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COVER LETTER

TO: Registration Section
Divisien of Corporations

CATURAMA HOLDINGS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida,” Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Flavio de Meira Penna

Name of Person

Caturama Holdings LI.C

Firm/Company

12153 Giray Birch Cir

Address

Orlando, L. 32832

City/Siate and Zip Code

flaviomeirapenna@gmail.com

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

For further information concerming this matter, please call:

Flavio de Meira Penna 9i9 3653939
at { )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is u check for the following amount:

Please make check puyable w: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 3 S130.00 Filing Fee & O 8$155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Centificate ot Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

FLAVIO DE MEIRA PENNA
12153 GRAY BIRCH CIR
ORLANDO, FL 32832

SUBJECT: CATURAMA HOLDINGS LLC
Ref. Number: W21000091120

We have received your document for CATURAMA HOLDINGS 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you bave any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 921A00014244

RECEIVED
JUL 22 7071

www sunbiz.org

Ty /Sy e I oAt aVaktairiTeloEa o 2 R S a | T R Y TR B |



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORKIGN TIMITED TIABILITY

COMPANY TO TRANSACT BLRINESY INTHE STATE OF FLORIDA:
s ortLLCT

CATURAMA HOLDINGS LLC

!
(Name of Foreign Limited Liability Company: must incfude “Limited Lisbility Company,™ 7L.L.C

(If name unrvinleble, enier aliemate name adapted tor the purpuse of transacling business in Florida. T he alternate nanme must include “Limited Liabehty Company.” “LL.C or “LLC™

81-2856880

(FEF number, 1f appheable)

Led

Delawiare

2
(Jursdiction under the law of which foreign Tinnted Tiabifity company 15 organized)

4,
(Date Tt iransacted business in Flonda, i prior o registration)
15ee sectivns 65 & 6050003, F 5. to determine penaliy liability)

12153 Gray Birch Cir

12153 Gray Birch Cir
6.
{Mailing Address)

5.
(Street Address of Pnncipal Office)}

Orlando FL

Orlando - FLL

32832

32832

7. Name and street address of Florida registered agent: (7.0, Bux NOT acceptuble)

- ™o

w—h

Flavio de Meira Penna .
Name: -T= T
LA,
12153 Gray Birch Cir I
Office Address: T i
: = O

Orlando 32832w [

. Florida "

(City) {Zip code} 8)3

Registered agent’s acceptance:

Having been named as registered ugent and to accept service af process for the above stated limited liahility company at the place
designated in this application, I hereby uccept the appointment as registered agent agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to thg g hrmance of my duties, and I am familiar with
and accept the obligations of my position as registere

/ Registered agent's signature )




¥. For initial indexing purposes. list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Flavio de Metra Penna

Name and Address;

mphfanager Name: U Manager Name:
& Mcember Address: 12153 Gray Birch Cir OMember Address:
OAuthorized Ortando. Florida OAuthorized
Person 32832 Person
Onher 0ther D)Other OOther
CIManager Name: CiManager Namw:
OMember Address: CIMember Address:
[JAuthorized O Authorized
Person Person
OOsher {10Other TOther O Other
OManager Name: CIManager Name:
JMember Address: CIMember Address:
O Authorized {JAuthorized
Person Person
OOther O0Other ClOther OOther

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enlyv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a ceruficate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1 is organized. (IT the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

i0. This document is executed in accordance with section 605
submiited in a document to the Department of State constity

am aware that any false intormation
Aded forin s 817,153, F.S.

~ Signuture nt'an authorized person

Flavio de Meira Penna

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATURAMA HOLDINGS 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 JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATURAMA
HOLDINGS LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5852416 8300
SR# 20212738878

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

Authentication: 203705549
Bate: 07-19-21




