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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2007

RAFAEL IRIBARREN
2127 BRICHELL AVE. #1404
~ MIAMI, FL. 33129

SUBJECT: BIGSUR PARTERNS LLC
Ref. Number: W07000056999

We have received your document for BIGSUR PARTERNS LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custédy ofsthe
records in the jurisdiction under the laws of which it is incorporatedforganized,
must be submitted to this office. A translation of the certificate under:gath ofthe kL

.y

transiator must be attached to a certificate which is in a language oth‘ér’:;}haﬁ_’the =

English language. A photocopy of this cerificate is not acceptable. :r; ~< @

.= i
Please return your document, along with a copy of this letter, withimﬁO?da@ or (™
your filing will be considered abandoned. = N

S =
If you have any questions concerning the filing of your document,"pfleiasé”call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il . Letter Number: 907A00066719

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Niedue PacNemes LLL

SUBJECT:
') (Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Q\Q& ae\ (S_{';\OQCCQ O

(Name of Person)

b\'asur Par\ aecs L
O =

(Firm/Company) —
;ﬁ'i =
. g T
rmo B
23X Hevewmo\W\ Ave. \Ao\_ o & L0
(Address) Lx 5
Mes {77
o7 T
Muam.  ELw 33130 g5 o O
" (City/State and Zip Code) ol =

For further information concerning this matter, please call:

Ralae) TeMbaccan at(SMY H)_IE4- D830
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

Enclosed is a check for the following amount:
I:l $125.00 Filing Fee $130.00 Filing Fee & I:I$l 55.00 Filing Fee & D$l60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L BicSue ParNaecey LLC

(Name of Foreign Rimited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “"LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™)

2 Ddlawarg 3. o= \3AWI\

-(Jurisdiclion under the law of which foreign limited liability ( FEI number, if applicable)
company is organized}
4, \o/8a /0y 5. ?QCDL\UQ\
(Date of Organization) (Duration: YearV\imited liability company will cease to

exist or “perpetual™)

6. MNos oo\ 1ed YcansacNed Busiaesy

ate first transacted business 1n Florida, if prior o registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

AT R bv\g\&m\_\ Ave. *‘\“\0‘\
Mo \C\, DI\ QY

(Street Address of Principal Office)
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8. If limited liability company is a manager-managed company, check hereﬁ

“J':[;JI}J'G' EREERSN Al

o
9. The name and usual business addresses of the managing members or managers are as follows:

@ Pcudecce MO
A\3Y Boveke\\ Ave, ‘*\}\ou\
Miany EL 3339
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin

the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. If the certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: C A ALY Y k\

N 4 Advisol

(XS

Signature of a memblr or an autRorized representative of a member.
(In accordance with section 508.408(3), F.S., the execution of this document constitutes
an affirmation under the penatties of perjury that the facis stated herein are true.)

RACATL |\ GA2ee W

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

B\cq)SU\C Cac\ Aacecs LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

—
CIE AN CNN C2 o Tl
{Name) :;r;j o —
wE it
o o 4
i -
133 Mwnocca Aveaus I
Florida Street Address (P.O. Box NOT ACCEPTABLE) F:;(-__F_?‘ on U
2 T
Cocal (oo\es FL_ D3\3\

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positia registered agent as provided for in Chapter 608, Florida Statutes.

/" (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ™

‘The First State

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HERERY CERTIFY "BIGSUR PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE.STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXIsTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIGSUR
PARTNERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTORBER,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Forroat svrtbs Pz

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6196483

4444400 8300

071267991 DATE: 11-29-07



