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APPLICATION BY FOREFIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE WTTH SECIION GB0X2 FLORIA STPUTES THE FOFHERVING IS SURBMITTED 10 RECISTER o FOREIGN TINSTED 11300
CONPANT TOTRAANACT BLNNERS INTHE STATE OF FLORIDA:
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Registered agent’s aveeplangee:
Having been numed ay registered agent and to accept service of process for the above stated timited lability company af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to gl in this capacity, [ further apree
to comply with the provisions of all starutes refotive to the proper and complete performance of e duties, and [ am fomiliar with

tnd geeept the ebligntions of my position as registercd agent,
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manage (L to six (0} ol
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~Name.

TI9 Averide Quane Centendoe
Address

Sao Puulo, Braal tansn-nin
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLASTOCERUS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF SEPTEMEBER, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLASTOCERUS 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 TC DATE.

T

.;'m-u. Wi Oallock, Sqcretary of Stiie

7644113 B300
SR¥ 20233597338

fou rmay vesify this certificate online at cotp delowiara pov/authvershuml

Authentication:; 204259455
Date: 09-27-23
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