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COVER LETTER

T Registration Section
Division of Corporatinns

NELO USA LLC
~ SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign Timited liability company to transact business in Floridu.

Please return all correspondence concerning this matier to ihe tfollowing:

MICHLEL DE AMORIM

Name of Person

BRUMMOND CONSULTING LLC

Firm/Company

601 BRICKELL KEY DRIVE SUITE 401

Address

MIAML FLORIDA. 33131

Citv/Siate and Zip Code

compliance@drummondadvisors.com

E-mail address: (io be used for Tuture annual report notification)

For further information concerning this matier, please call:

MICHEL DE AMORIM sl 770-0003
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Taliahassee. FI, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

£ $125.00 Filing Fee = $130.00 Filing Fee & O $153.00 Filing Fee & T $160.00 Filing Fee, Centilicate
Certiticate of Status Cenitied Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION S03.08602. FLORIDA SEATUTEN. THE FOLLOWING IS SUBMNITTED T0 REGINITR A FOREIGN . LINETED LIABHITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| NELO USA LILC

(Name of Foreign Limited Liability Company: must mclude “Linvted Liability Company.” 714

LoorTLLCTY

2

{11 name unavailuble, enter aiternate name adopted for the purpose of transacling busaness in Florida The altermate name inust mnelude “Limted Lisbality Company” L. C
DELAWARE

“LLCTor LEC )
37-2028760

(7%

{Tirsdiciion under e Taw of which Torcign hmited Trabalizy company v orgamized

(FET number, st applicable

(Dane Diest transiwled busingss in Florida, 1t prior o regestration )
{See sections 608 0004 & 6050905, F S o detrermine peualty abshey)

1209 ORANGE ST
5

(S.trccl Address ot Principal Ofice}

1200 ORANGE ST

(Maling Addiess)
WILMINGTON. DELAWARE, 19801

WILMINGTON. DELAWARE, 19301
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable}
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DRUMMOND CONSULTING LLC
Name:
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601 BRICKELL KEY DRIVE SUITE 901
Office Address:

Sh

MIAMI

33131

. Florida
(Cuy)
Registered agent’™s acceptance:

(Zap conder

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointmenti as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf stututes relutive to the proper and complete performance of my duties, and 1 am familiar witl
and accept the obligations of my position ay registered agent.

{Regisiered wgent’s sipnatuney
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. For initial indead .
Ideing purposes, 18 nantes, 1108 in apailly wid adds 2aaas o the frinsary niemhervinanigers or persans autharized to

Lamaand Address:
o \p.‘“=< .‘-l. - : , " o i X . . A
{‘_}\\‘mm&}‘ Niwo: FEN TRECINOLOMRR L1 o g Mume: li.h..m ;z:i(il.mmmr.r Fcrher
- i 4 SOLARIS AVE 200l FLOGOE G4 S00AKIE AVE et FEOGOF
[ I y, N - v AN RRLE P LV 18 e 1 L
Member Address: ! OMember Address: ’
Tl Authorized CAMANA BAY, ORAND CAYMAN, CAMANA HAY, (GRAND CAYMAN,
. ClAuthorired
Pevson KY1-1203. CAYMAN ISLANDS KY1-1203, CAYMAN ISLANDS
= Perxan
Lither, Q0ther Dother ClOther
— Marcos Ralhel Boscheus
= Manager Name: ’ l CiManager Name:
. Q4 SOLARIS AVE 2nd FLOOT
Dh.-[cmbcr Address: ! ! 8 0 OMember Address:
. CAMANS W CAYD
OAuthorized CAMANA BAY, GRAND CAYMAN, O Authorized
KY1-1203. CAYMAN ISLANDS
Person Person
UOCther OOther OOther OlOiher,
O Manager Name: Cdanager Name:
JMecmber Address: OMember Address:
3 Authorized OAuthorized
Person Person
CiOther OOther CJOther

OOther,

Impagant Noticer Use an‘attachment to report more than six (6). The attachment will be imaged for reponing purpaeses only. Non-

{indexed individuals may be edded to the index when filing your Florida:Deparunent of Swate Annual Report form

9. aueched is b cenificate of existence. no more than 90 doys old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in n foreign language, 1 translution of the certificate under oath
ouf the translator must be submitted) N

10, This document is executed in eecordunce with section 603.0203 (1) (b), Florida Statutes, | amaware that any fitlse information
submitted in o document to the Department of State constities 2 third gegree felony as provided forins.817.135, F.S.

by fOA St

,/:‘)is:'.n{-.m of an authawizzd penan

MARCOS RAFARL BOSCHETTI MANAGER

Typed a7 imed came at signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NELO USA 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 EIGHTH DAY OF APRIL, A.D. 2024.

TR

Jcmww Rufiech, Secreiory of Sisle

Authentication: 203206629
Date: 04-08-24

6266995 8300
SR# 20241353357

You may verify this certificate online at corp.delaware.gavfauthver.shtmi




