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' COVER LETTER o f
f .
TO: Registratiom Section
Division of Corporatioﬁs

Semper Laser Hotdings LLLC Orlando
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Autharization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced Foreign limited liability company to transact business in Florida,

Please return alt correspondence concerning this matier to the tollowing:

Marcos Je Araujo Peiroto

Name of Person

Semper Laser Haldings L1.C Orlando

Firm/Company

Sandlake Rd at [-4, Suite GOB

Address

Orlando, FL 32819

City/State and Zip Code

marcosigsemperlaser.com

E-matl address: (1o be used for future ancual report notification)

For further information concerning this matter, please call:

Marcos de Araujo Peixoto T8 T06-4473
at ] _

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee :
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fec &  ® $160.00 Filing Fee, Certificate
Certificate of Stawus Cenrtified Copy of Status & Certified Copy



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

IN COMPLANCE BTTH SECTION 6050002 FLORIDA STATUTEN, THE FOLLOWING I8 SUBMITTIDD TV REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:
Seinper Laser Holdings LLC Qriando

(Name ot Foreign Limited Liability Company: must melude "Limited Lisbtiity Company.,”™ "L.1L.C."or "LLC.)

! name unasailable, onter altlemnaie narne adopted for e purpose of tRasacting busingss in Florida, The alicmate aaume mast include “Limited Lighility Company ™ 1L C" or “LILTY

Delaware

(%]
[

tJurisdwction umder the law of which forcign fmited Tabilits comnpany » wrganed) ' FEL nuanber. i appinahic)

January 192021

4.
{Date first 1ransacted business :n Florida, 1 prior to registration )
1Sce seutons HES DHM & 65 MBS F.S 10 delcrmmne penalty abdbiy o
Sandlake Rd ar 1-4, Suite GOB Sandlake Rd at |-4, suite GOB
3. 6.
15treet Address af Princapal Offiee) (Mailing Address)
Orlando, FL. 32819 Orlande, FL 32819

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

Marcos de Araujo Peixolo
Name:

Sandlake Rd at |-4. Sune GUR
Othee Address:

Ortando 3281y
. Florida
N1y 1/ 1p codel

Registered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of ail stawutes relative r;{ the proper ghd copiplete performance of my duties, and I am familiar with
and accept the obligationy of my position as registefed ageni. ]

'\fb\/v\/
/|Rx-g|1lcm ag%\ signaiure )




5. Forinitial indexing purposes. list nwmes, tide or capacity and addresses of the primary members/managers or persons authorized w
manage {up 1o six (6) total]:

Title or Capacity:

= Manager

CiMember

T3 Authorized
Person

CiOther

OMm anager
OMember
JAwhorized

Person

OOther

L2 Manager
CIMember
G Awhorized

Person

Citnher

Name and Address:

, Marcos de Araujo Peixoto
Name:

Title or Capacity:

Sandlake Rd at 14, Suite GOR
Address;

Ciriando, FILL 32819

O0ther
Name:
Address:

(Qiher
Numne:
Address:

OOther

B Manager

UMember

(JAuthorized
Person

T Other

OManager
CiMember
{JAuthorized

Pursun

Divher

LI Manager

O Member

D Authorized
Person

Dnher

Name and Address:

) Ricardo A. Lutterbach Penna
Name:

Sandlake Rd a1 14, Suite GOB
Address:

GOrfando. FL 32819

CiOnher
Nuame:
Address:
OOther .
Nanw:
Address:
OOther

impurtant Notice: Use an attachment to report more than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index wher filing your Flarida Departmens of State Annual Repuort torm,

9. Attached is a centificate of existence, no niore than %) davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a forcign fanguaye. a translation of the certificate under oath
ot the trunslator must be submitted)

10, This document s exccuted in accordance with section 605.0203 (1) (b). Florida Stasuies. 1 am aware that any false information

. - ~ r + -
submitted in a document 1o the Department of Stapejconstitutes a thir

NS

degree tetony as provided forin .817.155. F 8.
~—

Via
\/ Siﬁmm: uf an authurized persan

Marcos de Araujo Peixoto

Typed or printed naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMPER LASER HOLDINGS LLC ORLANDQ" 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
COFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID "SEMFER
LASER HOLDINGS LLC ORLANDO" IS A SERIES LLC REGISTERED SERIES.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEMPER LASER
HOLDINGS LLC ORLANDO" WAS FORMED ON THE NINETEENTH DAY OF JANUARY,

A.D. 2021.

Qhﬂn\' W, Bulioch, Secrwtary of Siste )

Authentication: 202318435
Date: 01-19-21

4780847 8300t
SR4 20210146414

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




