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COVER LETTER

TO: Registration Section
L}ivision of Corporations

US MEDICAL SEMINARS LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Fransact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida,

Please return all coreespondence concerning, this matier Lo the following:

Michel de Amorim

Name of Person

Drummond Coonsulting 1.1.C

Firm/Company

601 Brickell Key Drive Suite 901

Address

Miami. FLL 33131

City/Sate and Zip Code

consulting@drummondadvisors.com

E-maii address: (1o be used for future annual report notification)

For further information conceming this mater, please call:

Michel de Armorim 731 770-0005
at( H

Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Diviston of Corporations ivision of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is u cheek lor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ 5130.00 Filing Fee & (] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

I8 COMPYANCE WITH SECTION 605.0902 FLORN W STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIKEY LRATED UABILITY
COMPANY TO TRANSSCT BUSINENS INTTIE STAT QR FLORNM:
US Medical Seminars LLC

{Nae of Foreign Limited Tability Company, must include “Limiled Liability Company,” " L.C.[" or *[L.C.7)

L.

(If dye uravadable, cnter alicenale e 2dopeed for the purpaie of wansacting busincss in Florida The altermats name swst ivctude “Limited 1nbitiy Compary,” “L.LC” or LLE.")

Delaware §2-3380059
Z. . 3.
(Turisdiction wader the [aw of which freggn lmuned Ty company 15 orgasrzed) - {FEI nzambwer, U tpplicable)
041772019
4. —

Date Aot trancucted besiness 1a Flockd, iF peioe o registrati
éSu: soctions 6359901 & 535 0923 F.S. 1o desernine penalty lgabiny)

108 West 13th strees, Wilmington y 601 Brickell Key Drive Suite 90§ .
- {Sticet Addreis of Prancipal Oice) ’ T Addy T
Delaware 19801 Miami, FL 33131

7. Name end sureet address of Florida registered sgeat: (P.Q. Bax NOT acceptable)

T .
2 w
A Vs
i . .
N Michel Amorim _ - o
. - -
601 Brickell Key Drive Suitc 901 e - .
Office Address: s - i {7
- B
Miami 331351 e
, Florida A
{City} {Zip eoda) e b —
(4w

Repisterced agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated Hmited liability company at the ploce
destgnated in this appltcadion, I hereby accept the appaintment as reglstered agent and agree to act bn this capacily. [ furiher agree
1o comply with the provisions of all statutes relative to the proper and conipiete performance of my dutles, and I am familiar with
and accept the obligations of my pesitlon as rcgisterc'd/iggur -

/f .#”f"' T

(Reghstered ageer's m;muxt]




8. For initial indoxing purpases, Hiat names, titte or capacity and addresses of the primary members/managers or persons aushorized to
manayge [up o six (83 omly;

Title or Capacioy: Name and Address: Title or Capucgity; Name and Address:
E]hlnnagcr Name: Roberie Runsos Fermandes E} Manager Namc: P

Rua Wermer 01 Casa 07
@ Atember Address: or Y EmeT i [3 Member Address:

5a0 Bemendo do Campo. SP, 09608-040

D;\u!lu.‘rtz-.:d D Authorized

Person firazil Person
(Jother CJoher Cotker________ _ {(Touher
ClManager Name: [] Manager Name:
[TIntember address: (O Member Adtiress.
Mawmorized I 7 Autherized
Persen e Person
Clonker____ Dothe: Olother___
IMannger Name: 3 Manager
[Gsember Address: [ Member
Oauthorized [ Authorized
Pesson Persen e
Dloihe: Mjoiher — CIOther (JCther

lupertum Notjce: Use an attachment to report more than six {6). The attachment will be imaged for reporung putposes unhy. Non-
indexed individurls may be added 1o the index when filing your Florida [Jeparinent of State Annual Repon torm.

9. Auached is 2 cerlificate of exisienve, no more than 90 days old, duly authenticaicd by the otlicial haviny custody of records in the
Jurisdiciion under the taw of which it is organized. (If the certificate s in u foreign lunguage, a wanslution of the certificute under oath
of the translator must be submmined)

t0. This document 13 executed in accurdancs 2ction 60302485
submitted in a document 1o the Depar tof Stat }

Qf/"/'q ré/ﬂ"ﬁww”Z&[f’mﬂ ),

Te—— mw——,-—;ﬁ_;

?‘obcmz‘ n‘no?! -"cnm{k','!

Tyxgarie pn eyl stame of tgnee

41 (b, Flerida Starutes. T am aware that any false informanon
Tdegreg-felony s p-rcqidct" for in 5.517.155, F.5.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US MEDICAL SEMINARS LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2019.

Authentication: 202757699
Date: 05-03-19

6609613 3300

S5RK 20193052442
Tou may verify this certificate online at corp.delaware.gov/autiver.shtml




