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1. DA ASSETS II, LLC

CORPORATE NAME AND DOCUMENT #)

2,

(CORPORATE NAME AND DOCUNMEN'T 4)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUHMEN'L #)
.

{CORPORATE NAME AND DOCUMEN'T #)
6.

1.

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| DA ASSETS I, LLC

(Name of Foreign Lamited Liabihty Company; must include “Limited Liability Company,”™ "L.L.C..7or "LLC.}

([ nxmre unavailable. enter aliersate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited Liabiliy Company.”™ "L.L €. or "LLU")
Deciaware
5

(Junsdiction under the faw of which foreign Timited by company s organized)

[oF)

(FET number. 1t apphicablke}

1Date ftrst ransacted business i Flonda. it prior to registration. )
(See sections 605 094 & 0030905, F.S (o determine penalty Liabibiy

601 Brickell Key Drive Ste 901
3

{5treet Address of Principal Oftice)

6.
Miami, FL 33131

{Mailmg Addresss

7. Name and sireet address of Florida registered agent: (P.O.

Box NOT acceptable)

[
=
o
Drummond Consulting. LL.C . el
Name: —_—
601 Brickell Key Drive Ste 901 .
Office Address: -
. . ~J
Miami 33131 -
. Florida
Hlity)
Registered agent’s acceptance:

o
1Zip codde)

Having been named as registered agent and to accept service of process for the above stated limited lighility compuny at the place

and accept the obligations of my pasition as registered ugent.

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and { am familier with

Mizhel A5 Dworim

{Rewisiercd sgent’s signature)




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

Title or Capacity:

OiManager

=M ember

O Authorized
Person

OOther

Name and Address:

Bruno Drummond
Naime:

Title or Capacity:

99 Summer Street Ste 206
Address:

Boston MA 02128

O0Other

CManager
= NMember
JAuthorized

Person

OOther

Michel de Amorim
Name:

601 Brickell Key Drive Ste @01
Address: 3

Miami, FL 33131

1Other

O Manager

LiMember

U Authorized
Person

0ther

Name:

Address:

O0Other

L Manager

CiNember

O Authorized
Person

T Other

Name and Address:

i Manager
OMember
1 Authorized

Person

COther

U Manager

OMember

CiAuthorized
Person

O0ther

Name:
Address:

OoOther
Name:
Address:

JdOther
Name:
Address:

OOther

Important Notige: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuais may be added o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 30 days old, duly authenticated by the offictal having cusiody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate 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 Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F 5.

TE AN

—~

Mitha! #;

11t s 1
SN

Stgnature of an authortzed peeson

Michel de Amorim

I'vped or printed nane of stgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DA ASSETS II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DA ASSETS II,
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

3635962 8300
SR# 20243715125

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

Authentication: 204417181
Date: 09-18-24




