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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT:

Acervovivo Administradora De Bens E Participacoes Societarias LLC

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Please return all comrespondence concerning this marer to the following:

Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida,
JULIANA MACHADO,CPA

Name of Person
GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RDD STE 102

Address
CORAL SPRINGS, FL 33067
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City/State and Zip Code g 2

JULIANA@GFSTAXACCT.COM

E-mail nddress: {to be used for future annaal report notification)
For further information concerning this matter, please call;

e
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<
Wit

Johawna HACKARE.CPR

at { ? 5 L"l
Name of Contact Person Arca Code
Maillng Addyess;

)
Registration Section
Division of Corporations

201 - A1d Y
P.0. Box 6327

Daytime Telephone Number

Stregs Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Enclosed is a check for the following amount;

Tallahassee, FL 32303

Please make check peysble
0 $125.00 Filing Fee
s

Tallahassee, FL 32314

: FLORIDA DEPARTMENT OF STATE
#A.$130.00 FilingFee & [ $155.00 Filing Fee & (T 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Acervovive Administredora De Berss E Participacoes Societarias LLC

~(Name of Foreign Limared Ubility Company: munt inchede -Lizsiied Liability Company, LLC."or " LLTY

{1f nxrme wasvmidsble. crter abrrmant naeme adopacd oy the puTpose of Taniactieg busiacss i Florids, The shcrmote e mast inckole ~Liminod Linkitwy Coogmey,” "LLC. or ~LLC.T)
BRAZIL
2, 3
an [ = company o {FET ceariber, W xpphicablet
01/0172022
4,

(Dute Tirst trenaacaed bustess =

(500 seivions 603 0904 & §03 W03, 7.3, %0 devermains peoatey Inbikity)
RUA SALDANHA MARINHO 2923

[Streel A of Prinevpal (FTe)

16749 BROADWATER AVE
6.

(rldag Addcers)
CURITIBA PARANA 80730-180 BR

WINTER GARDEN, FL 34747

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

T e

Narne:

GFS TAX & ACCOUNTING SERVICES

4

Office A

11764 W SAMPLE RD STE 102

CORAL SPRINGS

33065
(Cuy)

, Florida

(Zip code)
Registered agent’s acceptance:
Having been named a3 registered agent and to accept service of process for the above stated limited liability company ot the place
designated in thix application, I heredy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree

10 comply wirk the provisions of ail statntes relative to the proper and complete performance of my duties, end I awe familiar with
and nccept the obligations of my position as regittered agent.

I G DU

(Regimered sgen’ s Sgronoe)

0G i€ wd SNV Ul

N QOMPLIANCE WITH SECTION 85800, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO RECISTER A FUREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:



8. For nitinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) totat]:

Title or Capacity: Name aod Address: Tithe or Capscity: Name and Addresy;
iz V. Germano i Leonardo Domi
ETManager Narme: Beatriz Domingues OManager Nare: Germano ingues
" 749 BROADWATER AVE
=M Address: 16749 BROADWATER AVE &M Address: 16
WINTE! AR FL 34787 WINTER DEN, FL 34787
OAuthorized R GARDEN, FL 3478 O Authorized GAR
Person Person
E10ther T Other Oher {Other =3
~2
- >
T
i i loi in Red
OM Name: Cassiana Germano Domingues C1Mansger Name: Heloisa G Domingues Redintz
: T
N Add R JOSE IZIDORO BIAZETrO
M . 16749 BROADWATER AVE M Address: DOR -
WINTER GARDEN, FL 34787 845BL3APT40} - =
QO Authorized G EN, Fl. 34 O Authorized ‘e -
CURITIBA. PR 81200-240'BR on
Person Person j &
O Other OGCther OOhher ClOther,
E DOM
OMamager Neme: JOSE LULZ INGUES OManager Name:
w
o . 16749 BROADWATER AVE OM Address:
WINTER GARDEN. 34787
= Authorized GARDEN, FL . = Authorized
Person Person
OOther O0Other OOther OCther

