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AUDIT NO. H23000209024 3

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

IN COMPLIANCE WWITH SECTION 8050902 FLORIA STATUTES, THE FOLLOWING IS SLBMITTED 10 REGISTRER 4 FOREIGN LNV JITED LARIITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DRIVERDO LLC
iName of Forcign Linmtcd Liabifity Campany. must ncdlude - Limited Laalnhty Campany,” TL G of LLGC)

{11 namie unavaulable, enter allcrnate nanie adepled for the ppose of Saniacting busmess m Flonda The alternale nane mudt melde “Lonfed Liabnduly Company,” L L C" o “LLE ™)

KANSAS

(isdiction inder e Imy of which fi cign loniled Tibalty company s pgmcel)

(FEI immliel, if ngrphicabile)

Upon issuance of cenificate of authority 1o transact business in Florida
4.

(Dnte 1o® bmneacted businese n Flond st pison Lo rewistintion )
{See kecliand 603 0904 & 6050903, F § Lo detmmine penalty Habilicy)

I~

' .
{'Sllul Address of Prutuapa! Dfficr) ? |Muiliuy Address)
1395 Bnckell Avenue, 14 Floor 1395 Brickell Avenue, 14 Floor
Miami, Florida 33131 Miami, Florida 33131 oy B3
T~
AT
7. Name and gticet address of Flonda registered agent: (PO Box NOT acceplable) .

Fowler White Bumeti ¢/o Laura Ross
Nane:

€ Hd 6 NI
(ERIE

1393 Brickell Avenue. 14 Floor

Office Address

bt

Miami 33131
, Florida

{Ciy) {Zm code)

Registered agent’s acceptance:
Huving been named us registered agent and to accept service of process for the above stuted limited liability company at the pluce

designuted in this upplicution, I hereby accept the appointment as registered agent and ugree to act in this cupacity. | further agree

o comply with the provisions of all statites relative to the proper and complete performance of my duries, and I am fumiliar with
and accepl the obligations of niy position as registered agent.

Lawa osa

WRkista cd ageat’s Signatio e)

AUDIT NO. H23000209024 3
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AUDIT NO. H23000209024 3

8. For inttial imndexing purposes, list names, ttle or capacity and addiesses of the primay members/managers o1 persons authotized to
manage [up 1o six (5) total]:

Name and Address: Tide or Capacity: Name and Address:

Title or Capacity:

Arthur Schunck Sindoni

OnManager Name: DOManager Name:
OMember Address: 200 brickell Ave. 14 Floor OMember Address
M Authorized Miami. FL 33131 O Authorized
Person Peison
Other Oother O Other ClOther
OManager Nane: Rafae] Paglivso De Andrade (OManager Name:
CIvember Addresa: 1395 Brickell Ave, 14 Floor COfember Address:
B Authurized Miami, FL 33131 Cauthorized
Person Person
Oesther O Other O Other T Other
OiMfznager Name: Civianage Name:
ClMember Address i dember Address:
O.Authorized O Authorized
Person Person
I ther MOther M dther T1Other
Luportuit Notce: Use un attachment 1o report more thun six (8). The attachment will by imaged for reportinig purpeses anly Non-

mdexed individuals may be added to the mdex when niling your Florida Department of State Annua) Repart form.

9. Attached 1s a cerlificate of existence, no moic than 90 days ald, duly authenticated by the offizial having custody of records n the
juisdiction under the law of which it1s orgamzed. (IF the certficate 1s in a foreign language. o tanslaton of the certificate under vath
of the translator must be submitted)

10, This document is execute in accordance with section 02,0203 (1) {b), Flonida Statutes. [ am aware that any fulse information
submitied in a document Lo the Department of State constitutes a thitd degiee felony as provided fop ins 817 155, F.5

e

Arthur Schunck Sindoni

Sienniw e of i mthFEed peigdn

Rafacl Pagliuso Dc Andrade

Typed ar pranted name ol signee

AL IFNITT h | 7™ I PP A oy gy By e e e e e g e
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE,
SCOTT SCHWAB

[. SCOTT SCHWAR, Secretary of State of the state of Kansas. do hereby cernfy, that
according to the records of this office.

Business Entity ID Number: 6994303

Entity Name: DRIVERDO LL.C

Entity Type: DOM: LT LIABILITY COMPANY
State of Organization: KS

was filed in this office on August 23, 2013, and 15 in good standing, having tully complied
with all requirements of this ottice.

No mtormation 1s available trom this ofhice regarding the financial condition, business
activity or practices of this entity.

In testinony whereof [ execute this certificate and afhx
the seal of the Secretary of State of the state of Kansas
an this dav of Ny 13, 2023

SCOTT SCHWAR
SECRETARY OF STATE

Certificate ID: 1263374 - To venty the validity of this certiticate please visit

https/Awww kansas vov/bess/flowivalidate and enter the certificate [D number.



