" Fog00000%9¢%

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrexkue [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies-

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

NOV 2 0 2008

EXAMINER

11/20/08--01030--015

S."— -::
1= (A% ]
L
friv - o)
[aa i
L, L
AT
o e —
(Tt g e
st o
oy
ey ey
T ()]

#*®
=
)

TG4

a3

R ]

100138069131

—lJ
[ ]
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CORPORATION NAME (8) AND DOCUMENT NUMBER (8S):
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Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports X | Foreign

Fictitious Name

Limited Liability

Name Reservation

Reinstatement
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. Cé’o
. Passerelli Properties S.A., Inc. . B o
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION," ke ;, o~ 'd
"Inc.," VICO-,II "COFP." n[nc,u “CO," or “COI’p.") ",Z‘:_",'.’ 0 (\
(P o
e &'
(1f name unavailable in Florida, enter alternate corporate name adopiet for the purpose of transacting business in Florida)'\"é;:;‘-. -*:f\
[ . . i
.. British Virgin Islands 3. B
(State or country under the law of which it is incorporated) (FEI number, if applicable) i
4. September 23, 2008 s Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTLIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

;. Trident Chambers, Wickhams Cay, Road Town, Tortola BVi

(Principal office address)

c/o 1500 San Remo Avenue, Suite 125, Coral Gables, FL 33146

(Current mailing address)

z. Real Estate Ownership

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable)
neme:  Atrium Registered Agents, Inc.
office adéress: 1000 San Remo Avenue, Suite 125

Coral Gables, Florida 93 146
(City) (Zip code)

106. Registered agent’s acceptance:

Having been named as rogistered agent and to accept service of process for the above stated corporation at the place
designaied in this application, I hereby accept the appoiniment as registered agent and agree to act in ihis capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the i registered agent.

(Rdgistered ageht’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:  O0ONIA Fridzon

address:  ©/0 1500 San Remo Avenue, Suite 125

Coral Gables, FL 33146

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Sonia Fridzon

adress: ©/0 1500 San Remo Avenue, Suite 125

Coral Gables, FL 33146

Vice President:

Address:

secretary: SONIA Fridzon

address. /0 1500 San Remo Avenue, Suite 125

Treasurer: Coral Gables, FL. 33146

Address:

14, SONia Fndzon Dlrector

(Typed or printed name and capacity of person signing application)
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