To: ~18506176383 -

Page: 6 0f 6 2022-02-22 20:15:15 GMT 14073080481 Fram: Diego Sampsio

Note: Please print this page and use it as a cover sheet. Type the tax avdit number
{shown below) on the top and bouwom of all pages of the document.

(((H22000069233 3)))

0000 0

H220000692533ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing sa will generate another caver sheet. L %
_.-!—:r' [ d o
=R N
To: ;_—- |_ (w»] ]
Division aof Corporations B ~o i
Fax Number : (850)617-6383 i ™
1y o i
o~ —
From: 2o = o
Account Hame  : COMPANY COMBO, LIC A D4
Account Humber : T20160000033 SAL T
Phone : (866)42B-2030 | b W
Fax Number 1 (407)308-0481
t+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
D -
N ‘Bmail Address:
& :
b raod R I O VN
a-
o Z Foreign Limited Liability Company
o
e ) ATOMS6 DESIGN LLC
o - TR s ——
o {Ccniﬁcatc of Slatus ]l 0 |
=~ E [Certificd Copy i 0 |
lﬂ’agc Count ” 01 |
Estimaied Charge [ sizs00 |
Electronic Fiting Menu Corporale Filing Mcenu Help S. ROBERTS

FEB 22 2022



To: ~1B506176383 ' Page: 2 of 6 2022-02-22 201515 GMT 14073080481 From: Diago Sampaic

-

1
COVER LETTER

TO: Repistration Section
Division of Corporations

ATOM6 DESIGN LLC
SUBJECT:

Name of Lintited Ligbility Company

The enclosed " Application by Forciun Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAMELA A,

Name of Person

COMPANY COMBO. LLC

Firm/Company

7345 W SAND LAKE RD STE 210

Address

ORLANDOQ, FL, 32819

CiviState and Zip Code

DOCSECOMPANYCOMBO.COM

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

For further information concerning this matter, please call:

PAMELA A, 266 428-2030
at( )

Name of Contact Persen Area Code Dartime Telephone Number
MailingAddress: SireetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassce
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the 1ollowing amount:

Please muke check pavithle wo: FLORIDA DEPARTMENT OF STATE

= $125.00 I'fling Fee C S130.00 Filing Fee & 5 $155.00 Filing Fee & O $160.00 I'iling Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTIN GO30X02 FLORIDA STATUTES THE FOLLOWING IS SUBMIATED 10 REGISTER A FOREK N LIMITED LIABILITY
COAIPANY TOTRANSACT BUSINESS INTUHE STATE OF FLORIDA:
ATOMG DESIGN LLC

tName of Foreign T amied Taabilny Company. must inchede " Timied Tkl Company.™ 110, or "TTET

1.

U nare unaswlable, enzer aliernate nane adopted for the purposs of tarsacting busingsg in Honda Lhe altemate name st incdude “Lanited Liababin Company.” "L LC or "LLECT)

WYOMING 38-4155633
2. 3.

tTunsdicnon nader the Taw of which forergn Tamited Tiabiliy company s ciganized) T ET nuirber, of apphzabic]

Tate Arg trunsacted Lasiness tn Proada, (T prios (e tegistrubon )
15¢¢ wections (05 0901 & 605 0905, F.5. 1o derermine peenlny habehiy )

3323 Millenin Lakes Bivd. Ste 300 §323 Millenia Lakes Blvd. Swe 300
. 6.
ruarzet Addrews of Prneipal Oflice; ' Mahog Addiesad
Orfando, FL 323839 Orlando, FL 32839
[
—di i 0
e R
it - am
-z
TN e
. s . e PR A R {
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N UT’E
T 0 s H
v s
-y, &
COMPANY COMBQ, LLC )
Name: ~s
rrp O

73453 W SAND LAKE RD STE 210
Oflice Address:

ORLANDO —
. Florida ‘ :‘)"5 12

(City) LZap code)

Registered agent’s ncceptance:

Having been namcd as registered agent and to aceepl service of procesy for the abave stated limited liability company at the place
designated in this applicativn, [ hereby accept the appointment as registered agent und agree to act in this capacity. | further ugree
t comply with the provisions of alf statntes retutive to the proper and complete perfurmunce of my daties, and | am fumilior with
and accept the obfigations of my position ay registered agent

L

1Registoved agent’s signature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Cupacity:

Name nnd Address:

GUILHERME FERREIRA

Title or Capacity:

Name und Address:

GUSTAVO NOVLOSKI
ne:

IManager Wame: — Manager
OMember Address: Gregorio Francisco Ferreira — s tember Address: Rua dos Lardes, 395
JAuthorized 16apc 04 — Authorized Apt 301 fngleses

Porson Sao Jnse, SC. Brazil 8§106-306 Person Florianopolis. SC Basil. 88058525
g()lhcrAMBR i_1Other, = Olhcr‘ﬂh\“mR JOther
CiManager Name: — Munager Name:
TIMember Address: — Member Address:
TJAuthorived Z Authorized

Person Person
JOther iOther, — Other, Onher,
IManager Nume: — Manager Name:
Ihember Address: — Member Address:
T authorized — Authorized

Person Person
TJOther nher — Other, ZCrher

Important Ngtice: Use an attachment to 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.

9. Attached is a certificate of existence, ne more then 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificate under aitth
of the translator must be submitied)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in a document 10 the Department of State constitutes a third degree felony as provided for in 5,81 7.1 85, F 8.

L~ @;Lm 'Q.-:,J:n.

T
\—'_'_{tlI_lrldml"."\:f_ﬂﬂ’ﬂnlt‘rﬂll.‘d peEsen

GUILHERME FERREIRA

Typed vt primed name of wgnes
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Atom6 Design LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 21, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000931297.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of February, 2022 at 3:34 PM. This certificate is assigned 1D Number 050012814,

W#.ﬁwf&-\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




