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COVER LETTER

TO: Regivration Section
Pivisiun of Corporations

THAT GIRL US LLC
SUBJECT: }
Name of Limited Liability Company

The enctased "Applicaiion by Foreign Limited Liabilicy Contpany for Authori zation 1o Transact Business in Florida,” Centificate of
Extstence, and check are subnuited Lo regisier the shove reterenced foreign limited Hability company 1o transact business in Florida,

Please return all comespondence concermug this matter to the following;

MICHEL AMORIM

Name of Person

DRUMMOND ADVISORS

Firm/Company

601 BRICKELL KEY DRIVE SUITE 901

Address

MIAMI, FL 33131

Cuty/State and Zip Code

MAMORIM@DRUMMONDADVISORS.COM

E-matl address. {10 be used Tor future annual report notification)

For turther information concerning this matics, pledse call:

RODRIGO TORRES 781 770 0005
atg ]

sne of Contaet Person Arei Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Regisiranon Section Registration Section
P.O. Box 6327 Chitton Buildhing
Tallahassee. FI. 32314 2661 Exscutive Center Circle

Tullahassee, FILL 22301

Enclosed is a check for the following amount:
W S125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaze of Status Certificd Copy oi Status & Centified Copy



¥

FLORIDA DEPARTMENT OF STATE
Division of Corporations

RS LA FIR

September 11, 2018

MICHAEL AMORIM
601 BRICKELL KEY DRIVE SUITE 901 .
MIAMI, FL 33131 ¢

SUBJECT: THAT GIRL US LLC
Ref. Number: W18000081122

We have received your document for THAT GIRL US LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does not meet our filing reguirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearty reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the cenrtified copy.

Please return your document, aiong 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) 245-6052.

Neysa Culligan
Regulatory Specialist It Letter Number: 218A00018849

27 €S DOC ~ A TACh ED.
COZEE€D Docnmonss RETACHER

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



IN FLORIDA

APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSACT BUSENESS INTHE NTATE OF FHORITA
1 THAT GIRL US LLC

IN COMPLLANGE WITT] SECTION (5,000, FLORIDA STATUTES, 1HE FOLLOWING ISSUBMETTED 103 REGISTTR J FOREIGN (INITRED LRI

(Name of Foreign Limnied Liabidity Company: must include "Limited Liabiliry Company

LLO o "LLC
> DELAWARE

.x-‘

cdurisdctn vimdet 13c taw of win b tocerga tvated habrary catrpuiny & oegamenit}

£
1t name unawatabie, enter allerate mame sdapred fu the puspose of T acting busness mn Chrula The slreniate name aost e use " Lusted Labudny Compam

Sl LI T
3. 37-1853048
“FFT revdser. f appiwatd)
1Dace Mt eraraacted hanamess in Florda, 11 or 10 regiatation.
15¢e tespony SIS QU & 602 QoG4 F S e determene pemalty hamiiny

: ©One Commerce Certer, 1201 N. Orange 5t 6 ISISNE L43th st s
] (Street Address ol Priowpul Otkced Makry Address —.;; (f’_ ?—-
Suite 762 T o
t (%3]
Wilminglon, Delaware 19801 orth Miami, FL 331381 I.:’..'-F?*. t'_%

-

vy g

5L 3

7. Name and girest address of Flarida regisiered agent; (P.O Box NOT acceplable) L,_J?_‘._f_

s
Name: AICHEL AMORIM T =
MIng: o -

Office Address: 901 BRICKELL KEY DRIVE ST 801
MIAMI
iy
Registercd agent’s deeeptuocy

Py Rt
. Florida 33131

t
\
6f

e
(Aap code)
Having becn named as registered agent and to accept service of provess for the above stured imited Hiability company ar the place
desigrated in this application, | hereby accept the appoiniment as registered agent and ugree to act in this capacitye. ! further agree
and accept the obligutions of my position as registered agent

,‘%2/»{4’2_'-
8. name, i

o coraply with the provisions of afl stacutes refaive to the proper and coanplete perfurmance of my duties, ard fam familior witl
. " "

(Regmieicd agert’s vignaase)

Ihe nzme. e or copacity and adidress of the person(s) who hasshave awhority o manage srare
Fitle or Copacity: N:
MBR

Name und Address itle pr (E:lr_mcin‘: Name and Address
MARIA F MAMEDE
Rua Ring [ eyl

I5ap160

(Uise anachments it pecessary)

Attached 1s 2 certificate of existence. no more than 20 dayvs old, duly suthenticated by the official having custody of records m the
ol the trenslator smust be submited)

jurtsdiction wnder the ki of which it is organized, {II'the certificate is in a foreign language, a translation 01 the certiticate vnder oath

submutted g docomient w the Dr..p.mmu

[ This decunient 1s exesuted m ageardance with section 605.0203 (1 (b, Flotida Statutes, [ am aware thut aoy lulm. mlennaion
y

Ahte constitutes 3 dupd degree felony as prmxde'd fur < 517155, F.5
Tinds 7l et

\luurut o s anttonzed poran

MARIA FERNAN DA MAMEDE

[ epresd 1w praniend pane ol wpnee

q3\3



Delaware

The First State

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

’

DELAWARE, DO HEREBY CERTIFY "THAT GIRL US 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2018.

N\

.nmcy W Butiod s, SeCretary of blste

Authentication: 203453884
Oate: 09-13-18

6339480 8300
S5R# 20186659072

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




