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COVER LETTER . i

TO: Registration Section
Division of Corporations

Apex Capital Speciahists LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flerida," Centiticate of
Existence, and check are submitted to register the above referenced foreign limited Lability company o transact business in Florida,

Please return ail correspondence concerning this matter to the following:

FABIO RENATO RIBEIRO

Name of Person

FABIO RENATO RIBEIRG

Firm/Company

R PADRE ANCHIETA 121, CENTRO

Address

ASSIS/SAQ PAULO , zip code: 19.800-310

Citv/State and Zip Code

APEXCAPITALALLIANCE@GMAITL.COM

F-mail address: (to be used tor future anneal report notification)

For furiher information concerning this matter, please call:

FABIO RENATO RIBEIRO 53-18 981230111
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallihassee
Tallahassee. IF'LL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Inclosed 1s a cheek tor the following amount:

Picuse make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee = S130000 Filing Fee & 0 S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy ot Situs & Certitied Copy



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

IN COMPLIANCE WITH SECTION GUS G002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 APEN CAPITAL SPECIALISTS ELC

tName of Forergn Eimited Liability Company D aost include “Eimited Tlabiliy Campany 7 TLTC

LA T ar LT
APEX CAPITAL SPECIALISTS LLC
Fname wsvailable, enter alternate name sdopted for the purpose ot tmnsacting Posiness in Flarida, The akernate name must include ~Limited Liability Company,™ =1L 4,07 or 1LLET)
BRAZIL
2. 3.
(Junsdiction under the Taw o which fareign Timited Tiabiliy company 15 arganized) (FET number 1 applicabley
N/A
4.
(Date 1imL transacted business in Florida, 11 praor o registrtion. )
(Sev sections GOS0 & 6DF N3 F S w determine penalty liability )
RIS NW 2STH TERRACE ISL8 NW 25TH TERRACE
3. 0.
{Street Address of Principal €HBee s tMaiding Addresyy
GAINESVILLE, FL GAINESVILLE, FL =
o 3
ey T~
32605 32605 - B v
- [w-2] —arr
B o .
& —— T
7. Nume and street address of Flonida registered agent: (P.O. Box NOT acceptable) i =
H &r'i
i r~o LN
g er — T o
ISAAC SENNA LEITE '—{-- o
Nuime:
ARTE NW 23T TERRACE
Oftice Address:
GAINESVILLE 32605
. Florida
1€y} (Zip vodded
Registered agent’s aceeptance:

flaving been named us registered agent and to uccept service of process for the above stated limited fiuhiline compuny at the place
designuted in this application. I hereby accept the appointment as registered agent und agree 1o act in this capucity. | further agree

to comply with the provisions of all statutes retative to the proper and complete performunce of my dutios, and T am fumifiar with
and accept the obligations of my position as registered agone.

C\/m,&u&

1R egintered agent's signatire )




8. Forinitial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized 10
manage [up to six (6) wial]:

Title or Capacity:

= N anager

O Member

O3 Authorized
Person

O Oher

Name and Address:

FABIO RENATO RIBEIRO
Nang:

Title or Capacity:

JEIENW 2STH TERRACE

Address:

GAINESVILLE, FL

32605

Cl(her

CiManager

CMember

= Authorized
Person

Oither

VIVIAN SETTE RIBEIRO)
Name:

IRISNW2STH TERRACE

Address:

GAINESVILLE, FL.

O Munager

CMember

Clamhorized
Person

OOther

32005

O Oeher
Name:
Address:

ClOnher

=\ anager

O Member

CJAuthorized
Person

OOther

~Name and Address:

ISAAC SENNA LEITE

Nume:

IRIE NW 2STH TERRACE
Address:

GAINESVILLE FL

32603

COther

O Manager

OMember

= Authorized
Person

Onher

RUTH SENNA
Name:

IBIRNW 23TH TERRACE
Address:

GAINESVILLE, FL

O Munuger

CIMember

O Authorized
Person

Ot nher

32603

O iher
Nume:
Address:

Ot xher

Important Notice: 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 tiling vour Florida Department of State Annual Report form,

9. Attached 35 o certificate of existence. no moere than 940 days old, duly authenticated by the official having costudy of records in the
Jurisdiction under the Jasw of which it is orgamzed. ([ the certificate i in a toreign language. a trunslation ot the certiticate under vath
of the translator must be submitted)

