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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CIMA CAPTTAL PARTNERS, IIC
(MName of Limited Lzabtmy 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 to transact business in Florida..

Please return all correspondence concerning this matter to the following

Rinaldo J. Cartaya . o e
{Name of Person)

CIva CAPITAL PARTNERS e i N o
(F;rm)’Company) =
B e

110 Marrlck Way, Suite 22 : . ) ,
(Addt‘ess) A

d37i4

S0€ o L 120 Loy

Coral Gables, FL 33134 -
(Cziy!Stdie and Zip Code) '

For further information concerning this matter, please call

at(30s ) _F#2- 453/

{Area Code & Daytime Tclephone Number)

Rinaldo J. Cartava =
{(Name of Person)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execuiive Center Circle
Tallzhassee, FL 32301
Enclosed is a check for the following amount:
[[1$130.00 Filing Fee & [ds155.00 Filing Fee & jﬁé(}.ﬁﬁ Filing Fee, Certificate
of Status & Certified Copy

[1$125.00 Filing Fee
Certificate of Status Certificd Copy



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

IN COMPLIANCE WITII SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CIMZA CAPITAL, PARTIERS, LIl
~ {Name of Foreign Limited LiabiTity Company; must include *Limited Liability Company,” "L.L.C." or "LLC.")

(If name unavailable, enter alternate name adopted for ihe-p_ux_'posc of transacting business in Flarida and atiach a copy of the wriften
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,"“LLC.") - - -
q Delaware

2. 3.
(Turisdiction under the Taw of which foreign Timited liabilily —
company is organized)

[FET aumber, [ applicable)

4 January 10, 2003 5. _Perpetual
{Dale of Organization} T - (Duration: Year limited lability company will cease to
exist or “perpelual”)
6. March, 2007 '
T {Date first ransacted business in Flonda, if prior to reg}’fstrasion.} = w
(See sections 608.501 & 60B.502 F.8. tw determine penalty liability) T §
22 o T
7. 110 Merrick Way, Suite 23 = : = .
- cogw —_
Coral Gables, FI. 33134 B m-< i
] ) i (Strect Address of Principal Oftice} = ;_ﬁ"-‘ T ]
. | 8L w
8. [flimited Hability company 1§ a manager-managed company, check here D g_,, -
rri
en

9. The namc and usual business addresses of the managing members or managers are as follows:

Rinaldo J. Cartaya .
110 Merrick Way, Suite 22 M

Coral Gables, FI 33134 _

10, 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 law of which it is organized. (A photocopy 18 not acceptable. Ifthe certificate isin a foreign language, a
transiation ofthe certificate under cath of the iransiator must be submitted.) '

Consulting

[ [. Nature of business or purposes to be conducted or promoted in Florida:

2 (D TN
— S .

Signa
tIn accordange with section 608 408(3)\F.
an affirmation under the penaltics of pery

Rinaldo J. Cartaya _ A
Typed or printed name of signee

., the execution of this document constitutes
ry that the facts steted herein are true.)

€ of 2 membef or an il{j?érized representative of a member.




* CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIIE STATE OF '

FLORIDA.

1. The name of the Limited Liability Company is:

it

CIMA CAPTTAL PARTNFRS, LIC =

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

a——. -

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

Rinaldo J. Cartaya e

(Name)

110 Merrick Way, Sulte 23
] F!oridé Sﬁcct Address (P:O. Box NOT ACCZEPTABLE}

S0€ d LI 0wy
da74

VONI0T14'33SS v
- 3lvis 4o AH‘J’J.?JCESﬂ

Coral Gables . FL._ 33134
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, [ hereby accept the appointment as registered

agent and agrec 1o act in this capacity. I further agree to comply with the provisions of all statuies

relating to the proper and complete performance of my ditties, and I am _familiar with and accepi the
obligations of myppsitioh 4s»egispred agent as provided for in Chapter 608, Florida Staiutes,

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optienal)

$ 500 Certificate of Status (optional}



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DC HEREBY CERTIFY "CIMA CAPITAL PARINERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EBXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SBOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2007.

z . : . % .
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6073049

3613200 B300

071111207 DATE: 10-15-07




L d

- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
CCOPIES OF ALL DCOCOMENTS ON FILE OF "CIMA CAPITAL PARINERS, LLC"
AS RECEIVED AND FILED IN THIS OFFICE.

AR FOLLOWING DOCUMENTS HAVE BEEN CERITIFIED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF JANUARY,
A.D. 2003, AT 12:30 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESATD
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD QOF THE
AFORESAID LIMITED LIABILITY COMPANY, "CIMA CAPITAL PARTNERS,

LLC".

Harnoat sbrmnt b P oo

Harriet Smith Windsor, Secretary of Stale
3613200 8g100H AUTHENTICATION: 073048

071111207 DATE: 10-15-07
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JaN-18-2883 15:18 C T CORPGRATION P. 2222

Ja-BE-E00T 198 ¢ T CORPORATION . ° P.Q2a3

CER'STF!C&?EEFF FORMATION

CIMA CAP{TAL PARTNERS, LLC

4. The name of the limited ltability co i
PARTNERS. LLC "y company s CIlA CAFTTAL

- 2. The addrass of lts registerad oﬁce fn the State of Dalaware Is
Gurperation Trus! Center, 1209 Orange Strest, in the Clly of Wilmington, County

. of New Castla. The name of {ts ragieternd agent at dress
Cerparation Trust Company. o sud'tad o The

IN WITNESS WHEREQF, the undersignad has exacutad this Carilficate of
Fdmmation of CIMA CAPITAL PARTNERS, Lfg this 10th day of January, 2003,

STATR OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 12:30 PM 01/10/2003
030015858 ~ 2613200

TOTAL P22



