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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2014

CAPITAL CONNECTION

1

SUBJECT: MARINDIA, LLC
Ref. Number: W14000053849

We have received your document for MARINDIA, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 214A00018833
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 - Fax (850)222-1222
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

.. MARINDIA, LLC
{Name of Forelgn Limited Liabiiy Campany; mint iclue ~Lilicd Lizbiiy Company,” LT F of "LLLT)

(If mama unavailsble, enter alternate axme adopied for the pumose of iransacting busingss in Florida, The aliernete name muat Include “1imited

Lisbility Company,” “L.L.C.” er“LLC)
, Delaware 5. 61-1742937
[JurlsdEstion undor the Taw of which forcign Tmited Tiabilily (FET vumbzr, if applicable)

company is organized)

4,
(Date first transacted bosmess in Flarida, 1 prios [ registration,
{Sce sections 605.0904 & 605.09053, F.S. 10 defermine penalty lability)

5. 1390 Brickell Avenue, Suite 200
Miami, Florida 33131
(Street Address of Principal Offioe)

6. 1390 Brickell Avenue, Suite 200

Miami, Fiorida 33131
TMGTlng Address)

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

Isabel Anchorena . MANAG ER
- 1390 Brickell Avenue, Suite 200
Miami ,Florida 33131

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 under the Jaw of which # is organized, (A photocopy is not
acceptable. If the certificate is in a foreign language, 2 translation of the certificate under oath of the transiator

must be submited}

Signature of an suthorized person

(in sccondsuce with tecfon GHS.NTU3, 11.5., the execuion of this documenl constituies an a Minoasion ander the penaliies of perjury that the facis sated horein are uve, ¢
am aware that any false infarauion subatined ln @ document 1 the Depaciment of Stare constiutes 1 thiyd degree felony as provided for in 2817155, F.8)
. - . —
- _‘\.
Isabel Anchorena R
- . L ™~
Typed or printed name of signee o - §
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- = .
(W) e
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MARINDIA, LLC

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

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

Alvaro Castillo B., P.A.

(Name)

1390 Brickell Avenue, Suite 200

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

Miami, FL 33131
City/State/Zip

ent and to accept service of process for the above stated limited

0 this certificate, [ hereby accept the appointment as

ity. 1 further agree to comply with the provisions of ail
mance of my duties, and I am familiar with and
gent us provided for in Chapter 605, Florida

7 named as regisi

registered agent and agree to act in this ca
statutes relating to the proper and complete per,

accept the obligations of my position as registere
Statutes.

~
I

(Signatufe)

$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, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MARINDIA, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THFE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARINDIA,
LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQO DATE.
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176 W - d

5581653 8300

Jetfrey W. Bullock, Secretary of State
AUTHEN ION: 1653613

141117815

You may verify this certificate online
at corp.delavare.gov/authver.sh

DATE: 08-27-14



