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November 5, 2008

Registration Section

Division of Corporations
P.O. Box 6327

-
Tallahassee, FL 32314

P
To Whom It May Concern:

Enclosed please find an application to register ELI S.E. LTD, a foreign limited
partnership, to transact business in the State of Florida and a check in the amount of
$1008.75 to cover the fee to file the application and to obtain a certificate of status.

As far as the proof of existence of the abovementioned foreign limited
partnership, please note that the government agency that regulates these types of entities

in the State of Formation (Commonwealth of Puerto Rico), does not give out certificates
to the State.

of existence or any similar record signed by an official. Thus, we have only enclosed a
document certifying that the entity has filed its annual reports and currently owe no taxes

Tania X. Mercado
831 SW 148 Place

Please return all correspondence concerning this matter to:
Miami, FL 33139

(305) 333-4549.

Should you have any questions, or require additional information, please call

. Mercado
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Division of Corporations

November 12, 2008

TANIA X, MERCADO
831 SW 148 PLACE
MIAMI, FL 33139

SUBJECT: ELI S.E. LTD.
Ref. Number: W08000051458

HY 1YL
ERIER
65:1 WA 21 330800

o

We have received your document for ELI S.E. LTD. and your check(s) totalifig:
$1008.75. However, the enclosed document has not been filed and is befiig:
returned for the following correction(s): .

1S4

¥y

N
A certificate of existence or a certificate of good standing, dated no more than 5,_0:,
days prior to the delivery of the application to the Department of State, dily™
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6094.

Agnes Lunt
Regulatory Specialist (I Letter Number: 908A00056941
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December 4, 2008

RN

Ms. Agnes Lunt
Regulatory Specialist 11
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Reference No: W08000051458
Dear Ms. Lunt;:

As per your request, enclosed please find the original certificate for ELI S.E.
LTD, a foreign limited partnership, issued by the government agency that regulates these
types of entities in the State of Formation (Commonwealth of Puerto Rico), along with
the translation of the certificate under oath, and a copy of the letter received from the
Florida Department of State.

We herby request a Certificate of Good Standing for the above referenced entity.
Please return all correspondence concerning this matter to:

Tania X. Mercado

831 SW 148 Place

Miami, FL 33139

Should you have any questions, or require additional information, please call
(305) 333-4549.

Tany X. Mercado
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

. ELI S.E. LTD.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Pariership suffives: Limited Partnership, Limited, L.P., LP, or Ltd

Acceptable Limited Liability Limited Parmership syffixes: Limited Liability Limited Partnership, L.L L P.

or LLLP.

{If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)

2, Puerto Rico 3 January 5, 1993

(State or Country of Formation) (Date of Formation)

4. Gustavo Cedeno

(Name of Registered Agent for Service of Process)

5 831 SW 148 Place Miami, FL 33194 o,

{Florida street address for Repistered Agent) I> 0

¢ 3308002

6. 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | fiurtheigrse 1

comply with the provisions of all stanues relative to the proper and complete performance of my drmél’"
anel I am familiar with an accept the obligations of my paosition as registered agent. -
3

A‘Q——Q/- =
I

Signature of Registered Agent

; Ave. 630 TH-205 The Village in San Patricio

[#)

* Hd

6S

(Principal office address)

Guaynabo, PR 00970

If limited partnership is a limited liability limited partnership, check box[_]
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9.

PMB #485 P.0O. Box 7891

(Mailing address)

Guaynabo, PR 00970-78%1

10. Name, principal office address, and mailing address of each general partner:

Victor R. Mercado Ave. 630 TH-205 The Village in San Patricio
(Rome) Guaynabo' PR 85870
PMB #485 P.O. Box 7891

Guaynabo, PR 08970-7891
Ave. 630 TH-205 The Village in San Patricio

. PRY0Y70

Sylvia de L. de la Pena

{Name) (
e Guaynabo,
PMB #485 P.O. Box 7891
(Malns A0
Guaynabo, B 450670-7891
{Name) (Street Address)
N
S -+
(Mailing Address) 55 ? -
rr“;”.,":g -~ -
25 F M
(Name) (Street Address) :%g - D

(Mailing Address)
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{Street Address)

{Name)
(Mailing Address)
(Name) (Street Address)
{Mailing Address)

—{
e, B3
=
=y (="
11. Effective date, if other than the date of filing: Pt |
= me mp rm
Zs O
(Effective date cannot be prior to nor more thun 90 days afier the date this documentds (5
. m —< N
filed by the Florida Department of State.) Mo o
— vy X
Qi_;i ———

=X e
12. Attached is a certificate of existence duly authenticated, not more than 90 dayg;prior en
to the delivery of this application to the Florida Department of State, by the Secrétary of 2

State or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized.

