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* COVER LETTER

TO: Registration Séction
Division of Corporations

SUBJECT: @LAMPG R LLcC

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

MICHe!  Dé AMORIM

Name of Person

DAVMMOMy  ePA (1 ¢

Firm/Company

GOL BAICKELL Key M sTe 4ol

Address

MIAMT, £ 33431

City/State and Zip Code

MARO NI DRMMaNS CPA Le ¢ 0 9M\

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

For further information concerning this matter, please call:

MECHEL b AMORTM) 384, I 00s

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
_B’Sl 25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Ceruficd Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2018

MICHEL DE AMORIM
DRUMMOND CPA LLC

601 BRICKELL KEY DR, STE 901
MIAMI, FL 33131

SUBJECT: CLAMPER LLC
Ref. Number: W18000042562

We have received your document for CLAMPER LLC and your check(s) totaling

$70.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 1l Letter Number: 218A00009402
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

MICHEL DE AMORIM
DRUMMOND CPA LLC

601 BRICKELL KEY DR, STE 901
MIAMI, FL 33131

SUBJECT: CLAMPER LLC
Ref. Number: W18000042562

We have received your document for CLAMPER LLC and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $55.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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, please call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 618A00010924

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTIZL 10O REGINTFR A FORIKGN LIAHTED LABIITY
COMPANY TOTRANSHCT BUNINISS INTHE STATEQF FLORID:A:

(Name of Foreign Limited Liability Company; must include “Limited Linbility Company,” "1.L C. " or “L.ILC.T)

-

(I name uravailable, enter altermate nane adopted for the purposs of transacting busimess in Florida The altemate name mest include "Limated Liabihty Conpany,” L 1. C," or "LLC.)
2 NCLAWARE

(Junsdiction under the Liw of which foreign fumted habnhzy ¢omparmn 15 organiszed)

4

{FEI number, it applicabic)

’ (Date first transacied business in Flonda. if prior (o regstrtion.
(Sce scctions 6050904 & 6050905, F.§ 1o derermine penalty habilily)
- - ’
o 1< b cave b, Sic oo
“(Street Address of Principal (Hice) 7
M1

AMZ, FL 33431

o OAPRICKELL KEY DA, 57¢ 901

(Mahing Address)

MIAMI’, Fo 2323431

7. Namve and street address of Florida registered agent: (P.O. Box NOT acceptable) .
/ “los
Name; AQVMMQ‘J@ (DA L L r:% 9,‘;

A /. . 5 4

Office Address: G{]l {.)J’(V]I C tC:L(_ ((é 70@; Q 1<:97.')4 ‘:’::
MIA MI . Florida 3 3‘{ %/l
{Ciry) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at

o e
fie p!ar_':xa
designated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 ﬁu‘rf?er agre&
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fami!&g with .~
and accept the obligutions of my position as registered agent.

{Registered ageni’s signaturc)
8. The name. title or capacity and address of the person{s} who has/have authority to manage isfare:
Title or Capacity: Name and Address:
ME& AR MARCEL AVsusio Lobo
[}d% 9% FON"% E%?J g%ﬁl“ 453

Title or Capacity:

Name and Address:

{Use antachments if necessary)

of the translator must be submitted)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed 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 a1

M hird degrge felony as provided for in 5,817,155, F.S.
M

Signature of an authen red person

MARceD Ayoysio FREIRE  LOMO

Typed of prstted nare of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CLAMPER 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 RECQORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF APRIL, A.D. 2018

- Il VR
= A
= =
r @
| T
o R
PO B
o o
e o
-]
2 b
=

/
Ry
¥

P

=

Authentication: 202573692
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6764475 3300
SR# 20182971016

ol Date: 04-24-18
You may verify this certificate online at corp.delaware.gov/authver.shimi



