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COVER LETTER
TO:  Reglstration Section
Diviston of Corporations
VICRENTAL LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the following:

JULIANA MACHADO

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE 102
Address
CORAL SPRINGS, FL 13065
City/State and Zip Code

INFO@GFSTAXACCT.COM

"E~mail address: {to be used for futire annual report nonfication}

For further information concerning this matter, please call:

JULIANA MACHADO (754 301-2128
at )
Name of Contact Person Area Code Daytime Telephonc Number
Malling Adsdresy: Sirest Address:
Registration Section Registration Section
Division of Corporsations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plense make check paysbie to: FLORIDA DEPARTMENT OF STATE

O $12500FilingFee D $13000FilingFee & O $155.00Filing Fee &  [J 5160.00 Filing Fee, Cerificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTICN 8050902, FLORM STATUTES, THE FOLLOWING &5 SUBMITTED TO REGBTER A RORERSN LMITED LIABILITY
COMPANY TO TRANSACT BLENESS INTHE STATE GF FLORIDA:

1 VICRENTALLLC
' {Mame of Foraign Limited Latility Gompeny, musi indade -Limeted Liability Company,” "LLC..” o7 "LLL.")
VICRENTAL FL LLC
{Ilame fickde, ercer alt e adopted for e ofm teainess in Floride, The attemate aeme cxust [aclude "Lihed Lisbiliny Compsay,” “L.LC," o “LLC.T)
DELAWARE 99-303237(
) 1 g oo uyEay § ¥ 3 {3 = o T P )
05/16/2024
4.
;Sn.?:im mﬁ% FS. gmm!m lLbMu)
11764 W SAMPLE RD STE 11764 W SAMPLE RD
tSuve Adden of Pz Ot¥ice) Mg AdBeu)
STE 102 STE 102

CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33063

~>

=

7. Namz snd strect addreas of Florida registered agent: (P.O. Box NOT acceptable)

e
GFS TAX & ACCOUNTING SERVICES —_ N

Name: -z

[\'\

11764 W SAMPLE RD STE 102 “

Office Address: —

j—

CORAL SPRINGS, FL 33065 33065
. Florida
Ciey)
Reglstered agent’s acceptancs:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited labiilty company at the place

designated in this application, I hereby accept the appointment as registered agent und agree (o act in this capaclty. [ further egree
to comply with the provisions of il staeutes relative fo the proper and complete performance of oty duties, and 1 am famitiar with
and eerept the obligatisns of my pesiton as registered agent.

é‘ (Ragixscred agent’s signaem}
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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):
Titls or Capacity: Name and Address; Title or Capgeity: Name and Address;
OManager Name: ADOLFO LUIS VINCENTIM OMarager Name: ANDRE ROMEU VICENTIM
HMember Address: 58 Siamocs da Fonsera #464 BMerber Address: Rua Joao Lopes Vieira 102
D Authorized # OAuthorized Tome 2 Apt 211
Persan Campinas, SP 13148-121 person
OOther OOther QOtter, C)Other
OManager Name: {IManager Name:
CMember Address: OMeraber Address:
OAuthorized OAuthorized
Person Person
DO 0ther OOther OOther, Oother
UMenager Name: OMenager Name:
O member Address: OMember Address:
CiAuthorized DAuthorized
Person Person
D Other {Other OOther ClOnher

Impansnt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached in a certificate of exirtznce, no mors than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate ia in a foreign language, a transistion of the certificate under oath
of the wanstetor must be submitted)

10, This document it executed in zcoardance with section 63,0203 (1) (b), Flerida Statuzes. [ &m aware that any false mformation
submitted in a document to the Department of State constitutes & third degree felony as provided for in5.817.155, F.S.

Ay AR v~

Sigrature of 20 puhesired perton

Adolfo Luis Vicentim
Typed of prizted oems of signee
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Delaware .

The First State

t, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “VICRENTAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE 6; DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VICRENTAL LLC"
WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DARTE.

Authentication: 203501792
Date: 05-17-24

3677621 8300
SRH 20242229852

You may verify this certificata anline at corp.delaware_gov/authver.shumi