é day of /%V(/)Wﬁ 20 0f

Signed this

ature Qf a general pa
l\ hd

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
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MODELO SC 6088 ESTADO LIBRE ASOCIADC DE PUERTO RICO
REV.15 OCT 04 DEPARTAMENTO DE HACIENDA
QA 04-18 AREA DE RENTAS INTERNAS

CERTIFICACION DE RADICACION DE PLANILLAS DE
CONTRIBUCION SOBRE INGRESOS

NUM.CUENTA : 660-49-0671 EILSY1XI ELI S E

PO BOX 195056
SAN JUAN PR 00919-5056

PERIODO INFORMACION SEGUN SISTEMA
CONTRIBUTIVO

2006 RINDIO PLANILLA

2005 NO RINDIO PLANILLA

2004 RINDIC PLANILLA

2003 RINDIO PLANILLA

2002 RINDIO PLANILLA

INFORMACION AL CONTRIBUYENTE

DE NO ESTAR DE ACUERDO CON LA INFORMACION CONTENIDA EN ESTA CERTIFICACION DEBERA PRESENTAR SU
RECLAMACION CON LA EVIDENCIA DE RADICACICN EN CUALQUIERA DE LOS CENTROS DE  SERVICIOS AL
CONTRLIBUYENTE.

. DE NO ESTAR OBLIGADO POR LA LEY A RENDIR UNA PLANILLA (APLICA SOLO A INDIVIDUCS) DEBERA LLENAR EL

MODELQ SC 2781, CERTIFICACION DE RAIONES POR LAS CUALES EL CONTRIBUYENTE NO ESTA OBLIGADO POR
LEY A RENDIR UNA PLANILLA DE CONTRIBUCION SOBRE INGRESOS DE INDIVIDUOS, EN CUALQUIERA DE LOS
CENTROS DE SERVICIO AL CONTRIBUYENTE (CENTROS) Y PRESENTAR LA EVIDENCIA SOLICITADA.

PARA LA UBICACION DE LOS CENTROS, PUEDE COMUNICARSE A LOS SIGUIENTES TELEFONOS:

PONCE (787) B44-8800 - MAYAGUEZ (7B7) 265-5200
BAYAMON (787) 77B-4949 [ (787) 778-4973 [ (787) 778-4974

@émsm 05-Nov-2008 01:14 PM

SECRETARIO AUXILIAR DE RENTAS INTERNAS FECHA Y HORA DE
O SU REPRESENTANTE AUTORIZADO EMISION

SAN JUAN (787) 723-5556 [ 1-877-6B4-3422 -  CAGUAS (7B7) 25B-5272 [ (787) 745_0%‘“%
A,

.
- mad

ADVERTENCIA

"
ESTA CERTIFICACION ES VALIDA, 5SI CONTIENE EL SELLO DE RENTAS INTERNAS, EL SELLO OFICIAL DEL R

DEPARTAMENTO Y LA FIRMA AUTORIZADA. the saditioacion W ostils nasta & @%’

& Moy ¥ de acuenio - a :mo'mama'n 'ﬁ‘
Sistema mscanizado.
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MCDELO ESTADO LIBRE ASOCIADO DE PUERTO RICO FECHA: 05-11-2008
SC 6096 DEPARTAMENTO DE HACIENDA HORA : 13:13
8 AGO 02 AREA DE RENTAS INTERNAS LSP4282

CERTIFICACION DE DEUDA
NUM. CUENTA: 001 660-49-0671/000 ELI S E

PO BOX 195056
- SAN JUAN PR 00919-5056 *COMPUTOS HASTA: 05-11-2008

CERTIFICO QUE EL CONTRIBUYENTE ARRIBA DESCRITO
NO TIENE DEUDAS TASADAS POR CONCEPTO DE
CONTRIBUCION SOBRE INGRESQS, PATRONAL Y
ARBITRICS AL DIA DE 05-11-2008 EN NUESTRC
SISTEMA PRITAS.

ESTA CERTIFICACION NO INCLUYE DEUDAS
PENDIENTES POR TASAR O EN PROCESO DE
INVESTIGACION POR EL NEGOCIADO IMPQSITIVO
A LA FECHA DE ESTA CERTIFICACION.

ADVERTENCIA:

FAVOR DE REVLSAR ESTE DOCUMENTO EN DETALLE. SI USTED NCO ESTA DE
ACUERDO CON ALGUNA DE LA INFORMACION AQUI PROVISTA DEBERA PRESENTAR
SU RECLAMACION JUNTO CON LOS DOCUMENTOS QUE EVIDENCIAN LA MISMA A
LAS DIRECCIONES QUE SE INDICAN EN LA HOJA ADJUNTA.

