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COYER LETTER

TO: Registration Section
Division of Corporations

suprect: 2antoro In LLC

Name of Limnted Liability Company

The enclosed " Application by Foreign Limited Liakility Cempany for Authorization 1 Transact Business in Flanda,” Certificate of
Existence, and cheek are submitted 1o register the above relerenced fareim limited liability company 1o ransact business i Florida,

Plcase retum all correspondence coneeming this maiter w the foliowing

LOVETTE DOBSON

Name of Persen

Finm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

For further information concerning this matter. plesse call:

LOVETTE DOBSON o , 888-462-3453

Name of Contact Persen Area Cade Davtime Telephone Number
Mailing Address: Strevt Address:
Registration Section Rugistration Section
Division of Corporations Division of Comporations
PO Box 6327 The Centre of Tallahassce
Tailahassee. FL 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee, IFL 32303

Enclosed is o check for the folowing umount:

Piease make check payable o FLORIDA DEFPARTMENT OF STATE

) §125.00 Filing Feg S SI3000 Fiding Fee & (O $153.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H24000380086 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION SO3.0X07. FLORIDN STATUTES THE FOLLOWING (8 SUIBA Iff[E’J TO RECGISTER A FOREIN  LINITED LEAGHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!
. Santoro In LLC

(Name of Forergn Limied Lnhiliy Compasy must inclode T amied iablity Company L C L or "LLC Y

11t name cnavmtable, enter allermie nae 2epted o e purposs of wammtg buaiess 1 Flonda, The alteomse namie eiusi aghile Lo e Laabs b Compann 71 1O 7wl L0

» Wyoming

(hesdienon ander the Taw ol whrich togrgn Toncted Tlnbﬁlly campmy 18 wigamsed!

el

10 ngnnbar, 1l apphable)

o,

17zke Tl Toneacizd s i ol sl pon 10 it
ehee sectips B0 GO0 & SIS 1S w determene penafy bbby

s B6 W Fiagler St S 5. 66 W Flagler St o

Mg An‘ﬂ.'c:.»)

{Sirac] Addeons of Primepe] Qe

Sth Floor Suite 900 9th Floor Suite 900

Miami, FL 33130 ; _ Miami, FL 33130

)

1. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CR ACCOUNTING & CONSULTING LLC =
s sainew. 444 Brickell Ave Suite 417 -
Mlaml . Florida 331 31 ;

Registered agent’s acceptance: -

Having beern nanted as registered agenr and (o accept service of process for the above stated ffmited Labifite company ai the place
desiginnted by this application, |lereby accept the appoinmient ax repistered agent und agree to act in this capacity. 1 further agree
to comply with the.provisivas of all statutes relarive o the proper and complete performance of my durles, and 1 an fiindfiar wit
amid acoept the oliligations of my positioir as registered agems.

i-,_)ebcmx Veweosy

{Rugisivred agem s signature)

u (((H24000380086 3)))
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8. Formitial indexing purpases, list names, title or capacity and addresses ol the primary members/managers or per<ons authorized to
manage fup o 5ix {0) totalj:

Title or Capacity:

[IManager
2 Member
C Aucthorized

Person

COter

CIManager
CIMember
L__.!.‘\.lllh(\l'iZEd

Person

OOther

Ulvianager

CMembe

CIAuthorized
Person

0ther

Nomeand Address:

Marcelo De Faria Santoro

Address: 06 W Flagler St

Name:

9th Floor Suite 900
Miami. FL 33130

Onher o
Name: _ . ——_
Address
CI0ther
MName:
Address;
i_tOrther

~Title or Cupacity:

CiManager

CIMember

C Awhoriced
Person

COther

Manager

JMember

T Authorized
ifc‘l‘su:l

[ Other

Name and Address:

mame.

Address:

Name:

Address: L

TOOther__

CiManager

iCiMember

ZAutharized
Person

OOther

Name:

Address:

O0ther

Linportant Notice, tise an attachment 10 report more than six {(6). The aitachment will he imaged for veporting porposes onlv. Non-
irdexed individuals may be added to the index when filing vour Florida Depuartment of State Anneal Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly asthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificaie is v 2 foreign language, a ranslation nf the cestificare nnder oath
of the rranslator must be submited)

10. This docwment is executed in accordance with section 605.0203 {1) (b), Florida Statutes. T am aware that any {alse information
submitied 1 a document to the Department of State consiitutes a third degree feleny as provided for in s.817.1535. F.8.

M Magoela De_ Tana_ Scntoo

Signaivre of an anthotized peisnn

Marcelo De Faria Santoro ((

(H24000380086 3)))

Typed or printed namse of ngnee

j|: 45
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STATE OF WYOMING (((H24000380086 3)))
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Santoro in LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 5, 2024. comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001485427.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of November, 2024 at 8:34 AM. This certificate is assigned 1D Number 078184839.

Secretary of State

MNotice: A certificate issued electropically from the Wycming Secretary of State's web site 1s immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website https:/Awyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.

((H24000380086 3)))




