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COVER LETTER

TO: Registration Section
Division of Corporations

AS 2 PATRIMONIAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company tor Authorization to Transact Business in Fiorida." Cenificaie of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

ELAINE QLIVEIRA

Name of Person

GENESIS TAX HOUSE

Firm/Company

411 SE MIZNER BLVD STE 72

Address

BOCA RATON. FI. 33432

Citv/Saate and Zip Code

ANA@GRYPHUS.US

F-mail address: {10 be used for future annual report nonficition)

For further information concerning this mateer. please call:

ELAINE QGLIVEIRA 954 782-4000
arl )

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

Tallahassee. FL 32303

Enclosed is a check for the follewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

5 SE23.00 Filing Fee 1 S130.00 Fiting Fee & T S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certiticate of Staius Cerzified Copy of Status & Cenified Copy



IN FLLORIDA

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOVPLMNCE TV SECTION 630002 FLORID NTXUTES THE FOLIOWING N SURVETTED 10 RECINTER A FORFIGN TINGTFD LMBRATY

COVPANY T TRANSACT BUSININS INTHE STATE OF FTORIA:
v o tLLCTY

R T TDPDATR A hed
| AS 2 PATRINMONIAL LTD(_\
same of Foraign Limaed Labihiey Company, must neluce “Lamited Diamlny Compam ™ "L C

(FEI number. 11 applicible)

NS D Padoimoniall LLC
11 mume unasatlable. enter afteimate namwe adopted to the purpase of yansacting business i Flonda The slermute name must include “Linuted Liabdies Company,” 7L L C7 o “LLEC 7
APPLIED FOR

BRAZIL
2. 3.
Jurisdiction vinder the Law of wluch forezen Juznted Ll sompany < otgamesedi
A
4.
VDate fing wansacted husiness iy Flomda, 1 pove 1o registiainae 1
U5ee secttans 633 (K & 608 NI F S 1o determune penaliy habihin )
F320NW I04TH AVE STE 103-336 SAME AS PRINCIPAL
5. 6.
tyueet Addeass of Prancipal Ottice) ladie dadiessy
DORAL, FLORIDA
33178
- . <y . . R ~3
7. Nume and sireet address of Florida registered agent: 1P.O. Box NOT ucceptable) =
. S
JULIANA SOARES Lo
Nume: < ez
FI20 NWOI04TH AVE STE [03-330 I S
Ottice Address: - 1~
Lo ’
DORAL 33178 Mol
- Florida (9.0]
s VA code)

Registered avent’s aceeptance:

Having been nanted as registered agent and 1o accept service of pracess for the above stated limited liability company at the pluce
designared in this application, I hereby accept the uppointment as registered wgent and agree to act in this capucity. | further ugree
w comply with the provisions of ail statutes relative 1o the proper and complete performance of my duties, and 1am_fumiliar with

and aceept the shligations of my position us registered agent,
e aud W
W ¢

ne}gmurcd AP S el




8. For initial indexing purposes, st names. ttle or capacity and addresses of the primary members ‘managers or persons authorized

manage [up to six (6) wial|:

Tide or Capacity:

= \lunager

CiNfember

m Agtharized
Person

TOther

U Manager

“IMember

O Aauthorized
Person

T Other

Manager

Thember

T anthorized
Persan

JOther

Name and Address:

, JULIANA SOARES
Name:

Title or Capacity:

CIManager

T2 NW ID4TH AVE
Address:

Cidlember

STE 105-3536 DORAL.FL 35160

JAauthorized

Person

i Other

Name:

O Other

DIM fanager

Address:

I\ fember

Cauthorized

Person

TiOther

Name:

CiOther

Manager

Address:

TINlember

—Authorized

Peraon

“inher

Ther

Name and Address:

Name:
Address:

TiOther
Name:
Address:

— Other
Nanmwe:
Address:

— Oher

lmporant Notice: Use an attachment w report more than six (6). The auachment will be imaged tor reperting purposes only. Non-
indeaed individuals max be added o the index when filing vour Florida Department of State Annual Report form.

