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COVER LETTER
TO: Registration Section

Division of Cerporations

SEMIBOL S.RIALLIC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and cheek are submitted to register the shove reterenced toreign Bimited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

ANTONK) REGOQJO

Name of Person

AVENIDA LEGAL TLC

Firm/Company

12550 BISCAYNE BLVIYSTE 1O

Address

MIAMIFL 33181

Cit/State and Zip Code
INFO@AVENIDALEGALLOM

— ~a
oo 22
r . e
E-matl address: (1o be used for future annual report notification) o ‘o
. i
For turther information concerning this matier, please call: (-:_ " e
e -
ANTONIO REGOICO 303 8148299 P -
HIN| } v ’ 2
Namwe of Contact Person Area Code Duytime Telephone Number e
':_ =
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
M0 Bas 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Cirele
Tallahassce, F1L 32301
Enclosed is a check for the fullowing amount:
Please make check payvable : FLORIDA DEPARTMENT OF STATE
= S$125.00 Filing Fee O s150.00 Filing Fee & L siss.00 Filing FFec & O £160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE 8TITH SECIION 6050902, FLORIDA STATUTIN, THE FOLLOWING IS SUBMITTED TO RECISTER A FORFIGN TINTIED LKLY
COMPANY HO TRANSACTBUNINENS INTHE STATEOF FLORIDA:

I SEMIBOL SR LLE

tName of Forergn Lunited Liabiy Company, must inchude “Lemtted Labilny Company,” TLLLC, or “LLC ™)

(1f name unas alable, ertes alterate nane adopted for the purpese of trangacting business in Flonda e alienute rame must include * Limsted Lsbilty Compary” "L L C 7 or “LECT)

ROLIVIA

(1)

3,
tfursdiction under the law of which kegn lumited babithin compam s orgamzed) (FEI nunber, 1t appheable)
03152019
4
(Daie (st ransacted basmiess sn Florda, o prior wo registration |
(Sge seglions #05 XA & 605 0908, 1'S 10 determuie ponalty liabahty }
1705 MOFEETT ST 1705 MOFFETT 8T
5 f.
(Soeet Addzess of Pyineipal Orfice) {Mailing Address)
HOLLYWOOD, FL. 334320 HOLLYWOOD, FL 33020
~y
o [=
T R
—— -
oo { :
7. Name and street address of Florida regisicred agent: (PO, Box NOT accepiable) R
' N )". ! L & A S )
. (@] 4
T e w
ANTONIO REGOIO TR T P
Namw: e .
™ i
125350 BISCAYNE BLVID ST 11O . R
Office Address: ' o
MIAMI 33181
. Florida
(Citvy {Z1p code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above swuted limited Hability company at the place
desipnated in this application, | hereby accept the appoimiment ax registered agent and agree (o act in this capacity. I further agree

ro comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

O—fF———

(Reyistered agent's siznature)




8. For initial indexing purposes, lisl names, title or capacily and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) towalf:

Title ur Cupacity:

Name and Address:

_ ALEJANDRO ZARZAR

Title or Capacity;

Name and Address:

{EManager Name {J Manager Name:
1705 MOFFETT ST
{IMember Address: ] Member Address:
HOLLYWQOLY, L. 33020 .
ClAuthorized {1 Authorzed
Person Persan
(Lother Clother (Clother Clother
[Imanager Name: [l Munager Name:
[(niember Adsess: (3 Member Address:
Tl Authorized 3 Authorized
Person Person - =
= =y T
- ' T il
[Tlother Cother ClOther ClOther 3
o=y L — 1
X . o 2R
} v PR
CIManager Name: ] Manager Nume: . - ::
[_iMember Address: [(i Member Address: 1 £ VN}
[ClAuthoriced {7 Authorized J:_-:
Person Person
[CJouher Lother [onher Cloter
Importagt Noticg: Use an attachment to report more than six (6). The uttachment will be imaged for reporting purposes only. MNon-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of exislence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is m a fureign language, a translation of the certificate under oath

af the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am awnne thut any false informatian
submitted i o document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F .8,

