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ICORPORNTE NAME AND DOCUMENT #

o

2

{CORPORATE NAMIE AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUHMENT #)
4.

(CORPORATE NAMEAND BOCHMENT )
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMLE AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIIA STATUTFS. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| HUMORA, LLC
- (Namc of Toreign Lymned Labilily Compeny; must include "Limited Lizhily Company.” "LL.C.or LLCT

ns1e name must include “Limited Liability Company.” "L.L.C." or "LLC.™

(f aama unavailable, cter aliernaic nnm: adepied for the purposc of Lransacting busiacss in Florida. The alte

(FET number. 1] applicable}

'd

Nevada

2
(FunsdicLion under the Jaw: of which forcign Limited abilily company is organwred]

4,

(Dale Nl rardacied business i Elonida, 11 pror 1 registralion, )
IS¢t sections 605 0904 & 603.0505. F.5. 1o delermine penalty lisbily)
601 BRICKELL KEY DR, SUITE 801

601 BRICKELL KEY DR, SUITE 901
3. 6.
(Srrcet Address of Principal Ciffice) (Mailing Address) N D
+~ <
MIAMI. FL 313131 MIAMI, FL 3313} X~ A
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7. Name and strect address of Florida registered ageot: (P.0. Box NOT acceptable)

DRUMMOND CONSULTING L1LC

Name:
601 BRICKELL KEY DR. SUITE 901

Office Address:
33131

MIAMI
, Florida
{Zip codc}

(Ciy)

of process for the above stated limited liability company at the place

Registercd agent’s acceptance:
Having been named as registered agent and 10 accept service
cepr the appointment as registered agent and agree to act in this capacity. I further agree
d complete performance of my duties, and I am familiar with

designated in this application, I hereby ac
1 comply with the provisions of all statutes relative to the proper an

and accepl the obligations of my pasition as registered agen!.
A cnian? A 3 :
[ALOeL X SO

(Registored agent’s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage (up to six {0} lal]:

Title or Capacity:

) Manager
= Member
JAuthorized

Person

C1Other,

Name and Address;

Ana Julia Guimaracs Kiss
Name:

Title or Capacity:

Rua Caiaiba, 335 apie 61
Address:

Pompcia Sac Paulo Sao Paulo

Brazil $5023-000

TIManager

OMember

TiAuthorized
Person

COther

T)Manager

T Member

O Auwthorized
Person

ClOther

U Other
Namg:
Address:

C1Other,
Mame:
Auddress:

C1Other

[CIManager
OMember
TiAuthorized

Person

COther

Name and Address;

[Z)Manager
O Member
O Authorized

Person

OOther

[CIManager
) Member
O Authorized

Person

O Osher

Namc:
Address:

OOther
MNamc:
Address:

COther
Name:
Address:

ClOcher

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceruficate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree feleny as provided forins.817.135. F.5.
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Ana Julia Guimaraes Kiss

Signature of an authorized person

1vmed o1 nAnted name of sighee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR. the duly qualitied and elected Nevada Secretary of State, do

hereby certify that [ am, by the laws of said Staic. the custodian of the records relating to filings

by corporations, non-profil corporations, corporations solc, limited-lability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Trtle 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in goed standing for a ume period
subsequent of 1976 and am the proper officer to execute this certificate.

i further certify that the records of the Nevada Secrctary of State, at the date of this certificate,

evidence Humora, LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized or
formed and existing, or dulv qualified or registered, as applicable. under and by virtue of the laws of the
State of Nevada since 11/07/2022, and in good standing in this State.

IN WITNESS WHEREQF, I have hercunio set my
hand and affixed the Great Seal of this State, at my
office on (8/22/2024.

P

FRANCISCO V. AGUILAR
Certificate Number: B202408224839085 Secretary of State

You may verify this certificate

online at https:/www nvsilverlume . gov/home




