From:
-

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((H14000178179 3)))

00O

H140001 761 793ABCS
" Note: DO NOT hit the REFRESH/RELOAD button on your. browser from this
page. Doing so will generate another cover sheet,

| /Clow 14.9 ino . 0045
Divisioffof Corp®ations Pag f2

- >
— e =
Tl F
To: N : , Yo o U1
Division of Corperations e = -
Fax Number : (B50)617-6383 }";'{-_’.' rO s
I [»2]
From: S .E,-{..,t
¥ 5 -‘j
Account Name : DIEGO L.. RESTREPO, P.A. b - -
Account Number : I20060000072 i -
Phone : {305)447-5430 i
Fax Number : {305)448-5541 o«

**Enter the emall address for this business entity to ke used for future

annual report mailings. Enter only one email address please.**

Email Address: M&N\(M\(’& @(”351‘{{{’0(@1‘@ L)C’m

Foreign Limited Liability Company

o <t
o ke MACATMA INVESTMENTS LLC
wWoo g Certificate of Status 1
Eﬁ - e L |Certified Copy 1
0 & [Page Count [ o1 ]
= [Estimated Charge [ $160.00 ]

T ar aF
-— =
Electronic Filing Menu Corporate Filing Menu Heip

https://efile. sunbiz.org/scripts/efilcovr.exe

JUL 20 It
AL LCT

07/28/14



From: 0712712014 22:21 #110 P.002/004

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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY YO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1 MACATMA INVESTMENTS LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L LC. 7 or "LLC. ™

_(If pame unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate neme must include “Limited
Linbility Company," “L.L.C." or “LLC.™)

, BAHAMAS , 98-1047285

Tursdistion under the law of which foreign limited fiability (FET number,_If apphcabley
company is organized)

(Street Address of Principal Officey

. 2600 S. DOUGLAS ROAD, SUITE 1007
CORAL GABLES, FLORIDA 33134-6142

{Mailing Addicas)

4 (Date first transacted business in Flonda, 1f prior to registration.)
{See sections 605.0004 & 605.0905, F.S. to determine penalty liability) --.;,ji
5 2600 S. DOUGLAS ROAD, SUITE 1007 —
CORAL GABLES, FLORIDA 33134-6142 i"i’"

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

&. Atiached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction undep the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in :

must be submitted) :

s 1 .
/A Signature of an authorized person
({In accordance with section 605.0203, F.5, the :cutinn of this documenriconstitutes an affinnation under the penaliics of perjury that the facts stated herein ore true, §
am aware that sny false mformation submitted in & document to the Department of State constinutes a third degree felony as provided for in s.817.155, F.8))

MARIANA SANCHEZ PEREZ

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 603.0902 (1){d), 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:

MACATMA NVESTEMENTS LLC

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

2
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2. The name and the Florida street address of the registered agent and office are: vy R e
T tart
P 1
INTERNATIONAL CORPORATE SERVICE, INC., i o
{Name) EA

2600 S. DOUGLAS ROAD, SUITE 1007

CORAL GABLES

Ficrida Street Address (P.O. Box NOT ACCEPTABLE)

34-6142
FL 331 1

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

‘n/;‘\' L

(Signature)

$ 100.00
$ 25.00
$ 30.00
§ 500

NS

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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