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dun 16 07 12:14p

Miaml Offios 4803638530

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

3. Alsia Latin Americs Fund GP, L.P. .
(Nuie of Liziiwd Partarahip or Limitad Linbility Limiled Parmarship, which must inchide sl

Avospiabls Limited Parmership suffives: Limited Partmership, Limited, LP., LP, or Lid,

Acoszrabie Limited Liabiity Limited Parmership syffias: Limitod Liability timired Parmerriip, LL.LF.

or LLLE, .

(i o unavasilable, 2meme ondee which the mitad pactnership or limited liability limitsd parmemhip '
praposes to register to traraact businesy In Florida; must contain acceptable suffix.)

po

2, Delawere 3 Dsromano7
(Sinte ar Country ot Formation) {Date of Formation)
4, Xavier GopzalezSanfelin . 'g Lo
(Namwe of Begismred Ageat for Service of Procoxs} -m %
o
3 Espiritu Banto Plaza, (395 Britkell Avenus, Sulte 200 > -
(Flarlds afvest sddregs for Repistimed Agent) g g; =
Miami, Flarida 3313 o ;
X2
6. 1heraby acagpr tha appoinoment as ragletered agent and agree 1o acs in his tepacity. !ﬁ:rﬂmk;r?u I8
.comply with thy provisions of aif statutes relutfve 1o the proper and complecs pergormanze of my digtity,n
and I am famdllar with an acoepr the oblipations of my pantion as registered agen, o= 0
: : L, ! Xavler Gonzalee- Senfoll et il
B - Sm
By: %”H - > i
. . Sigmature of Roghotersd Agent
7. _Bipiritu Samta Phuza, 1395 Prickell Avenis, Sulbs 800
o Y T {Principel office address)
Muami, Florids 33131 LT B
J’_l LI PP “.‘,i’.'-"- ‘.~, X '—.
8. If limited partnership Is 2 Hmitodd liability limited partnership, check box[_]
P T P
Papgelof3
LT LSRN0 G T dviwn Ol
Gg/28 3Jovd dadd 1o §19.2220868 1861
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Jun 18 07 12:14p Migmi Offlee : 4803036630 p.10

9. Bapirity Suato Plong, 1305 Brioksll Avenue, Suits B00
(Muiling addreas)

Mizami, Florida 33131

10. Name, principal office address, and mailing address of sach general parmer:

Alsia US GP, LLC Espirity Sants Pluzu 1395 Brickell Avenus Suits 800
(Name) (Biroct Addross)
Minml, Florids 3313
>
iy L o
(Mailing Addroau) - % 5
;ﬁ —_—
=
xm &= T
Jb_g_z —
(Name} (Streer Addrees) o —
o= & |
Mo M
il -
(Malling Ad¥ress) W
SF 0
K] n
= o
. (Nams) ' - " (Sireet Addrers) NP
: L ET (Mailing Address)
{Rams) - (Stvomt Address)
; Co e e e . Mailing Addreas)
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(Name) (Strect Addrezs)
{Meiling Addresy)
(Nune) (Streot Address)
{(Maiting Address) -
=
e —
P
S
11. Bffactive date, if other than the dsto of fling:__ a =
4 —_
M= 0
(Eiffective date cannoi be prior to nor more thant 90 days afier the date this documaan s,
feled by the Florlda Deparment uf State.) LI -
e
£ ©
12, Attached is . certificate of existenoe duly authenticared, not fnore than 8¢ days gt o
to the delivery of this upplication to the Florida Department of State, by the S of O
Btate or other offvinl having custody of the armty‘s n:cords ln :ha Jurisdiction under the
law ofwhich!t:snrgamzed - - . oo
Signed this ___ I 5 . day of fume 20 07
'ngnature of » pmmﬂ pariner:
/'yf-‘&’;; st
Filing Fees: $1.,000.00 (965 Filing Fov and §35 Registered Agont Fee)
Certified Capy (optional)s $52.50
Certdficate of Status (optional):  §8.75
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Delaware ™

The First State

Y, HARRIET SMITH WINDEOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREPRY CERTIFY “ALQIS LATIN AMERICA FUND Gp, L.P.®
IS5 DULY FPORMED UNRPER THE LAWS OF THE STAYTE OF DELAWARE AND I8 IN
GO0D STANDING AMND HAZ A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF
THIS QOFFICE SHOW, AS OF THRE FPIFTEENTH DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ABSSESSED TO DATE.

Fannaet it Py o
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 5763363

4348554 8300

070715210 DATE: 06-15-07
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