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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 11/12/2024 ))w
T
AccH120160000072 n
Name: Biotrop LLC
Document #:
Order #: 15970604
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Hgnjminin

Country of Destination:

Number of Certs:

Filing:
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Availability
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Docusign Envelope 1D A4BYC1CB-7TCS7-42E5-8087-F8CFO0C41FG

COVER LETTER
TO: Registration Section
Division of Corporations
BIOTROP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorizaiion to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited Liability company o transact business in Florida

lease return all correspondence concerning this matter to the following:

Janas Hipolio de Assis Filho

Name of Person

BIOTROP LLC

Firm/Company

L
[ ]
747 SW 2nd Ave, Box #2, Suile #395 =
= wxh,
2
Address - o
o
Gainesville, FL 32601 !
~ it
z f!_:g
City/State and Zip Code = oe?
ionas. hipolito@biotrop.com.br

12

[--mail address: (16 be used for future annual report notification)
For further information concerning this matter, please call:

Jonas Hipolito de Assis Filho +55 19 99902-9028

at ( }

Name of Contact Person Arca Codc

Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Swie §10
Tallehassee. I'1. 32303

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, 1. 32314

tinclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee 1 5130.00 Fiting Fee & [T $1535.00 Filing Fec &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



Docusign Envelope 1D: A4B/C1C8-7CE7-42E5-85B7-9FBCFOCCA1FB

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

IN COMPLIANCE WITE SECTION G03.0%02, FLORIA STATUTEN TTHE FOLLOWING 5 SUBNITTED 10 REGINTER A FORIIGN  LIMITEDY LLABITY
COMPANY T TRANNACT BUSINESY INTHE STATE OF FLORIDA
| BIOTRCP LLC

{~ame of Foreign Limiled Liabiity Company: must mefude ~Lamied Liabihity Company,™ " L.LT. M or "LLC.T)

(1 namie unavadable, enter aliernate name adopted for the purpose of transacling business 1 Florida. The aliernate name musi include "Limied fiabihiny Company " L L C.7 ot "LLC 7|

Missouri

(¥

(Tunsdicuion under the Taw ol which Toreuen Tinited Nabaliuy company 15 erganized) (FEY number, 1f apphealblc}

Upon filing
4.
(12at¢ a5t zansacted business in Flonda, tf prios 1o regnstration )
tSee sectons 605 0900 & 605 0905, F § <o detenimine penabiy lability )
747 SW 2nd Ave, Box #2, Suite #395 747 SW 2nd Ave, Box #2, Suile #395
iR 6.
rStreet Address of Principal Officey {Mahing Addsess)
Gainesville, FL 32601 Gainesville, FL 32601
- a3
-t 5
e -
- oy
=T o) ‘l‘!a. ‘;{
i o=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ro F“""
. ~BRL)
C T Corporation System =x
. - .
Name: - E:j
. ol U
1200 South Pine Istand Road oy —
Offiee Address:
Plantation 33324
. Florida
Uity {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited Hahility compuny at the place
designated in this application, I hereby accept the appointrrent as registered agent and agree o act in this capacity. 1 further agree
to camply with the provisions of all statutes refative to the proper und complete performance of my duiies, and Lam familiar with
werd accept the obligations of my position ay registered agent.

C T Corporation Sysiem



Docusign Envelope 1D: A4BFC1CE-7CE7-42E5-BIB7-9FBCFO0CA1FG

§. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persens authorized (o
manage |up to six {6} tomal]:

Title or Capacity: Name and Address; Title or Capacitv: Name and Address:
Biotrop Participagdes S/A Jonas Hipolito de Assis Filho
C Manager Name: Tl Manager Name:
Av. Dourado, 375, 747 SW 2nd Ave, Box #2,
i Member Address: ONember Address:
Bairro Residencial Aquario Suite #395
i Authorized X Authorized
Vinhedo - 8P | CEP: 13.284.004 Gainesville, FL 32601
Person Person
CiOther OOther C10ther O Other
Tivanager Name: Civianager Name:
Cixvtember Address: O Member Address:
o ]
T -~
CiAuthorized O Authorized s ll
8 T
Persen Person L = st
R —yven
i (%) k)
CiQther {JOther O Other E]i)___th_gr . emmn
[ Bl A x 3
T
Ty ve A
Hanli ™o
CiManager Name: O Manager Name: mo
COMember Address: O Member Address:
CtAwthorized O Authorized
PPerson Person
CiOther OOther O Cther OOther

Lmportant Notice: Use an atachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached 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. (17 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

L0. This document is exccuted in accerdance with seetion 605.0203 (1) (b). Florida Statmes. T am aware that any faise information
submitted in a document to the Peparmept of State constitutes a third degree felony as provided for in s.817.155, F.S.

JBMIS HPBUTE D ASSIS FILE

3314 7D6E: 108143/

Signatare of an authorized person

Jonas Hipolito de Assis Filho

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT, Scerctary of Statc of the STATE OF MISSOURI, do hereby certify that the
records in my office and in mv carc and custody reveal that

BIOTROP LLC
LCI775211

was created under the laws of this State on the 3 1st day of March. 2021, and s active. having fully
compticd with all requirements of this office.

IN TESTIMONY WHEREOQF, I hereunto sct my hand and
cause 10 be aflixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 11th day of
November. 2024,

acretary of Slgje a -
(5 7% Vol 7

Centification Number, CERT-11112024-0028

" ::u!am::- : o
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