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From: 0772712014 22:23 #1111 P.002/004

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

ELISKUS VENTURES LLC
ftified Liabil LT, o “ELC)

1.
(Neme of Foretgn Limited Liabilily Company; must include “Limiled Liability Company

(If name unavailable, enter nltcrnate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,”."L. L.CYor~LLC"™)
, BAHAMAS , 98-1046769
{FEI number, if applicablc)

(rnsdmnon under the law of which Toreign [innted Tability
contpany is organized)

4. {Date Tirst transacted buginess in Florida, il prior to registration.)
{See sections 605,0904 & 6050905, F.S. to deermine penalty liability) :ic“ —
5 2600 S. DOUGLAS ROAD, SUITE 1007 FEE
T = i
CORAL GABLES, FLORIDA 33134-6142 f— N .
{Bticet Address of Principal Oftice) T fm""
. 2600 S. DOUGLAS ROAD, SUITE 1007 E“'g-r:; -y
CORAL GABLES, FLORIDA 33134-6142 38-. S,
(Matling Address) g ‘:1_ :;

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

INTERNATIONAL ADVISOR SERVICE, LLC, Manager
2600 S. DOUGLAS ROAD, SUITE 1007
CORAL GABLES, FLORIDA 33134-6142

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction undery the law of which it is organized. (A photocopy is not
ign of the certificate under oath of the translator

acceptable, If the certificate s in a foreign language, a translat
must be submitted) _ et J_

/ Slgnalu ¢ of an authorued person

{In accordance with section 605.0203, F.5., the cxécution of this docurhent constitutes an offirmation under the penaltics of perjury thut the fets stated herein are true. |
am aware that any false infermation submg:d & document to the Department of State canstitutes o thind degree felony as provided for in s.817,155, F.8)

MARI NA SANCHEZ PEREZ

Typed or printed name of signee
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0712712014 22:24 #111 P.003/004

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

T e
G M
P L .
ELISKUS VENTURES LLC G = T
TR
If unavailable, the alternate to be used in the state of Florida is: T B =~ T
ke —
g 3 I
oo =
2. The name and the Florida street address of the registered agent and office are = :_ | r,-,
©h [t
b

INTERNATIONAL CORPORATE SERVICE, INC.,
{Name)

2600 S. DOUGLAS ROAD, SUITE 1007

Florida Street Address (P.O. Box NOT ACCEFTABLE)

CORAL GABLES FL 33134-6142

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 al(
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

\/K'\,J;:&",-u LR

(Signature)

$ 100.00 Filing Fee for Application

$ 2500 Pesignation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)
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