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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 07/25/2023

“*WALK IN**

ENTITY NAME Brasit Plural Investment Advisor LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Pl Copy
dﬂf&ﬁu{ (fcyy
Certifeate of Status

“PLIASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)e»r&ﬁa{ d:;ﬂf af Arte & Awendnente
&r&ﬁ:afa af Good fm@»

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CECTIFICAT £8 FEQUESTED

TOTAL OWED 125 ACCOUNT #: 120160000072
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Floase cal? [ixa at the above namber [faﬁ any (sSues or concerss, Thank $0a 50 mach/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED HARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Brasil Plural Investment Advisor LLC

]
{(Wame of Foreign Limuted Liabihty Company: must include “Limited Liubility Company,” "LLL.C..7or "LLC."}

{1f name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida The altemate name must include “Limated Lizbility Campany,” "L.L.C." or "LLCT)

Delaware 82-12520653

[¥¥]

2

{¥FEL numbcr, 1 appheable)

tunsdichon under the taw of which toreign lumited Tiabihiny company v ozgamzed)

iDate finst Iransacted business an Florida, if pnor to regivination,)
[See sections 6150904 & 605,0905, F.8. 10 determine penaliy liabilicy)

2601 S. Bayshore Drive, 2601 S. Bavshore Drive,
3 6.

(Street Address of Principal Oflice)

(Mahng Address)

Suite 1205, Swuite 1205,
Coconut Grove, Florida 33133 Coconut Grove, Florida 33133 o
T e
[ ]
- - L-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g E;.‘J
[ ] '_-:' ~.
o =
o ot
Corporation Scrvice Company - SCD S_‘;
Name: - re
.:‘ c
1201 Hays Street &
>

Office Address:

32301

Tallahassee
. Florida

{Cny) 171p codue)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appointment axs registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered ugent.
LQSQ*/'

{Registered agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Carlos Eduardo Omine

Manue! Fernandez

™ Manager Name: = Manager Name:
2601 S. Bayshore Drive, 950 Third Avenue
OMember Address: y CIMember Address: TE AVETHE
] Suite 1205, ) Suite 1702
JJAuthorized Ol Authorized
Coconut Grove, Florida 33133 New York, New York 10022
Person Person
JOther COther OOther [ Other
— Eraldo de Paol: Daniel Sous:
m \anager Name: : = Manager Name: ue
2601 S. Bayshore Drive. 950 Third Avenue
Onember Address: Y OMember Address: free
. Suite 12045, . Suite 1702
CiAuthorized ¢ CJAuthorized
Coconut Grove, Florida 33133 New York, New York 10022
Person Person
COther OoOther JOther OOther
— . Victor Mecozzi _ Mozart Dornelles
= Manager Name: ™ Manager Name:
2601 S. Bayshore Drive. 950 Third Avenue
COIMember Address: y JMember Address: !
Suite 1205, Suite 1702
ClAuthorized e O Authorized uite
Coconut Grove, Florida 33133 New York. New York 10022
Person Person
OOther OOther {dOther DiOther

[mportant 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 filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s 317155, F.5.

(T

EJRCCITIO034t8

Signature of'an awhorized person

Damiel Sousa

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRASIL PLURAL INVESTMENT ADVISOR LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRASIL PLURAL
INVESTMENT ADVISOR LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203827383
Date: 07-26-23

6383208 8300
SR# 20233084866

You may verify this certificate online at corp.delaware.gov/authver.shtml