9. Attaciied s a certiticaw of exiswence. no more than 90 duvs old. duly ambenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under vath

ot the translator must be submitiedy

10. This document is executed in aceordance with section 603.0203 (11 (b). Florida Statutes. [ am aware that any talse information
submitted in a document W the Departiment of State constitutes @ third degree felony as provided sor in s 817133, F .8,

\odnaud foy

JULTANA SOARES

7
renature of an’thonsed porvon

Typed o panted mame ol agnee



TRANSLATION
This 15 a true translation from Portuguese to English

FEDERATIVE REPUBLIC OF BRAZIL
National Corporation Registry Database

Registration Number: . e e Pate:
24.244.921/0001-68 PROOF OF ENROLLMENT AND 02/23/2016

HEADQUARTER REGISTRATION STATUS

Company Name:
AS T PATRIMONEIAL LTDA

FFietitious Name (DBAY;

SAS A EMaTERETEEARE SR

Code and Description of Principal Activity:
64.62-0-00 - HOLDINGS OF NON-FINANCIAL INSTITUTIONS

Code and Deseription of Secondiry Activity:
Not [nformed

Code and description ot the legal siatus:
206-2 — LIMITED LIABILITY COMPANY

Address; Number: Address Line 2:
AVE EPITACHK) PESSOA 16IH) APT. HI2 PART

Zip Code. Districts ity Stafe:
2247 1-1H)03 [AGOA RIO DE JANEIRD R}

Email: Telephone:
FCAVALCANTE@KBINVESTPAR.COM.BR (21)2511-1733

Federal Entity Responsible (EFR):

2R ETERE R,

Status: [ Dute of tiling:
ACTIVE 02/23/2}1 6

Heazon of stames:

special status: Date of Special Swatus:

TEETETETETANT EErEERRE R RS

Approved by Normative Instruction RFB £1.863 of December 278, 2018
Issued on JULY 272021 a1 15:46:08 (date and ume of Brasilia)

Notary Pubiec State of Flonda
Igor S. R. Gomes

. _V s My Commiasion GG 343070
%b o; Expures 07/20:/2023

July 2g* | 2024
Pulm Beach County, fr




Firetox . huip./fserrices. receita. fazenda.gov.briServicos/enpjreva/Cnpjreva_Comp...

REPUBLICA FEDERATIVA DO BRASIL

CADASTRO NACIONAL DA PESSOA JURIDICA

NUMERO DE IMSCRICAC A A DATIQE ABERTUR A
28,244 921/0001.68 COMPROVANTE DE INSCRICAQ E DE SITUAGAO | 55 on e
MATRIZ CADASTRAL

NCME EMPRESARLAL
A.S 2 PATRIMONIAL LTDA

TITULO DO ESTABELECIMENTC (NCME DE FANTASIY) SCRTE
cererane DEMAIS

CODKEO E DESCRIGAD CA ATMEALE ECONOMCA PRINCIFAL
64.62-0-00 - Holdings de institui¢des ndo-flinanceiras

COCIGO & CESCRICAD DAS ATRIDADES ECCNOMC A5 SECUNDARIAS
Ndo informada

COCKE £ SESCRIGAD DA NATUREZA JURIDICA
206-2 - Sociedade Empresaria Limitada

LOGRADCURGC NUMERC COMPLEMENTC

AV EPITACIO PESSOA 1600 APTO, 102 PARTE

CED FNRRACISTRITG MUNICIEKS LE
22.471-003 LAGQOA RIO DE JANEIRO RJ
ENDERESQ ELETRGMICD TELEECME

ECAVALCANTE@KBINVESTPAR.COM.BR (21) 25111733

£ FECERATINVO SESPCNSALVEL (EFR)

SITUACAC CADASTRAL ATA 25 SITUAGAD CADAS TE AL
ATIVA 23/02/2016

MOTTC CE SITUACAS CACAS TR AL

SITUAGAQ ESPECIAL DATA DA SITUACAD ESPECIAL

........ canmener

Aprovado pela Instrugg&o Narmativa RFE n® 1.863, de 27 de dezembro de 2018.

Emitida no dia 27/07/2021 as 15:46:08 {data e hora de Brasilia). Pagina; 11

Thisis a Hrve copy -

Notary Pubke State of Flonda

}P ~ Igor S, R. Gomes
" . My Commasion GG 343070
Expires 07/20/2023

July 28k 201
Pl Beach COUnJr\j, F




