm k)

4 Qd/14/12

(T Tirst tramsaeied business i Florida, irpeane (o sgisiration, )
{See seetions 6050904 & of3.0005, F.5. o delermine penalty hatduy)

1521 CONCORD PIKE 4301

WILMINGTON, DE 19803

1Sireet Addness of Frneipal Oflice}
1521 CONCORD PIKE #301

WILMINGTON, 21 [9803

{MaMing Addrss)

7. Name and sieet address of Flonda registered agent: {P.0. Box NQT aceepable)

Natme: DRUMMOND CONSULTING LLC
arnet )

Ulfice Address: 601 BRICKELL KEY DRIVE, SUITE 90

MIAMI  Flurda 2313 ,j.'.‘: 7_'? ré-;
1Cily)y (Zip code) r"— PR

Registered pgent™s ngeeptance: R, "5"1
Huving been nmined as registered ogend and (o acvept service of process for the above stuted limired liability mmpany a.rk.-n place

desipnated iu this appllcml‘am I herchy aveepr the appoimanens as vegistered agent aned djrve i act it this cam;'r‘o' 1 further ARYEE oo
{0 complywith the provisions of afl statiges relative to the proper and mmpim- performance of my drfics, and ! nm fmmda.- with ajrd

aveept the sbllpations af my position ns rrylﬂtd u!,fy, _'_,_,,a r -.T\
e A . ) roy
tHcsuh.md agenr’y Sipatinre} f,-_' o S
R. The namo.tithe or copacity and address of the person(s) seho hins/have muhority 1o manage is/arg: [ O V¥
[#3}

Nicalas Algjundro Riggio - Av. Duguesn de Goias 716, Suite 1D, Sao Pala « P O56RA-002 o E gMJ‘
Antanie de Mores foale « Av. Duguvss de Godas 716, Suite 10, Sao Piulo - SP33G86-002 L /P}é ’ ﬂ
Lenndro Cha - Av, Duguesa de Goias 716, Suite 1D, San Pyﬁh - 8P D3686-002 - M GQM

H old duly nuthemicited by 1w officisl having custody of records in the

9. Anached is o centificale of existence. no morgt
smilicate is in a fareign languige. a transiation of the ¢enificate under onth

Jjurisdiction under the [nw of which it is rpanige
of e transliior must be stibmined)

Signamr} wf un authiorized peeson

This documeat is exceuted in accordence with seetion G0O5.N203 (11 (h), Florida Statutes. 3 om awarg that any Iblse information
submitied in o document to the Depanment of Stare constisutes o thitd degrey felony us provided for in 817,155, F.8.

Nitonde A Riggio

Typed or panted nothe wl'cignee
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Delaware . -

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE SYBIE OF
DRLARARE, DO REREBY CERTIFY "GOOD INDULGHNCE LLC” I8 DULY FGRMED
URDER THE LANS OF THE STATE OF DELARARE ARD IS IN GOOD S8TANDING AND
HAS A LEGAL BXISTENCR 50 FAR AS THR RECORDS OF THIS OFFICE SHOW, A
OF THE THIRD DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOOD INDULGENCE
LICY WAD PORMRD ON THE THIRD DAY OF SEPTEMEER, A.D. 2014&.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BREN ASSESSED TO DAIE.

5597037 8300 Authentication: 201805417

SRY 20167243592 NN Date: 01-03-17
You may verify this certificate online at corp.delawaro, pov/authver shtm!




