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: COVER LETTER
TO: Registration Section -
Division of Corporations i
@ ) >

i
Drummend Consulting LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corespandence concerning this matter to the following:

Michel de Amorim

Name of Person

Drummond Consulting LLC

FirmyCompany ) r~
LR [man]
i —
. . . ¢ bt
601 Brickell Key Drive, Suite 901 7~ [ —_—
- E [
Address 7 T O S,
e
- < !
Miami, FL 33131 oo 0T
- x
Cirv/State and Zip Code o W .
R
consulting@drummondadvisors.com ' -~
E-mail address: (to be used for future annual report noufication)
For further information concerning this matter, please calk:
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitfton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee O $130.00 Filing Fee & O si155.00 Filing Fee & O sis0.00 Filing Fee, Certificate
Certificate ot Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&Y COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY T TRANSACT BLSINVESS [N THE STATE OF ELORIDA:

A Portofine LLL.C
{Neme'of Forergn Limited Liability Comparty, must include ~Limiled Liability Company, LG  of "LLL. )
Portotino Florida LLC
(Tf e unavaddable, entrr alorases mmw adopees for the gurposs of fing busimess i1 Flonda, The dternsts oeme oxst nchads “Limeed Lisnkty Company,” "L L.C." o “LLC.™)
Montana 82.5018983
a
2 3
(hnadcnon endo the taw of which fortagn IuTated ainity compeTy 13 ongaeczed) " (FH mxber, o spicable)
07/2472019
4.
St sacted
g:.m 505, m OQE‘SG% iﬁmﬁa&h)
—
1200 Brickeil Avenue, suite 650 1200 Brickell Avenue, suite 650)[_‘1: =
3. 8. — s
(Strect Addrrss of Prncipel Otfe) (mzkng Addrous) T= ¢ _ -
- | t
Miami, FL 33131 USA Miami, FL 33131 USA S
o W -
puinge —
M- for—
-l e .
| =1 o .
o W e
=S .
7. Neme and street address of Florida registered agent: (P.O. Bax NQT acceptable) o E'_j
&

Arbitral Adminstrative Services ' T
NAme:

1200 Brickell Avenue suite 650
Office Address:

Miami 313
, Florida
(Cxy) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lobillty company af the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all sictutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position as rzg@ 1

(Regisrered span’s tignscre)




3. Forinital indexing purposes, list names, title or capacity and addresses of the primary membersmanagers or persoas authorized to
manzge [up to six (6} total]:

Tide or Capacity: Name and Address:

Title or Capacitv: Name and Address:
i A Francisco Malzoni
(Marager Name: Folkston Finance $ W Manager MName: ' n
‘Trident Chambers, 800 S Point Dr Apt 1001
@Member Address: Feident Chambers ] Member Address: ' A
P.O. Box 146, d Town, Tortoi: . Miami Beach. FL 35139
Olauthorized ox 146, Road Town, Tortofa T Authorized >
Person Person
L—_]Othcr [otker DO‘th:r DO‘hcr
— ~a
> =
[CIManager Name: (7 Manager Name: r:-f_ s
=
OMember Address: {1 Member Address: - ~ U
-~ 1 —
w (0]
{JAuthorized [ Authorized L o :
Mme O i
Person Persan - 't K ramrns
e S L
Clother Clote Clother Eother_
[ S
pre
DMzmagcr Name: | Manager Name:
OMember Address: ] Member Address:
Oautherized O Autherized
Person Person
Cother DO&her lOther {JOther
Lmportang Maiice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added to the index when filing vour Florida Department of State Annuz! Report form.

§. Anached is a cersificate of existence, ro more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lznguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section §05.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in 4 document 10 the Deparmment of State constitutes a thir

ree felony as provided for m5.817.1535, F.S.
-7.—‘\-—"—_—_—

Signatere of @ mthonzed person

Francisco Malzom

Tyvped or pated name of cgnes



———— MONTANA SECRETARY OF STATE

Return Method: Email July 26, 2019

REQUEST FOR INFORMATION

Business Name: PORTOFINO LILC

—

- =3
We have processed your request. Thank you for giving this office the opportunity to sétve yai
—c o
= -
For questions regarding this request please contact the Business Services Division at (406) =
q.coe o 2
444-5522. s &
-
. :-_.|L
Sincerely, - =
—
- L &
= Z g
(:%" =
—

Corev Stapleton
Montana Secretary of State

Montana State Capital . PO Box 202801 . Helepa, Moeniana 59620-2801
el FANGY 2442668 gy (406 44423076 TTY: (406Y 444-9068 | sos.mt.onv



CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do

hereby certify that:

o ~a
A oy
PORTOFINO LLC =t &
T .
- . . T = = :
duly filed its Articles of Organization in this office on December 07, 2017, and on lhgrl)_da[c '2:315
authorized 1o transact business in this state tor a term of Perpetual duration. A o
Te o Ty
Payment is reflected in the records of the Secretary of State for all fees owed @8 the Steretary of
O o '
State. 2z
=

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the timited liability company is in good standing under the laws of the

State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Depariment of Revenue at (406)

444-6900 to obtain information on tax status.

IN WITNESS WHEREOF. 1 have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 26th day
of July, 2019.

=
//4::%;%?;5'/:

-

~—
COREY STAPLETON

Montana Secretary of State
Certificate Number: 072620190553