ESTA CERTIFICACION NO ES VALIDA SIN LA FIRMA AUTORIZADA Y EL SELLO
OFICIAL EN ORIGINAL DEL DEPARTAMENTO DE HACIENDA

£
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MODEL SC 6088 COMMONWEALTH OF PUERTO RICO
REV.150CT 04 DEPARTMENT OF REVENUE
0OA04-18 INTERNAL REVENUE DIVISION

CERTIFICATION OF FILING OF
INCOME TAX RETURN

ACCOUNT NO.: 660-49-0671 EILS;YIX] ELISE

PO BOX 195056

SAN JUAN PR 00919-5056
v A
TAX PERIOD SYSTEM GENERATED INFORMATION
/m\\\
2006  TAX RETURN FILED : \\"\\“\
AT o
2005  NOTAX RETURN FILED ((\ \E\ \\}/
2004  TAX RETURN FILED \ \ ))
. AA\ \"‘x
- _—
2003 TAX RETURN FILED A},« \\\"—"'
2002 TAX RETURN FILED N \ V'

S

IF YOU ARE DO NOT AGREE WITH THE-INFORMATIONYCONTAINED IN THIS CERTIFICATION YOU
SHOULD FILE A CLAIM ALONG WITH SUPPORTING EVIDENCE OF FILING IN ANY ONE OF OUR
TAXPAYER SERVICE CENTERS, R\

IF YOU ARE NOT LEGALLY REQUIRED TO FILE ;IN INCOME TAX RETURN (ONLY APPLICABLE FOR
INDIVIDUALS), YOU SHALIZFILL.QUTYA MODEL'SC 278) FORM, CERTIFICATION OF REASONS FOR
WHICH THE TAXPAYER IS"NOT;REQUIRED BY LAW TO FILE AN INCOME TAX RETURN IN ANY ONE
OF OUR TAXPAYER SERVICE CENTERS (CENTERS) AND PROVIDE THE REQUIRED EVIDENCE.

TAX PAYER INFORMATION

TO LOCATE A SERVICE EENTER, PLE;&S‘E CALL THE FOLLOWING NUMBERS:
SAN JUAN (7:37):723-5556/ 1:877-684-3422 —- CAGUAS (787) 258-5272 / (787) 745-0666

PONCE (787) 844:8800 - MAYAGUEZ (787) 265—5200
BAYAMON (787).778-4949 / (87) 778-4973 / (787) 778-4947

“ :
LUZ‘._SANTQS\PAD[LI':A — (LSP4282) 05-Nov-2008 01:14PM (SEALED)

INTERNAL REVENUE AUXILIARY DATE AND TIME SEAL
SECRETARY OR AUTORIZED REPRESENTATIVE

WARNING

THIS CERTIFICATION IS VALID ONLY IF IT CONTAINS THE INTERNAL REVENUE SEAL, THE
DEPARTMENT OFFICIAL SEAL AND AN AUTHORIZED SIGNATURE.



MODEL COMMONWEALTH OF PUERTO RICO DATE : 05-11-08
SC 60%6 DEPARTMENT OF REVENUE TIME :13:13
& AGO 02 INTERNAL REVENUE DiVISION LSP4282

CERTIFICATION OF DEBT

ACCOUNT NO.: 001 660-49-0671 /000 ELISE

PO BOX 195056

SAN JUAN PR 00919-5056 *COMPUTED AS OF: 05-11-08 A\

I HEREBY CERTIFY THAT THE TAXPAYER NAMED ABOVE DOES NOT HAVE S
ANY INCOME TAX, EMPLOYER OR SALES TAX DEBTS AS OF 05-11-08 [N QUR “PRITAS” SYSTEM,

THIS CERTIFICATION DOES NOT INCLUDE UNASSESSED DEBTS OR DEBTS; UNDER‘AN
INVESTIGATION PROCESS BY THE TAX INVESTIGATION BUREAU AS OF THE DATEQF THIS.;

CERTIFICATION. \)
WARNING: &\’
PLEASE REVIEW THIS DOUMENT CAREFULLY. IF YOU DO NOT AGREE WITH ANY OF THE

INFORMATION PRIVIDED HEREIN YOU SHOULD SUBMIT A CLAIM ALONG WITH THE SUPPORTING
DOCUMENTS TO THE ADDRESSES INDICATED IN THE ATTAQi ED DOCUMENT

THIS CERTIFICAT]ON IS NOT VALID WITHOUT AN AUTHORIZED SIGNATURE AND THE OFFICIAL
SEAL IN ORIGINAL OF THE DEPARTMENT OE EVEVENUE ¥

/\\ \)
{SIGNED) (DATED) (SEALED)

INTERNAL REVENUE AUXILIARY ))DATE AND TIME OFFICIAL SEAL
SECRETARY OR AUTORIZED REPRESENTATIVE/
\:\m

N

TANIA X MERCADO  ————
Translator

NOTARNN, —

STATE OF*FLORIDA

COUNTY OF M,EAMI-DADE }

to be before me this .L/ day of December, 2008,

MELISSA YVETTE FUENTES

MY COMMISSION # DD704245
EXPIRES August 12, 2011
FloridaNotaryService.cam

(4071 398-01 53