Important Noticg: Usc an attachment 1o cepont more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly sathenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in o fareign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that eny fdse information
submtittcd in a document 1o the Department of State constitutes a third degres felony as provided for in 5.817.155, F.S.

s‘q-muofu-ﬂuum

DeATRIZ VIANNA GERMATLD DU ING ES

Typod or prrizied neme of signee




Federal Activity of Brasil

Certificate of Status of Entity

Number of Inscription: 07.721.653/0001-09

Effective Date 11/04/2005

Name of Entity ; ACERVIVO ADMINISTRADORA DE BENS £ PARTICIPACAOES SOCIETARIAS LTDA.
D/B/A : ACERVIVO

Company Activity: Holding of administrations not financial
Other Company Activities: Purchase and rent properties
Legal Nature of Entity: Limited Liability Company ‘LLC
Address: R Saldanha Marinho 2923, Curitiba, PR 80.730-180 :

E-mail; LEONARDOQ@PSBR.COM M

Phone Number: (41} 3336-3893 .

Status of Entity: Active

State of Florida

|, Gabrielle Ribeiro, do solemnly swear or affirm that | know the English language and Portuguese

language, and that | can translate from either of them into the other, and that the attached document is
an accurate and complete translation made by me from Portuguese to English. | understand that if | am
found to have made a false or misleading statement concerning infarmation en this document, | may be

subject to the penalty of perjury.

ol [ 0¥

Date

Gabrielle Ribeiro

Subscribed and sworn (or affirmed} before me this 21st day of January, 2022, by Gabrielle Ribeiro.

({ . JULIANA D. MACHADO
SETACTL MY COMMISSION # HH 158742

Natary Public Signature




Emitido no dia 20/01/2022 as 18:08:47 {data e hora de Brasilia).

20042022 i8.08
iea REPUBLICA FEDERATIVA DO BRASIL
‘ i
b5 4
% CADASTRO NACIONAL DA PESSOA JURIDICA
NGMERO DE INSCRIGAD = DATA DE ABERTURA
07 721 6531000 1.09 COMPROVANTE DE INSCRIGAO E DE SITUAGAQ |41 005
MATRIZ CADASTRAL
NOME £MPRESARIA
ACERVOVIVO ADMINISTRADORA DE BENS E PARTICIPACOES SOCIETARIAS LTDA.
TITULO DO ESTABELECIVEN TG (NCME DE TAH TASIA) PORTE
ACERVOVIVO ME
CODIGO E DESCRICAD DA ATIVIDADE ECONCMICA PRING P,
64.62-0-00 - Holdings de instituigdes ndo-tinanceiras
CODIGO E DESCRICAD DAS AT VIDADES EG ONOMICAS SECUNDAR 1AS
68,10-2-01 - Compra e venda de iméveis préprios
68.10-2-02 - Aluguel de imoveis préprios
CODIGO E DESCRIGAD LA KATURELA JURIICA
206-2 - Sociedade Empresaria Limitada
LOGRADOUHG NURMERD COMPLENESNTD
R SALDANHA MARINHO 7923
]
[ BARRODISTRITO MUNICIPH) ur E
80.730-180 BIGORRILHO CURITIBA PR. ~3
[ S
p
ENDERE( 0 ELETRONICO TELFFONE ==
LEONARDO@PASABR.COM {41} 3236-3893 ™o
o
ENTE FEDERATIG HE SPONSAYVEL (£FR ‘
..... R e o
Lt I
= — - Lo
SMTUACAQ CADASTRAL DATA D& SITUACAQ CADASTRAL ¥ - -
ATIVA 0471172005 R <
: [4n)
MOTRO DF SITUACAD CADASTRAL
SMTUACAQ ISPECIA DATA DA ATYACAD ESPLCIA
Aprovado pela Instrugdo Naormativa RFB n® 1,863, de 27 de dezembro de 2018,
Pagina: 11

-

J .
ey

>

s

g

Say

[

. r_‘?

m



