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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT] IO‘RIZ.ATION T0 FRA‘&%&TQ%!NESS
IN FLORIDA

Y COMPLUANCE WITR SECTRON 50002, FTLORIDA STARUTER THE H)IJJ'.HS‘M 5 SUBMWITTED TO REBTER A FOREXIN DMITELD LIABITY
COMPANY W TRANSACT BUSINESS INTHE STATEOF FLORIDA:

ALDALUC LLC

i.
(Mame of Porelgn Limited Uiability Compamy: must s Tode -Lamited Liablty Compony,” LL.C.. of LLCT

{1 nanw unavailsbic, enlcr alternatk name sdaptod for the purpase of transacting business in ¥lurida. The alicrmate neme must include “Limited
Liabitity Company,” “LL.C." ot "LLC.")

D!;i.aw.k RE . 3 APPLILED FOGR
uunsdlclmn under ﬂ'oe'iaw of wijich foreipn linvited liohifiy ' (FU1 number. if applicable)
ompany ¥ trpantzed

4. UPON QUALIFICATION i
(Diate Rraf sranamcted Buainess iy Flonda, 1 prior Wa registralion. §
{$oe sections 605.03049 & 605.0905, F.S. (0 determine penalty lability)

5. 2121 PONCE DE LEON ALVD, SUITE 1050

CORAL GAHLES, FL33IB4

(Strect Address of Prancipal (Hite)
e, 212 PONCE DE LEON BLVD, SUITE 1050

CORAL GABLES, FL 33134

{(Maiimg Address}

7. Name end siecel nddress of Florida registered agent: (P.O. Box NOT accepable)
CONSULTING SERVICES OF SOUTH FLORIDA.

Mame: _-1‘2 c‘_{ %
o
: DE - : [}

Offiee Address: 2|21 PONCE DE LEON BLVD. SUITE 1050 r;r# = .

Pl o2 p s
CORAL GABLES , Florida B :_tf_ L
(City) Zip Lﬁy@)\ ) ?'n
., Registered agent’s sceeptanee: o ;D
Having been named o5 registerad agent and to accept service of precess for the above stated corpordiiow at the place %ﬂaﬂd in

this appiication, | kereby accep! the appointrment as regisiered agent and agree fo acy in this tapadr_r‘ ¥ ﬁmlunagfu tg conply
with the provisions of all Xtafutes telative fo the proper and compiete performance of my duties, and 73 L.gm fmst_gur withnd gccepe
the obligations of my position as registered agen!, @ e

,/ﬂl}u’f}tﬁ_ AN JPP

{Repistered agent’s signaturc)

8. The name, sitle or capacily and addrc.;ss of the personts) wheo has/have suthority bk manoye isfare:
QOSCAR R. ZAMBRING, MANAGER ‘

2121 PONCE DE LEON BLVD. SUITE 1050,

CORAL GABLES, F1. 33134

aving custody of reqords in the

9. Attached is a centificate of exisienci, no more IhunﬁDO days o duly autht
isggaeroreipn lanpuagel a (pEhsiation of the certificate ynder oath

Jurisdiction under the law of which it is organized, (Ifhe cenili
uf the transtator must be submiaed)
(x?

This document i crweuted in accordaneys with section 603.0
submitied n 3 document to fhe {cpartment of Siate constin

H1500019509

r— . Typed or printed name of signee
|
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De [aware -

- M e ——

The First State

I, JE Y N¥. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELANARE, HAEREBY CERTIFY "ALDALUC, LLC" IS5 DULY FORMED UNDER
T.EE. LAWS OF |THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL |EXISTENCE 5O FAR AS THE RECORDS OF ITHIS OFFICE SHOHW,
AS OF THE EIGHTH DAY OF JULY, A.D. 2015.

AND I D& HEREBY FURTHER CERI'IFY THAT THE ANNUAL TAXES HAVE
BEEN PAID !l'(l? DATE.

AND T DE HERREBY FURTHER CERTIFY THAT THE SAID "ALDALDC, LLC"

D

WAS FORME. N THE SEVENTRENTE DAY OF RPRIL, A.D. 2014.

Jeffrey W, Bullock, Secretavy of State -';""r».

5518398 | 8300 AUT. ION: 2538457

151026154

this tificate online
f:"é'-‘g ?l:fa? gavzfmm sbﬁ

| 4150009195995
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