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

IN COMPLINCE WITH SECTION 60S0X2, FLORDA STATUTES, THE FOLLOWENG [S SUBMITIED 10O REGISTER A FORIIGN LIMITED LiABh
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| A-TO-BEUSALLC

{Name of Toroign Limited Liability Conpany; mus include “Eied Taamby, Company. 1. Gl or LLE™

(If came anesarlzble, erasr alterante name adopicd for the purposc of tenascting business in Flonda The aliernste name awst include "Limied Laabdity Company.” *L.LC," or TLLE ™)

\ Hlinois 3
’ Dursdreton ander Uhe Taw of which foreign fmiicd habifity company 15 orgomred) ) \FET nunbrer, 1f epplicabic)
4.
(Date fint ransasled business in [Tonda. il pnior 1o regptabion )
(Ser sections 605 0904 & 618 (905, F S 1u determine penaily hability}
s 1901 Butterfield Rd., Suite 160 6. 1901 Butterfield Rd., Suite 160
(S1rewt Addrese of Prncipn) (1ics) (Mating Address)
Downers Grove, IL 60515 Downers Grove, IL 60515

7. Name and street address of Floridu registered agent: {P.0. Box NOT acceptable)

Name: NRAI Services, Inc. ; - vl
. G L.
] b 1 -
Office Address: 1200 South Pine Island Road . e '
- P L i !
iy g e
Plantation Florida 33324 W e e
[Cry) 17p code) ne “
0 p

Registered agent's acceptance: T

Having been named ay registered agent and 1 accept service of prucess for the above stated limited liabitity company at the pla
devignated in this application, 1 herehy accept the appointment as regisiered agent and agree to act in this capacity. | Surther a,
to comply with the provisions of all statuses relative to the proper and camplete performance of my duties, and I am familiar Wil

and accept the obligations of my position as registered agent. .
S i

{Regutered agen's sigtut}

Scott A, White, Asst. Secy.
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8. For inizial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorizet
manage [up 10 six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

I Manager Name: Francisco Montanha Rebelo ¥iManager Name: Eduardo Costa Ramos
Mfember Address: 1901 Butterfield Rd. OMember Address: 1901 Butterfield Rd.
JAuthorized Suite 160 O Authorized Suite 160

Person Downers Grove, It 80515 Person Downers Grove, IL 60515
Other COther O Other ZiOther
X Manager Name: J@son Wall T Manager Name: Frederico Vaz
“IMember Address: 1901 Butterfield Rd. T Membet Address: 1901 Butterfield Rd.
T Authorized Suite 160 O Authorized Suite 160

Person Downers Grove, I 60515 Person Downers Grove, IL 60515
TJOther COther Jnher CJOther
X Manuger Name: _LUIS Nunes TIManager Name:
IMember Address; _1901 Butterfield Rd. CIMember Address:
TJAuthorized Suite 160 T Authorized

Person Downers Grove, IL 60515 Person
Jother Ci(ther Dsher L3Other

Imperiant Notice: Use un attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Atteched is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records int.
jurisdiction under the law of which it is organized. (If the ceniificate is ina foreign fanguage, a translation ol the certificate uader
ot the translator must he submitted)

1 This docurment is exveuted in aceordance with section 4050203 {1) (b), Florida Statutes. 1 am aware that any {alse information
submitted in 1 document w the Department of State constitutes a third degree felony as provided for in s.51 7135 F.S.

//:{—//-' e
e o o T
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Signature of an autiwnzad perwn

Tuis Nunes

Typed or prisied rame of sipee
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File Number (588905-7

-

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

A-TO-BE USA LLC. 11AVING ORGANIZED IN THE STATE OF [LLINOIS ON OCTOBER 24,
2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOTS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of IHinois, this  31ST

day of JULY A.D. 2020

: AR
oo ’
Authentication #; 2021302876 venfiable unul G//33/2021 M/

Authenticate at. hitoiveww. Cyberdnveillingis zom

SEGRETARY QOF STATE



