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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2017

FRANCOISE BLANCO
1395 BRICKELL AVE, STE 640
MIAMI, FL 33131

SUBJECT: CWTP USA LLC
Ref. Number: W17000022394

We have received your document for CWTP USA 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 title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative {(AR).

Please return 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.

QOctavia | Simmons

Regulatory Specialist || Letter Number: 517A00005023
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k COVER LETTER

TO; Registration Section
Division of Corporations

CWTP USA L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following;

Francoise Blanco

Name of Person

CWTP USA LLC

Firm/Company

1395 Brickell Ave, Suite 640

Address

Miami, Florida 33131

City/State and Zip Code

francoise blanco@chariswtp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Francoise Bianco 305 4178763
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
W $125.00 Filing Fee  [1$130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. CWTP USA LLC
{Name of Fareign Limited Liability Company: must include “Limited Laabtlity Company,” "L.L.C." or “LLCT

(If name unavailabie, enler allernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or "LLC.™}
o Colorado

(Jurisdiction under the Taw of which Toreign Timited Tiability ' (FET number, 1f applicable)
company is organized)

4, February 06,2017

(Dnie {irst transacted business in Florida, if prior 10 registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 1395 Brickell Avenue, Suite 640

Miami, Florida 33131

(Strect Address of Principal Ofice)
6. 1395 Brickell Avenue, Suite 640

Miami, Florida 3313}

(Mailing Address)

7. Name and street address of Florida registered agent: (P.0. Box NQT acceplable)

Name: Francoise J. Blanco o ol
. . ':,.l':- o
Officc Address: 1395 Brickell Avenue, Suite 640 -
Miami . Florida 33131 -

(City) (Zip code)
Registered agent's acceptance:
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 application, 1 hereby nccepi the appoiniment as registered agent and agree to act in this capacity. I further agree
te complywith the provisions of all statutes rel 1o thagroper and complete performance of my duties, and | am familiar with and

daceep! the obligations of my pasition as re agent,
Ll

{Registered agent’s signature)

7,

[

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

Brent Vanderbrook (MGIZB

9. Attached is a certificale of existence, no more than 90 days vld, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which il is orpanized. (If thg.certificate is in & foreign language, & translation of the cenificate under oath

of the translator must be submitted) pd //
T~ /(‘:'-ﬁ-—*"_"'—""‘“\
/

ﬁgﬁlule of an authuor ized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware 1hat any fatse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8,

Breat Vanderbrook

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
CWTP USA LLC

isa
Limited Liability Company
formed or registered on 02/06/2017 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171104143 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/17/2017 that have been posted, and by documents delivered to this office electronically through
02/22/2017 @ 09:28:09 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 02/22/2017 @ 09:28:09 in accordance with applicable law.
This certificate is assigned Confirmation Number 10089912
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Secretary of State of the Siate of Colorado
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Notice: A certificate_isywed electronically from the Colorgdo Secretary of Siate's Web site is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by viviting the Validate a
Certificate page of the Secretary of State’s Web site. hip:itwww sos state.co.usthiziCertificateSearchCriteriudo entering the certificate’s
confirmaiion number displaved on the certificate. and following the instructions displaved. Confirming the isswance of a certificate is merely
optipnal_and is net pecessary to the valid and effective ivsuance of a certificate. For more information, visit our Weh site, hup:lf
wwwsos state cos! click “Businesses, trademarks, trade names” and select ~ Frequently Asked Questions.”




