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FLORIDA DEPARTMENT OF STATE
PVISION OF CORPORATHONS

Antached are the insiructions to register a oreign limited liability company 10 transict business in Florida, The requirements are as
foliows:

Pursuant 1o 5. 605.0002. Flonda Statutes, the anached appleation must be completed inits entirety.
The toreign limited hability company must submit certificate of exislence, no more than 90 days old, duly authenticated by the

offictal having custody of records it the jurisdiction under the law of which it i< organized. [ the ceniticate is in a foreign
tanguage, a tanslation of the certificate under oath of the ranslator must be submitted.

- The name ol a limited Tability company must be distinguishahle on the records of the Florida Department of Staze, [8the pame of
your limited liahility company is not distinguishahle on our records, yon mus adopt an shemutive name e ose in the stale of
Flarida.

- The name af o lumited hability company in the state of Flonda must contain the words “Limited Liabihey Company,” The

abbreviation “L.1L.C." or the designation "LLL.T

A preliminary search for nusne av gilubility can be made on the Entemet through the Diviston's records st wwwosunbiz org.
Preliminary name scarches and niame reservations are no longer available fram the Division of Corporations. Yau are
responsible for any name mttingement that may result from your name selection.

The fees to regisier are as follows:

$ 1L Filing Fee for Application

$ 25.00  Designation of Registered Agent
$ M.00 Ceetified Copy (optional)

§ 500 (Certificate of Status (aptional}

- Important Informulion About the Reguirement 1o File un Annus] Report
All Foreign Limited Liability Companies must file ant Annual Report searly e mainwin ~actve” stalus. The Brst report is
due in the year following formation The report must be filed electromcally online hetween January [* and May [*. The fre
tor the annual report is $138.75. After May 1™ a $400 late fee is added 1o the annual report filing fee. “Annual Repon
Reminder Notices™ are sent to the ¢-mail address vou pravide us when you submit this document for filing, To file any time
after January 1%, go to our websiie al www.sunbiz.org. There is no provision o waive the lage fee., 1Be sure o file before May

|

A letter of acknowledgment will be issued tree of charge upon regisimtion. Please submit one check made payable o the Flond:s
Depanment of State tor the foal amount of the tiking oo and any optional certifieale or cupy,

A COVER letter should be submitted along with the application, certificate, and cheek, The mailing address and courivr address
are noted below:,

Any further inquiries concerning this matter should be direvted to the Registration Section by calling (8507 245405

Mailing Address: Street Address:

Registration Scction Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Talluhassee, FILL 32214 2415 N. Monroe Str

cet, Suite 80
Tallahassee, FLL 32303
CRIENT (1719



COVER LETTER

TO: Registrution Section
Division of Carporations

impacto Capisal [1LC
SURIECT:

Name of Lamited Liabality Company

Lhe enclosed "Application by Foreign Limised Liability Company tor Authorizution to Fransact Business in Florda” Certiticate of
Exwicnce. and check are submitied 10 register the above relerenced foreign Inmited fiabality conmpany o tansact business m Flonda.

Please retum atl correspondence concerning this matier 10 the {ollowing:

Michel de Amorim

Naing of Persan

Drvmmond Consolting LLC

Finm/Company

601 Brickel) Koy Drive, Suite %0

Adddress

Miani, FL 333

Cityrseate and Zip Code

complance’@dummondadvisers.com

F-mail address' (10 be used tor future annual report notification)

For furthes inlonnution coneerning this matter, please cali:

Michel de Aunerim 181 770-0005
al( )

Name of Contact Person Aren Code DNaytime Telephone Number
Maiting Address: Street_Address:
Registration Section Registration Section
Mivision of Corporations Division of Corportions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Moiroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed 15 a check for the foilowing amount:

Please make check pavable (o FLORIDA DETARTMENT OF SPATE

™ $125.00 Fiting Feo JS130.00 Filing Fee & £ S155.00 Filing Fee & 1) $160 00 Filing Fee. Cenilicate
Certificate of Status Certelied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMIUVED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COXPLLANCE W SECTION (B0 F1ORILE STATUTEN THE FOROWING I SUBAFTIED 16) REGINIER A FOREIGN LIAETED LARILIY
CORVIPANY TV TRANSACT BESINESS INTHE STATECH FEORI et

| Impacto Capital LLC

{wame of Focergn Lonited Trabiliny Company s most nglude “Limited Liabilis Compans.  LLC Tor7LLU )

