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COVER LETTER

TO: Reuistration Section
iHvision of Corporations

The Natwral Organie LLC
SUBIECT:

Namwe of Linmited Lability Company

The enciosed “Application by Foreign Limited Liability Company tor Anthorization 1o Transact Business in Florida” Censilicane of
Existenee, ind check are submitied W register the above retferenced foreign limited liability comparns o transact busioess in Florida,

Please return all correspondenee conceraiig this natter 1o the folloswing:

Michel de Amorim

Name e Person

Drammaond Consulting LLC

FirmeCompany

)] Brickell Key Drive, Suite 40

Address

Miomi, FL 3313

CinveState and Zip Code

compliancer drommuondidyvisons.com

Fomal saldress: (o be used for tuture annual report notification)

For further intormation concermng this matter. please calk;

Michel de Aanorim 7x] FI0-0003
al | b

Name ol Conguet Person Arca Code Dastime Uelephone Number
Mailing Address: Street_ Adidress:
Registraiion Section Registration Section
Division of Corporutions Division of Corporations
POy Bax 6327 The Centre of Talkahassee
Tallahassee, FLL 32314 245 N Monroe Sireet. Suite 810

Tallahassee. FL 32303

Eiwlosed ixa check for the tolfswing amount:

Please nrahe check pivable 102 FLORIDA DEPARTMENT OF STATE

= S2300 Filing Fee TSIM00 Filing Fee & O S13500 Fihing Fee & O S160.00 Filing Fee. Certificate
Certificate of Shius Certified Copy af status & Certitied Cops



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINIESS
IN FLORIDA

INCOMPLIUNCE WL SECTION (0 A2 11EORI SEAUTES THE FOLL SING IS SCBVITTIL Y 10 REGISTER A FORIK N LINITED LEARILITY
COMPANY TEVTRANSACTBUSNINESS INTHE STATE OF FLORIDA;

. The Natural Urganic BEC

Soame o Foregn Tumited Tabdny Company must iclude T msed Tarfine Conpans 77T T C o THC

11 e wnas arlabiv, oz dernae name adopled for the papose of trnsactmg bosmess 1 Toosda The aliensie wnke muost i dude Limsted Db Compan . “LLL or7LEE

- Delaware NT7-ONTAGA
iy 3
Jursdenion amder the Law o2 wRich tereen inted fabalin, compans s crgamzedy ’ (L ausiber, shapplcable)
-1,
eDatc tirst ransadied busaness my i londa it pron ta regasratien )
INEE e tens O DGR A A R B St delensiioe pemabis hahihing
601 Brchell Key Drive, Sutte 91 604 Brickell Kev Drive, Suite 9(H
hB n.
Enleeet Mabdvess of Prnapsl (e b dddheso
Minmi, FL 3315 Munni. FLo 33131
—_——
&
" -—_
7. Nume and slreet address ol Florida registered agent: (1.0, Box NOT acceptable) r-
T

Drummend Consulung LEC
Namne:

601 Brickell Kev Drive, Suie wul =
Office Address: '

Maamj 33131
CFlorwda

TS (p coden

Las

Resistered agent’s seceptance:

Having been named as registered agent and o geeept service of process for the ehove stated timited Hiahility compuny af the plece
designared in this application, I hereby aceepr the appointntent as registered agent ond agree w act in this capacity. | further agree
o comply with the provisioms of all statntes relative o the proper amd complete performance of my dutios, amd Fam fumitiar with
encd aocept the abligativay of my position ay registered agent,

//

_/
’./ / .
el

Wenal de Amanm P Reantoied agent’s steiklac)



i

£ Forinital indesing purposes, Tist names, tile or capacity and addresses of the primary memberssmanzgers oF fresols aunhorized w
namage [up o sis (6 total:

Title ar Cupacity: Name and Address: Tite or Capacily; Name and Address:

_. . Gilberto Pinto Sampaio Jumor — ,
Nanager Nime! S dManager Name:

_ 1209 Ovange Street —
= Nember Addiess: _Member Address:

Wilmington - DE T9301 USA

T Authorized TlAuthorized

Person Person
_iOther Clenher Zdtnher Clother
TN anager Nine: I anager Num:
o Miember Address: M lember Address:
Z Authorized — Authorized
Person IPersan
—Other Outher “tinher T1Other
Manager N INlanuger Nane:
Z Nember Address: _iNember Address:
— Authorized ZiAutherized
Persan PPerson
_Other JOther nher Cltnher

Tmportant Notive; Use an aitgehment 1o repert more thao siv (01 The stiachiment skl be imaged for reporting pusposes onlby. Non-
indesed individuals may be sdded 1o the indes when Sling vour Florida Department of State Annual Report form.

9. Atached s a certificate of existenee. no more than 90 duy s old, daly authenticated by the official having custady ot records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign lnguage, o translation of the certiticate under oath
vl the trshitor must be sabmistedy

10, This document is executed in accordance with section 6020202 (11 (bl Florida Statutes.  am aware that any flse mtformation
submitted in a document 1w the Deparunent of Stute constitutes a third degree felony as provided for in2.817.1

g
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Sawtaatute ol an authanscd porson

Giilhento Pinto Samgria Juniom

Isped o pomted nanie v nfnee



Delaware

The First Siate

Page 1

I, JEFFREY w. BULLOCK. SECRETARY OF STATE OF THE STATE OF

DELAWARE., DO HEREBY CERTIFY "THE NATURAL ORCGANIC LLC* IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

| OFFICE SHOW, AS OF THE TWENTY-SIXTEKE DAY OF SEPTEMBER, A.D. 2022,

\\ s /\jf E Q ’7
N = &\
anu, ¥ Hifiom s Seiieling of Wlgle T

Authenticauon, 204476156

55064200 8300

SH= 20223613017

; Cate. (9-26-22
ey voniy by ort cate anbite A3 e o



