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COVER LETTER

TO: Registration Section
Division of Corporations

FURIA EXPERIENCE LL.C
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limiited Liability Company for Authorization 1o Transact Business in Florida.™ Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHEL DE AMORIM

Name of Person

DRUMMOND CONSULTING LLC

Firm/Company

601 BRICKELL KEY DRIVE, SUITE 901

Address

MIAML FLORIDA, 33131

City/State and Zip Code

compliancef@drummondadvisors.com

E-mail address: (10 be used for future annual report nouticauon)

For further information concerning this matter. please call:

MICHEL DE AMORIM 751 770-0005
an )

~Name of Contact Person Area Code Daytime Telephont Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. 3ox 6327 The Centre of Tallahassee
Tallahassee, I, 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed i3 u check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee o 513000 Filing Fee & [0 $133.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WiTH SECTION 8050002 FLORIDA STATUTER THE FOLLOWING IS SUBMTTTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
FURIA EXPERIENCE LLC

(xame of Foraiga Limaited Eiability Company, muost include “Limated Liability Company,” TE L C .7 or *LLC™

]

(I name unavarlable, enter aliernate name adopted for the pu pose of trunsacung business i Florida The aliernare name must inclsde “Limged Lizbiduy Company,” “L1C" e "LLU ™)

DELAWARE 02-0493630
.

%]

thwasdictien umder the Taw of which torcign imited Tlalnity camipany &5 erganiredd (ELT number. 1t apphcable)

(Dare fiest trunsacicd bustiess i Flenda, 1T poior to registration )
(See secizons 405 0904 & 605 0905, .8 to determune penalty habiliey )

P73 NW 23IRD STREET TR0 W PALMETTO PARK ROAD.SUITE 101
5. 0.
(Suect Address of Pruwipal (1 ifice} (Maithng Address)
Loy
.o
MIAMI, FL 33127 BOCA RATON. FL 33433 e O

il
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i .r_:-;
e

=

!

DRUMMOND CONSULTING LLC
wame:

601 BRICKELL KEY DRIVE.SUITE 901
Otlice Address:

MIAMI 33131
. Florida
ity (Zap codden

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, { hereby accept the appointment as registered agent amd agree to act in this capacine. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent.

Wikt e FFuorime

{Regimntered agem’s sgnatire)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total |:

Name angd Addreas:

JAIME DE PADUA FERREIRA T

Name and Address: Title or Capacity:

ANDRE AKKARI

Title ar Capacity:

= M anager Name: = Manaper Name:
BR33 NEW RIVER FALLS 7280 W PALMETTO PARK
Oxember Address: O Member Address:
. BOCA RATON., FL 33496 . ROAD. SUITE 101
O Authorized [ Authorized
BOCA RATON, FL 33433

Person Person

OOther CI0Other COther COOther
FURIAGG, CORP
O M lanager Name: o O Manager Name:
7280 W.PALMETTO PARK
CIMember Address: ’ ! O Member Address:
ROAD, SUITE 101
O Authorized : JAuthorized
BOCA RATON, FL 33433

Person Person
—_ AMBR
= Other” CIOther, OOther O rher
CIManager Name: O Manager Nanw:
OMember Address: Cidember Address:
OJ Authorized O Authuorized

Person Persun
DOther, OOther COther O Other

Important Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign lunguage, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817,155, F.5.

_I‘XF\CL‘H _‘&H’\t’,\r‘l

Stppature af an authorized person

ANDRE AKKARI

Toped o prmted e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FURIA EXPERIENCE 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 THIRD DAY OF JANUARY, A.D. 2024.

e

Authentication: 202510600
Date: 01-03-24

7642706 8300
SR# 20240010684

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