ALEIANDRO) 7ZARZAR

Snummnﬁfm pam— | pen-io

Tvped o printed rams of signee




REGISTRO DE COMERCGIO DE BOLIVIA

CERTIFICADO

CERT-JOSC-0938/19
Cédigo de Tramite N° 1966066

La Fundacién para el Desamollo Empresarial FUNDEMPRESA, Concesionaria del Registro de Comercio de
Bolivia, de conformidad a lo establecido en el Art. 9 inc. g) del D.S. N° 26215 y en ejercicio de la actividad registral;
a solicitud escrita efectuada por Mafia Laura Vaca E[ Hage Vargas con C.I. N® 5390051 SC.

CERTIFICA: -
1. Sollcito certificaclén que indique si ia empresa se encuentra vigente, domicilio y representante
legal.

Que, revisades los datos de inscripcion en el Registro de Comercio, se acredita que la socledad SEMIBOL S.R.L.,
se encuentra registrada bajo la matricula N° 340718.

Disolucién, Liguidacién yfo Cancelacion: No cursa Testimonio de Disolucién, Liquidacién y/o Cancelacidn de
Matricula de Comercio.

Domicilio/Direccién: Santa Cruz, Calle Jaime Mendoza, N° 48, Zona Banio Abaroa, UV, 35, Mzno. 007.

Representante Legal: Maria Laura Vaca E! Hage Vargas.

GESTION ACTUALIZADA: 2017. ESTADO DE LA MATRICULA: Vigente hasta el 31 de Mayo de 2019.

Es cuanto se cerlifica en mérito a los actos y documentos que cursan en el Registro de Comercio de Bolivia.
Santa Cruz, 18 de Febrero de

DVG
C.c. Arch.

Dr. Jullo Anibal Mégro Vacaflor
Jefe de QOficina Sede Santa Cruz
FUNDEMPRESA
Registro de Comercio de Bolivia

CERT-JOSC-)328H8
Piglna 1de




REGISTRY OF CERTIFICATE OF BOLIVIA
CERTIFICATE
CERT-JOSC-0938/19
CODE OF TRANSFER NO. 1966066
The institution for the Business Development FUNDEMPRESA, a licensee for the Registration of
Commerce in Bolivia. in accordance to the established in the article 9 Inc.g) of the D.S.No 26215 in
the exccution of the activity of” registering a business: this petition is done by Maria Laura Vaca El
Hage Vargas with C.1. No. 5390051 SC.
CERTIFIES:
. Solicit the certification that the business is valid. registered. 1s domiciled and has legal
representation.
That after revising all the data of msceription in the Registry of Commerce, the Registry believes

that the business SEMIBOL S.R.L. Is registered under the enrolled no. 340718.

Dissolution. Liguidation and/or cancellation: It is not reported to be in the process of
canccllation. or dissolution or liquidation under the enroliment of Commerce.

Address: Santa Cruz. calle Jaime Mendoza. No. 48, Zona barrio Abaroa, UV.35. Mzno. 007
Legal representanve: Maria Laura Vaca El Hage Vargas

Petition Made: 2017, Status of Enrollment: Active until 31 of May, 2019

I certifv the merit of the acts and documents presented in the Registry of Commerce in Bolivia

Santa Cruz. 18" of February 2018

Signature

Dr. Julio Anibal Mogro Vacaflor

Chief of the oftice of Santa Cruz

FUNDEMPRI:SA

Registry of Commerce of Bolivia



[. Maria V. Regojo. hereby certify that T am fluent in both English and Spanish. and further certify that
the above translation is a true and accurate translation of the referenced document.

By: 7/ A V4 ‘@(quj,\

Maria V. RCLOlO
03/01/2019

NOTARY CERTIFICATION

The foregoing instrument was acknowledged before me this Tst day of March, 2019 by Maria V. Regojo. who
has produced as identification or __X is personally known to me.

SEAL

S, ANTONIO REGOJO
.“!» By: &/[4/

1 MY COMMISSION # GG010048
" EXPIRES July 10, 2020 Name:_ A ntpipy Rejf‘j\z)

(407) 3960133 F ordsMataryServoe com Notary Public