(lf namc uravailable, emer alicrnaic azmc sdogded tor the purpose of ranumbng businesy in | londa The alternate pame m anchude T imicd Labiley Compans” L L E o HIC D
Delawite 330710307

5 N

Juesdrction wider the biw af wiwch toecym limnad Tubfits comeans o anzanred) T I namber 11 apqiliabic s

July, 3151 2023

“.
1T haee T ranacted Puromest 1n Fronda o pesr 10 repisttateon ¢
(S sendmnt 0% 0K A 805 0M3 B S o deternnne preralts hawhiey
16192 Couslal Highway, 16192 Couslal Highwaiy,
5. 0.
¢reet Addres of Poncipal Ol Raing Addiow

Lewes, Delaware 19955 < County of Sussex Lewes, Delaware 19955 - County of Sussey

7. Name and street addiess of Florida registered agent: (P.0O. Bax NOT aceeptable)

Drumimond Consuabting LEC
Name:

601 BRICKELL KEY DR STE 9+
Ofhice Address:

MIAMI RRIR
. Flunda

1y 123 e

Registered agent’s acceptance:
Huving been named as registered agenr and o aceept vervive of prucess for the aheve stated limited liability company uf the place
designated in this application, | ereby accept the oppoinfment oy registered agent and agree to act in this capacine. 1 Surther apree
1 comply with the provivions of wll siatutes refative to the proper and complete peformance of sy duties, and Iam fumilice with
and accept the abligations of my position as registered ngent.
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%. For initial indexing purposes, list names. title or capacity and addresses of the priman membersasnagers o pasons authorized to
manage [up 10 siv (6) wnl]:

Title or Capueity:

= Manager

Ixember

JJAuthorized
Person

TOther

= Manager
“Inember
Jauthuerised

Person

Td0ther

=\ fanaget

Confember

ZAawhortzed
Person

JOthe

Name and Address:

Dangelo Fred Bassani Machado
Narhe:

S84 New River Falls Rd, Boca
Address;

Ratan, FL. Zip Codde 33466

OOther

Cassio Msapia de Atmeida Kiles
Name;

Hua Florida, 1901, ap. 73 BS
Address:

Cidade Mangdes, SP. 04565901, BR

OOnher

. Flavio Carvallio Siqueira
N

$735 New Rive Falls Rd
Address; S e

8788 New River Falls Rd Bova Raton.

FIL 23196

ZOther

Title or Cupacity:

= Manager
CIsember
Clawhorized

Persim

OOher

CIManager
MiMember
= Authorized

Person

C1Other

O atanagee
OMember
Ol Autherized

Person

JOther

oy g Address:

André Akkan
Name: _

SX53 New River Falls Rd, Boea
Address:

Raten, 'L, Zip Code 33496

Otxher

. Natalia M. Pizzinat Monianini
Name:

Av Preduseeling Kubiischek,
Address:

2k - Bluco B Cond WTone K - Vila

Nova Coneaiglo - CEP 04543-01§ 5§

COher

Nae:

Address:

Choher,

Important Notice: Use an attachment to report more than siv (6). The atiachment will be imaged for reporting purposes anly. Non-
indeved individuals may be wdded to the index when filing vour Florida Department of State Annual Report [orm,

4, Altached is a certificate af existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction wnder the law of which it is organized. (I8 the certificate is in a forcign language. a tramslation of the ¢ertiticate under outh
of the translstor must be submiiied)

10. This document is exceuted in accordanee with section 6050203 (1} (b, Florida Stlules, | am aware that any false information
submitted in & document to the Department of Stawe constitutes a third degree felony as provided for ins 817,155, 1.5,

higmatuer of au .uan-d PRy

Narahia Manana Przsinato Montaning

Typed o prinded namc of sIEee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CEETIFY "IMPACTO CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

Quﬂm W BuBwch, Secrelory oF Slste D

Authontication: 203855860
Date: 07-31-23

7097266 8300
SR# 20233119669

You rmay verily this certrficate onhine at corp.delawsare gov/authver shtmi




