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COVER LETTER

TO: Registration Section
Division of Corporations

ARETE RESEARCH & INNOVATION, LLC

Name of Limited Liability Company

SUBJECT:

The cnclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Michel de Amorim

Name of Person

Drummond CPA LLC

Firm/Company

601 Brickell Key Dr, Suite 901

Address

Miami, FL 33131

City/State and Zip Code

mamorim@drummondadvisors.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

. . —

Michel de Amorim .. 781 7700005 ~
Name of Contact Person Area Code Daytime Telephone Number 1‘
MAILING ADDRESS: STREET ADDRESS: rr;\
Division of Corporations Division of Corporations )
Registration Section Registration Section T :
P.0. Box 6327 Clifton Building Y -
Tallahassee, FL 32314 2661 Executive Center Circle G t*
Tallahassee, FL. 32301 =

Enclosed is a check for the following amount:
W 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [2 $160.00 Filing Fee, Centificate
Certificate of Starus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGY LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
. ARETE RESEARCH & INNOVATION, LLC
(Name of Forcign Limited Liability Company, must include ~Linused Lasbility Company,” “1.L.C." or "LLCT}
{1 rame wnavaitibie, aater abiemot oume sdored for the mopase of trunsecting tuasiness in Flovida, The elernys nam oot inchuds *|Linted Liabiliey Company,” "LA.C o “LLEY)
1 DELAWARE 3. 37-1834471
(Jurtsdiction usjer the Byw of which Tecipn bmited Tabilny company U organiesd) (FE! mpmber, i applicabls)
4
Sb:!:uter:rnm 608 (904 & 603 mm ‘Lpdr:'aum peralty l!;bcuh‘)
5. 108 West 13th Street 6. 601 Brickell Key Dr, Suite 901
[Stroct Address of Faocipsl Obe)
Wilmington, DE 19801

(Mailiog Address)

Miami, FL 33131

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}
Name: Drummond CPA LLC
Office Address: 601 Brickell Key Dr, Suite 901
Miami
Registered agent’s ncceptonce:

L4

Nnme and Address

o
=
[l ot (CT"?; 'ﬂ
Florida 33131 - e F
T 4 - —
e e nliow@ m
Having been named as registered agent and to accept service af process for the above stared limited liability company at lfic glau - L}
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furthcr agres P
to comply with the provisions of ull statutes relativa to the proper and complete performance of my duties, and I am famil!ar wx.fh =
and accept the obligations of my position as registered agen ™3
//«/"’—/,//"7" %ﬁ%’ 2
LT ,}" ST :;',r" it
{Registored agent's siprnure)
8. The name, titlc or capacity and address of the person(s) who hasfhave authority to mapage is/arc
Title or Capacity:
MGBR

Title or Capucity:
Newton Silva Duarte MGBR
Av, Pred. Dultiko Cardoso 10500 Act 1101

Rl 20 Janomd ZTON-042 Bl

Name and Addresy

Simone Spinelii Pana
Aq. Pref, Quicicio Canons 10900 Apt 1101
Fio do Jarwim, 27793-012 Braxd
(Use attechmenls if necessury)

9. Aunched is a eenificate of existence, no more than 90 duys old, duly sulhenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {IF the certificate is in » foreign language, o translation of the certificate under oath
of the translator must be submitted)

[

Sipnd

dnze of wn suthonsed persos

t
10. This document is executed in accordance with section 605.8203 (1) (b), Floride Statutés. | am aware that any false information
submmitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S
Newton Silva Duarte

Typed oz peinted naee of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ARETE RESEARCH & INNOVATION, LLCY" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2017.

g’;ﬂ\:l

N

Q.mmy V. DWllacy, Retretary of SiEl 3

6121586 8300
SR# 20173926430

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

Authentication: 202678607
Date: 06-08-17




