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COVER LETTER

T Registration Section
Division of Corporations

TAKENET. LLC
SUBIJECT:

Name of Limited Lability Company

The enelused "Application by Foreign Limited Liability Company tor Authorization w Tramsact Business in Florida,” Centificaie of
Existence, and cheek are submitted to register the above reterenced foreign limited lability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Michel de Amonm

Namw of Person

Mrusmand Consulting L1C

Firm/Company

601 Hrickell Key Drive, Suite 901

Address

Minmid, FL 33131

CitviState and Zip Code

comphance@drununonmdadvisors.com

E-manl address: (o be used for futnre annual report notitication)

For turther information concerning this matner, please call:

Michel de Amorim 751 770-0003
at | }

Name of Contact Person Arca Code Daytime Telepbone Number
Mailing Address: Street Address:
Registration Suction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303

Enclosed is o cheek tor the Tollowing amount:

Picase make check pavable 100 FLORIDA DEPARTMENT OF STATE

= 512300 Filing Feo T 8130.00 Filing Fee & O SI13500 Filing Fee & O $160.00 Filing Fee, Centificate
Ceniificaie of Status Certified Copy of St & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605 (02, FLORIDA STATUTES THE FOULORING IS SUBMITTED T REGISTER A FORFIGN {INHTED HABRITY
COMPANYTOTRANSACT BUNINESY INTHE STATE (R FLORIA:

| TAKENET. LLLC

(iame ol Foretgn Limited Liabiliny Company: must melnde “Tamited Tability Company, ™ LELC. T ar "LLET)

1 nane ungsailable, enter alieznate nanse sdopied tor the purpose of tensaciing huaness m Horwd The altermate name muvt o lude "Lasuted Liabihity Company,” 1 LC or "LEL ™

DELAWARLE

20-113 1763
2. KN
Uutindiction under the Taw of whinh toreign Timmed Tubaliny company v orgamredy (FE L number, 1T appiscable)
4.
lT).ut Nl tEiasae 1o DEsimess 1 Fk\rld.l_ 1 penm o regssiraiion )
eSer sachons (K05 G & a8 IR0 F S e delermime penalty habihity)
FIS WHITMAN ROAD 601 Brickell Key Drive. Suite 94
s fr.
enprest Address o Froscepal €1 lced alinge Addres<d

YONKERS, NY 10710

- s LN ] ~a
Miami. FL 33131 =
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7. Name and sueet address of Florida registered agent (PO, Box NOT aceeptable) . e
- -

e ~J
_ Drummond Consulting LLC E- z o

Name: e =

601 Bricke!l Key Drive, Suite 4}
Office Address:

Maami 33131

. Florida

") [FPATINT

Registered agent's acceptance:

flaving been named as registered agent and to decept servive of process far the above stated fimited fiabitity company ar the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capuei, I further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

1Regniered agent’s saignature)



8. For initial indexing purposes. list names, Uile or capacity and addresses of the primary members/managers or persons authotized o

manage Jup w six (6) wtal]:

e

Vitle ur Capacity:

Name and Address:

PEDRO DRUMMOND

Title or Capacily:

= Aanager Nuame: =\ fnager
L15 WHTTMAN ROAD —
IMembe: Address: _Member
YONKERS, NY 10710 .
Taathorized dAuthorized
Person Person
TJnher ClOiher O Ouiwer
— SERGIO PASSOS —
- A fanager Nawme: —Manager
— 113 WHITMAN ROAD .
_iNember Address: _IMember
) YONKERS.NY 10710 _ )
D Authorived T Authorized
Person Person
Ditnher Toher Jnher
“IManager Name: I\ lanager
CInfember Address: IMember
ZIAutherized JAutherized
Person fersan
“Jinher ClOther 1Oher

Name and Address:

JOSE CARLOS LA MOTTA

Nuame:

T3 WHITMAN ROAD
Addiess:

YONKERS, NY 10710

Clnher
Numw:
Adddress:

OOther
Namg;
Address:

Cnher

Eportant Notie: Use an attachment 1o repert more than six 16). The attachment will be imaged for reporting purposes onty. Non-
indeaed mdividuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

9. Astached i3 a centificate of existence, no muore than 90 days old. duly authenticated by the otheial having custody o records in the
jurisdiction ender the law of which itis organized. {11 the centificaie 1= in a foreign languige, a translation of the certilicate under omh

of the transhner must be submitted)

10, This document is executed in accordance with section 6035,0203 (5 (b), Florida Statutes. Tam aware that any false information
subinitied ina document ta the Departiment of State constitutes 2 third degree felony as provided for in s 817155 F .8,

Do Cevlos le Metie

Signature of g suthonzed peraon

JOSLEE CARLOS LA MOTTA MANAGER

Lyped o printed aume ot ugiwes



|
PDelaware

The First State

I, JEFFREY W. BUTLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY |CERTIFY "TAKENET, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OR |DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC RAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY 'OF MAY, A.D. 2022.

Juftrey W Bulices, Seczetery of Suce

3797595 B300

SR# 20222225710 |
You may verify this certificate online at ¢ prp.delaware.gov/authver. shtmi

Authlentication: 203499303
Date: 05-23-22




