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

N COMPLIANCE W2 SECTION 608505, FLORIIA STATUIES, THE FOLLOWING IS SUBMITTED 1) REGETER A FOREGN
LIMIED LIABZLITY COMPANY TOTRANSACT BUSINESS INTHE STATEQF FIORIDA:

1. MMS LATIN AMERICA, LLC
(Name of Foreiga Limited Lubillty Company; must Include "Limiled Liabilily Company,” L.L.Cx" of "LLC."™)

(IFneme unavailable, enter alternate name adopted for the purpose of transacting businesa in Florlda and sttach a copy of the writica
consent of the munagers or menaging members adopting the nltcrmute name. The alternate name mwst includs “Limitcd Liability
Company,” *L.L.C," "LLC,")

2. DELAWARE 3. 454413168
Teridiction under The [ow of Which Toralgn lmited JnbiLty (PRI numaber, 1 spplicable)
company li organized)
4. JANDARY 30, 2012 5. PERPETUAL
(Date of Organization}) (Duratlon: Yoar limited ability company wlll ceass fo
exlst or “perpatual®} o
=
6. JANUARY 30, 2012 T =\
(Uate first fransdcted business o Florda, i prior toro%utn;nqn_.) - —
{See sections 608,501 & 608.502 F.5. 10 g'crcrmlno penelty linbility) \; .?r_)ﬂ r; (
7. 2525 PONCE DE LEON BLVD, STE 250 - ™«
U L
S
CORAL GABLES, FL. 33134 2o % O
. (Streex Address of Principal Oiice) .‘ﬂ-:;\- s
YL
8. If limited liability company is a manager-managed company, check hers [/] %‘%‘ %..
()
F

9, The name and usuzl business addresses of the managing members or managers are as follows:
A&E OLE NETWORKS, LLC
2525 PONCE DE LEON BLVD, 8TE 250 -
CORAL GABLES, FL 33134

10, Attached is an oviginal certificate of exdstenos, no more than 90 deys okd, duly authenticated by the official having custody of recordsin
the jursdiction. under the kaw of which it is erganized. (A photooopy is oot accepteble, Ifthe cedtificate isin 2 fveign bngage 2
transiation of the certificats under cath of the translator st be submitted)

11. Nature of business or purposes to be conducted or promoted in Plorida; ADMINISTRATIVE SERVICES

o

Ignatdse st wember or ananthorized reprosentative of & member,
(Tn ucoordanes with uection 608.408(3), F,5., the cxscatien of this document constitutcs an affinmution under the

penalties of peajury that ths facts stered herein are true. [ am swore that gny false information submitted In e
doounent to the Depariment of State constitules & third degrew folony as provided for In 5,817,155, F.S.)

MIRIAM CRUZ-BUSTILLO
Typed or printed name of signee
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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:

MMS LATIN AMERICA, LLC

If unavailable, the altarnute to be used in the stats of Florida is;

>
. . '.;u‘:‘ S N
2. The name and the Florida streot addreas of the registered agent and office are: v‘(,. ) ’\f,‘\ -
g;g\ v "’
vy L
C T Corporation System ({}7 «;i m
(Name) ‘p\ 2, % O
e
1200 South Pine Island Road o
AN
Florida Stroet Address (P.O. Box NOT ACCEFTABLE) ) ’6?“
' ¥V
Plantation FL_33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above statud limited
Hability compuny at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. ! fiorther agree fo comply with the provisions of all statutes
relating to the proper and complele performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statuzes.

! CTCoporetion Sy ‘
Y. \[\r-t,—&&«\.‘x__, Smdal m;tmt SECl'eta W

(Signature)

510000 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certilied Copy (optional)

$ 500 Certificats of Status (optional)
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S

Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF SITATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "MMS LATIN AMERICA, LLC" IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL BXISTENCE SO FAR AS TRE RECORDS OF THI1S
OFFICE SHOW, AS OF TRE FIRST DAY OF FEBRUARY, A.D. 2012.
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Joffroy W. Bulicck, Secretary of State =

AUTHE ION: 9335122
DATE: 02-01-12

5102453 8300
120108193

You mey verify this certificate cnline
&t corp.delavars.gev/aythver. shtul
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