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COVER LETTER

TO: Registration Scction
Division of Corporations

ABRRA GROUP PLATFORM SERVICES L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed " Apphication by Foreign Limated Liability Company for Authorization to Transact Business in Flotida,” Cerificate of

Lxistence, and check are submutted 1o register the above referenced foreign limited liability company 1o transact business in Florida
Pleuse return alt correspondence concerning this matter to the fotlowing:

JULTO PEROTT]

Name of Person

ABRA GROUP PLATFORM SERVICES LILC

Firm/Compuny

5200 BLUE LAGOON DRIVE, SUITDE 2620

Address

MIAML FLORIDA 33126

Citv/State and Zip Code

Iperottigrabragroup.net

F-nunl address: (o be used for frture annual report netfeatson)

For further information concerming this matter, please calk:

JULIO PEROTTI 951 26153 35
al ( )
Name of Contact Person Area Code Davtime Telephone Number
Maiting Address: Street Addrvss:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monoroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed 15 a cheek for the following amwount: \
Please make check Pd\.lhll. : FLORIDA DEPARTMENT OF QIAI E
B B B U A T4 TE A T L [ T LI AT2 I o DU AT == A R TR T N PR S T [ I R NN T T L AT {2.3




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

INCOMPLHIANUE HTTTSFCTION 6050902 FTCORNLE SEATTEN THE JOLOWING IS ST RVTTTEDY T0 RIUSTIER A ORMIGN TINHTED LAY
CORPANY TORANSHCT BUNINESS INTEHE STATEOF IO
| ABRA GROUP PLATFORM SERVICES LL.C

ABRA GPS LLC

t~ane of Forerg Linted Tabilite Company- neast inchde *asnried TaahiTiy Company.”™ "LIC T or - LILCT

DELAWARE
5

(1¥ name unavailable, enter altesnale name adopled fue the purpese of ransacting hustness in Florda The alteznate name must inchude "Limated Liahibity Comprny,” "L L 7 or “LLCT)

1Jur sdicuion under the flaw of which foreign imsted Tiabihty company 1s orgamzeds

MARCH. 13

30-1346426
L2023

FE] number, 1T applicable)

(T3ate i1t transacted Piness m Florda, 17 poor Lo regsirmbon
(See 3ectioms 13 2 & 608 05 F 3 w0 determine penalty Tabibiny )
ABRA GROUP
5

(S.u:cl. Auddress of Principel OlTice)

ABRA GROUP
0.
251 LITTLE FALLS DRIVE

Vidaaling Address]

WILMINGTON., DELAWARE 19308

251 LITTLE FALLS DRIVE
~
m‘ ‘_@__'
1 o -
WILMINGTON, DELAWARE 19880 2 i
—T A mor
- o=
Pl — ':‘
- @ 7.
7. Nume and street address of Florida registered agent: (PO ox NOT accepuble) ':r‘ - -0 [ ra
\.‘)_-3 as] :g m
-y -
.["'\ r f\?
ALEXANDRE ALMEIDA DURAES e r\J
Namwe: ‘."‘.E ™~
™
5200 BLUE LAGOON DRIVE, #620
Office Address:
MIAMI

33126
L londa
(Lay)
Registered agent’s acceptance:

fap code)

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the pluce
derignated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
arrdd accept the nbligations of my poVitipn ax registered agent.

to comply with the provisions of afl statutes relative to the proper und complete performance of my duties, and | am familiar with
AM* Dt A .

s
/’ [ (Rtgulcrdl’-lgcm's sngmlun:]\ A




8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans autharized 1o
manage [up to six (6) total|:

Title or Capacity:

W Manager

O Member

O Awhorized
Person

D ther

CiManager

W Member

[dAmhorized
Person

CJnher

OIManaper

CIMember

O Authorized
Person

Hnther

Napw and Address:

JULIO PEROTTI

Name:

Title or Capacity:

Address: 5200 Blue J.aqﬂOn
{

Drve ¥oZ20 Miami

FL 33126

O ther

RICHARD FREEMAN LARK
me:

AddresPracq Coma ndante.

Linev GOmeS Portana 3 .

Predio |5, Barrio Gerp +0
Sao Faulo- 3P |

0402 - ©O20

Oenber

Neaimne:

‘Bz L

Address:

CiOxher

OManager

B Mermbher

Clauthorized
Person

[ nher

CIManager

O Member

OAuthorized
Person

COeher

DManager

EIMuember

O Autherized
Person

Ctnher

Name and Address:

CONSTANTINO DE OLIVEIRA
Name:

Add!L‘SS'55J "?:unCJ’\a[ 6*
108100 Villa Olimpicy
Dao_Paulo , /v
0455/ -

> %OB,rgaf L

Other
Name:
Address:

It nher
Name:
Address

Citrnher

Important Notice* Use an attachment to report more than six (A). The attachment will be imaged for reparting purposes onlv. Non-
indexed individuats may be added to the index when liling vour Florida Department of State Annual Report fosm,

9. Altached 15 a certiticate of exisience. no more than 90 days old. duly authenticated by the official having custods of records in the
jurisdiction under the law of which it is organized. (I the certiticate 15 in a foreign language. a translation of the certificate under vath
ot the translator must be submitted)

10, This document is evecuted in accordance with section 603.0203 (13 (b), Florida Statutes. | am aware that any false information

subsnitied 1n s document to the Pepariment of State constitutes a third degree 1

[t 2

'ul/n_\' as provided tor in =817 135, F.8

4 Swgnatre of an authotizegirerson

RICHARD FREEM

LARK IR,

Taped or prnled name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ABRA GROUP PLATFORM SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRD DAY OF OCTOBER, A.D.
2022, AT 6:37 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

7065523 8315
SR# 20233652915

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

Authentication: 204307198
Date: 10-04-23