0. This document is executed in accordance with section 6030203 (1) (bh, Florida Statwtes. | am aware that any false information
submitted in a decument o the Department of State consututes u tird degree felony as provided forin s 8171535 F .8,

~Nezac Lot

ISAAC S LEITE

Signature ol an authorized peowon

Ty ped or printed mame of sipnee



FEDERATIVE REPUBLIC OF BRAZIL

NATIONAL REGISTRY OF LEGAL ENTITIES

REGISTRATION NUMBER
42.226 .055/0001-64
MATRIZ

CERTIFICATE OF REGISTRATION
AND CORPORATE FILING

DATE OF FILING
08/07/2021

HNAME OF REGISTERED AGENT

FABIO RENATO RIBEIRO

aasanase

TITLE OF THE ENTITY (FICTITIOUS NAME)

TYPE OF BUSINESS ENTITY
ME - (Small Business)

DESIGNATION AND DESCRIFTION OF ENTITY'§ PRIMARY BUSINESS ACTIVITY
70.20-4-00 - Business management consulting activities, excluding specific technical consulting

Mot Applicable

DESIGNATION AND DESCRIPTION OF ENTITY 5 SECONDARY BUSINESS ACTIVITIES

DESIGNATION AND DESCRIPTION OF ENTITY'S LEGAL BUSINESS STRUCTURE
213-5 - Unincorporated Enterprise (Sole Propriatorship)

STREET ADDRESS NUMBER COMPLIMENT (Suite, Apt ¥ &tc )

R. PADRE ANCHIETA 121 sensarar

ZiP CODE COUNTY/DISTRICT MUNICIPALITY STATE
19.800-310 CENTRO ASSIS SP
E-MAIL ADDRESS TELEPHONE

AUXCONTABILVIRTUAL@GMAIL.COM {18) 3322-771714

raswe

RESPONSIBLE FEDERAL ENTITY (EFR)

REGISTRATION 5TATUS
ACTIVE

EFFECTIVE DATE OF REGISTRATION
06/07/2021

PURPQSE OF EFFECITVE DATE

SPECIAL PROVISION

FRITIITYS

DATE OF SPECIAL PROVISION

aenasnen

Approved by the Administrative Code “RFB n® 1.863, of 27 of December 2018",

Issued on 06/08/2021 at 16:51:32 (date and hour of Brasilia).

Page: 111

| declare under penalty of perjpury, thls to be a true and accurate




REPUBLICA FEDERATIVA DO BRASIL

CADASTRO NACIONAL DA PESSOA JURIDICA

42.226.055/0001-64
MATRIZ

NUMERQ OE INSCRIGAO COMPROVANTE DE INSCRIGAO E DE SITUAGAO

CADASTRAL

DATA DE ABERTURA
07/06/2021

NOME EMPRESARIAL
FABIO RENATQ RIBEIRO

TITULO DO ESTABELECIMENTO (NOME GE FANTASIA} PORTE
........ ME
CODIGC E DESCRIGAD DA ATIVIDADE ECONOMICA PRINCIPAL

70.20-4-00 - Atividades de consultoria em gest3o empresarial, exceto consultoria técnica especifica

CODIGO E DESCRICAO DAS ATIVIDADES ECONOMICAS SECUNDARIAS

Ndo informada

CcODIGO £ DESCRIGAD DA NATUREZA JURIDICA

213-5 - Empresario (Individual})

LOGRADOURQ NUMERO COMPLEMENTO

R PADRE ANCHIETA 121 nemsins

CEP BAIRROIDISTRITO MUNICIPIO UF
19.800-310 CENTRO ASSIS SP
ENDEREGO ELETRONICO TELEFONE

AUXCONTABILVIRTUAL@GMAIL.COM (18) 3323-7771

ENTE FEDERATIVO RESPONSAVEL (EFR}

aeany

SITUAGAQ CADASTRAL
ATIVA

DATA DA SITUAGCAD CADASTRAL
07/06/2021

MOTIVO DE SITUAGAQ CADASTRAL

SITUAGAD ESPECIAL

DATA DA SITUACAQ ESPECIAL

phEe e

Aprovado pela Instrugdo Normativa RFB n® 1.863, de 27 de dezembro de 2018.

Emitido no dia 08/06/2021 as 16:51:32 (data e hora de Brasilia).
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