9/28/23, 7:23 AM

forl. -

To: 1ES06175382

M23

From: 1:z147:

Florlda Department of State

ision of Corptzc ?-'

313z

Dase:

Q9720723

Time:

Divisien of Comporations

9:4% FM Page:

01/%4

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document

To:

From:

Doing so will generate ancther cover sheet.

(((H23000340971 3)))

A

Note: DO NOT hit the REFRESII/RELCAD button on your browser from this page

I

HOAD0D3 4057 |

bivision of Corporations
(85@)617-6383

Fax Number

Account Name

Account Number :
: (B44)386-9

Phone
Fax Number

t LEGALINC CORPORATE SERVICES INC.
129186900011

: (214)317-4

178
754

*#*Enter the email address for this busliness entity to be used for future

annual report mailings.

Email Address:

< L
) :]EE
.. iy
-r ‘.2.._1:‘_-.
_ e
o L9
Ca. sl
o
T
o <
[} !
(. R
fe pa
<. £
e S|
o~ [
S
P o
oo T
[ £

Foreign Limited Liability Company
AVESTRO L1.C

Enter only one emall address please.**

Certificate of Status

|Certified Copy

f
|
il

Page Count

[Estimated Charge

Electronic Filing Menu

ht:psJfefile.sunbiz.arg/scripts/efiicovr.axe

Corporate Filing Menu

Help



* Tc:e18506176383 From: 12147128131 Date: 0%/29/23 Time: 8:46 PM Page: 02/04

DocuSign Envelope 10: BOSC44B6-A2B6-4A60-BF C5-8E00SAF3BO7C SETLAM00R097 ) 51

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

N CONPLIANCE WTTH NECTION 6800 FFLORIA STYTUIES THE FOLLOWING IS SUBMVIPTED 190 RECISTER A FORIIGN TIMTIRD LB Y
COVPANY TOTRANRHCT BUSNESS INTHE ST-1TE OF FLORIDA.
AVESTRO LLC

chame of Ferepn Ler ned Liasilny Company must mchide ot ied Lias i faen e o

i

LG T I

Ay The adernnle mame mud e ese Clamted Dadday Jemparne D L0 o (LT T

“rame v dable crier allemite itor Lpled tof the purpate o tarseshrg buinesie

Delaware

e

Vel numberol epplaab 2y

thurisdiction unter the law ol whech oresgr tmiled b hily Company 8 organ.zec)

1.

TDute Drsbiransacies bosress norleria prortoreuste
fSee vecloms 05 3902 & B3 0S0E T 8 Lo detefmr

s
IStreet Audress ol Srunipad, AN

Ll g Aadre s

799 Avenida Quarlo Centenario 799 Avenida Quarto Centenario

Sao Paulo, Sao Paulo, BR 04030 Sao Paulo, Sao Paulo, BR 04030

e
7. Mame and street address of Flozida remstered agent (PO Box NOT aceeptable) - 2
et e
r~ [P © s
oo ig
LEGALINC CORPORATE SERVICES INC. CT rS piito
Name =1 ! 8
T
476 Riverside Ave. = HER
Office Address . =
Jacksonvilie 32202 ~o
MR o

. Florida

ALY

Registered agent’s acceptance:

Having been named ax registered agent apd togccept service of process for e above stated limited Gability company at the ploce
dusigrated in this applicaiion, liereby accept the uppointment as repistered agent and agree to act in this capacity. T further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famitior with

andaveept the obligations of my position as registered egent.

TRegisteresd agert’ s s.grang et
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X For il indexing purposes, st names. atle or capacit and addresses o the primary membersfmanagers of persans muthorized to
manage [up to s (B total]

Title vr Capuacily: Nanie and Address: Tithe v Capacily: Name and Address:
OixLinaget Nume Frontera Fund ILLC O N fanage ume.
=\ ember Address N tember Address
[0 Authorized 799 Avenida Quarto Centenario, casa 10 O Authonized
Sao Paulo, Sao Paulo, BR 04030

Persan Ferson
OJnhes Onher e O Other
CiN fanmager Nome T fanager Name
OMember Address. Oxlember Address
O auhorized O Autharized

Prrson Feison
Deathe: Oothe; Ctther Clercher
D s famaget Nane O M anagor Name
Ontember Address Diniember Address
D authonized O Authorized

Person Person
Other Oother U« nher ther

Impeniapl Hotee Fse an attachment o repuit moie thanses (00 The attaciiment will be imaged v seportimg purposes enly Son-
mdexed individuals may be added to the mdex when Dling yow Flonda Pepanment of Stmie Anmai Repart form

9 Altached is o certiliale of existence, o more than 90 davs old, duly authennaated by the olficral having cusiody of tecends m ke
Junschiction under sthe law of which it s orgamzed. (10 the certiicnte o a foraign bnguage, a ransiaton of the ceruticate ender vath
al the uanslhtor must be submiited)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, X2 HEREBY CERTIFY "AVESTRC LLC” IS5 DULY FORMED UNDER THE
LAWS O; 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-SEVENTH DAY OF SEPTEMEER, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "AVESTRO LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Jefirey W Bubioch, Secectary of Shatre
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Authentication: 204251207
Date: 09-27.23

/644107 300
58k 20233588158

Tau ay verify this certificate online at corp celavere pov/auttversmml
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