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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO RAGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLESINESS INTHE STATE OF FLORIDA:
1 Petite Jolie LLC

{Mume of Tarcign Limited Linbility Company, must include "Limited Liability Company,™ L.L.C." or "LLCT)

2.

{If name tnavarlabic, enter allernate name adopted for the purposs of transacting business in Flosida The altemate name must include “Lizuted Liability Company,” "L.L C," or "LLC.")
Massachusetts

(Tunsdiction under the law of which Toreign Tinited Tiability company s organized)

(FET number, 1T applicable)
4,

~(Date Tirst ransacted business in Forida, il priof to fe gisiratioi.)
(See scetions 605 0904 & 605.0903, F S, to determing penalty iability)
201 South Biscayne Blvd., Suite #1200
b)

(StréeT Address o Principal Office)

201 South Biscayne Blvd., Suite #1200
6.

(valling Address)
‘:-.:;;.:
Miami, FL 33131 Miami, F1. 33131 72
[N
P |
9
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
~2
NRAI Services, Inc. ™~

Name:
1200 South Pine Island Road
Office Address;
Plantation 33324
, Florida
(City)

{Zip code}
Registered agent's scceptance:

Having beert named as registered agent and to accept service of process for the above stated limited lability company af the place
desipnated in this application, [ hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statittes relative o the proper and complete performance of my duties, and I am faniliar with
und accept the obligarions of my position as registered agent.

Arepham 3‘09-'». as Asst. Secretary of NRAI Services, Inc.

(Registered agent’s sigratore)



8. Tor initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total J;

Title or Capacity:

Name and Address:

Alan Sergio Erimel

Title or Capacity:

Name and Address:

Ariane Regina Ermel

B Manager Name W Manager Name
O Member Address: R Armindo Eliz DiMember Address: R Armindo Ele
O Authorized 51 - B. Quatro Coldnias O Authorized 51 - B. Quatro Col6nias
Parson Campo Bom - RS, 93700-000 Brazil Person Campo Bom - RS, 93700-000 Brazil
OOiher OOther OOther OOther
OManager Name: CIManager Name:
OMember Address; OMember Address:
O Authorized CrAuthorized
Person Person
OoOther OOther OOther OOther
OManager Name: Manager Name:
COMember Address: OMember Address:
O Authorized CAuthorized
Person Person
ClOther OOther OJCther OOther

Important Notice: Use an attachment to repart mare 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. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. Fhis document is executed in acqordaince with section §05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depafiment of\g itydes a third degre y as provided for in s.817.155,F.8.

A )
e —

\/ A Sip‘mm uflrmr{pmm
Alan Sergio Ermel -

Typed or printed naine of signee




Fhe Gommonwealth gc.%&&acécas:em

Jtate House, Bostor, Massachusetts 02755

William Francis Galvin
Sccretary of the
Commaonwealth

June 23, 2023
TO WHOM IT MAY CONCERN:

[ hereby cenrtify that a certificate of organization of a Limited Liability Company was
filed in this office by

PETITE JOLIE LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
249, 2019.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are: ALAN
SERGIO ERMEL, ARIANE REGINA ERMEL

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: ALAN SERGIO ERMEL, ARTANE REGINA
ERMEL, DEBBI LYNN KRAVETZ

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ALAN SERGIO ERMEL, ARIANE REGINA ERMEL

In testimony of which,
I have hereunto afhxed the
Great Seal of the Commonwealth

hes Bl
e Y on the date first above written.
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Secretary of the Commonwealth
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