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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE W SECTION 603.0HE, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FORFIC IMITED LB TY
COMPANY TO TRAASACT BUNANESS INTHE STATE OF FLORIDA:
VERVE CAPITAL MANAGEMENT, LLC

{Name of Foregn Lundted Lobility Company . must mclade "Limited Liaoiltty Company ™ "L L.C. " or "LEE ™)

:

¢ rome wnevalable, erzer aliemate rame acopted for the purpeose of rarasciing business . Florida The alternnge name must inclode "Limited Labduy Compary,” "L LC "or "LLC T

Delaware
2. i
thunaciztion urcer the taw ol which toregr himited Labihity company © organized) {TEs number f applcabie)
4.
{Jats first rarsacted butiness ;n rlocuta, 1 prior to registrauen ;
(See sections 6050504 & 505 0908, F S 10 detarmine peralty hab:ility)
5. 6.
{Sueet Adcress of Croneipat OFice) (1 Jartng Address)
2980 McFarlane Road 2980 McFarlane Road
Miami, FL, 33133 Miami, FL, 33133
e
7. MName and street address of Florida registered agent. (P.O. Box NOT acceptable} Ve
[
-
= -
LEGALINC CORPORATE SERVICES INC. T
Name. - -
476 Riverside Ave. .
Oftice Address. - .
R
Jacksonville 32202 e
. Fiorida (e g
{Cuy) {Zyp code)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process fer the above stated limited liability compan) at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree
to camply with the provisions af all staiutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agen!.

D e O/

(Regulered u%
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(i IN00A39116 3IVYY mf
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8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primarv members/managers of persons authorized to
marage [up to six (6) lotal|:

Titie or Capacity:

Name and Address:

Title r Capmcity;

Name pnd Address:

DMonages Name. Marcelo Franco O Manager Name. Gabriel Farme d Amoed
U;(lcm bes Address. g&icmbcr Address.
O Authorized 155 Sans Souci Drive O Authorized 66 Rua Benjamim Egas, apt 4
Person Coral Gables, FL., 33133 Person Sao Paulo, S0 Paulo, BR, 05418-030
D Othe: OCther OOCther OGther
DOManager Name. O Manager Name.,
CIMember Address. O Member Address.
U Authorized O Authorized
Person Person
O Other OOther OCnhes OOther
OManager Name. O Manager Name.
O lember Address. Oidember Address:
OAuthorized O Authorized
Person Pesson
OOther C}Other [ Other OCther

Lmporiam Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annuai Report form.

9. Aunached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction wider the law of which it is organized. (If the certificate is in a forcign language. a transkation of the certificale under oath
of the translaior must be submitied)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Fluarida Statutes. 1 am aware that any [alse information
submitted in a document to the Depastment of State constilules a third degree {elony as provided for ins 817,135, F.8,
DocuSigned by:

Marils Franie

EDIT R w0 1

Sigrature of ar puthorized pervon

Marcelo Franco

Typed or printed name of sigree

HFIN0NA391 16 1Y)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "VERVE CAPITAL MANAGEMENT, 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 IWENTY-SEVENTH DAY OF DECEMBER, A.D. Z023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERVE CAFITAL
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER,
A.D. 2023.

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

ASSESSED TO DATE.

T

Jtﬁn:, W DuBoch, Srcrwlary of Stnly

Authentication: 204912870
Date; 12-27-23

2671426 8300
SR# 20234337093

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

tHH2ACNO4A29T136 2111



