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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA zo @ o)
) - \,m : abe
;. GBR International L.P. :,?s % w:ﬁ_
(Mamo of Limited Partnewship or Limited Lisbility Limited Parinership, whick musi inohide suff: x)-; ol \ 'ﬁ_
Aceeprabie Limited Partrership syllixes: Limitod Partnership, Limlted, L.P.. LP. or Ltd. (_,m‘«;..

Acoepiabie Limited Licbility Limited Parinership suffixes: Limirad Liability Limlted Partnership, L. L. Ij'f e
or LLLP, r

(7 name unavaiiable, name under which the Timited partnarship o7 liitsd fiability limited pertorshlp
Proposet to regisier to trmnsact business in Flordda: wmust contain acceptable suffix.)

2. Cayman [slands 3. July 21, 2003
(State or Country of Forfnation) (Date of Formation)
4, Jeffrey Edward Lehrman
(Wame of Regisizre) Agont for Servide of Process)

5. 2222 Ponce de Leon Blvg, Sulte 500

ddress for Registered Agent)

6. I hareby aceapi the appotsmoftt as registared and agree o act in this eqpacity, ! further cgree (o
comply wiik the provisions ¢ iolules refative to [he proper and complen performance of my duties,
and [ am famifiar with an ac bligations of fiy position as registered ageny.

*

Sig fRegistored Agent JEVFREY RDWAMD LESIMAN
+ Zephyr House, 122 Mary Strédel

(pfmaipal office addrees)
Grand Cayman/ KY1-1 107/60;;man Islands

~

8. If limited paﬂnMiwd liability limiled partnership, check box[]
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g, 2222 Ponge de Leon Blvd., Ste 302
{Mailing address)

Coral Gables, FL 33134

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

GBR

nenagenént Services, Iac. : Zephyr House 122 Mary Street
e m%& 2| Grand Cayhan RY1-1107 Cayman Islands

2222 Ponce de Leon Bivd., Ste 302
Coral Gables EE 45934 ©2

(.D
s A v
=
{Name) treet Add E -
ame {Stree ress) <_‘a 1
- IV
S oy ”
- (Mailing Address) %) %i:-j
@
{Namz) (Street Address)
{Mailing Address)
(Name) (Street Address)
(Malling Addresx)
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{Name) (Streel Acldress)
[Maiting Address) S g
U § |
‘:\1 .
(=)
Na U
(Neme) (Stree1 Address) &
=

(Muiling Address)

J 1. Effective date, if other then e date of ting:_(UPON fillng)

(Effactive date cannot be priar (o nor more than 90 days qfier the date thix document s
JHed by the Fiorida Depariment of State.)

12. Attached i5 & Gertificate of existence duly aythenticated, not more than 90 days prior
to the delivery of this application ta the Florida Diepartment of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this 2‘?

|
day of JaNUary 2008 |
Signature 5( a goporal partacs;  GER MANA , IHC.
A /L .ﬁay ml A
‘ Alberto Leusi, Vice President I
¥ [
i Flling Fees: 51,000.00‘(5955 Filing Fee and $35 Repistered Agent Pee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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" CEETIREED TO BE A TRUE AND CORRECFGOPY :

R o Y /%

Has (b il

il Y

' - ﬁ.-n_-.l.lhnw.r.a AR g -

oo fiB -3 M 1P
S ennpy GESTINE
SRR m...“.. :. m;.m .G-.WU.»

. CD-14182 ) :

Certificate of Registration of Exempted Limited

", Partnership

I b EVADNE m%mﬁﬁﬂaﬁ@gﬂ a\ﬂﬁ%ggna Partnersiip inthe )
Cayman Istands DOHEREBY CERTIFY, peorsuant To the Exempited Limited Partnership Law, 19 that alf:the

requisitions of the said Law inswspect of registration ibere complied with by- -

GBR International L.P.

a:m»dq_uoamh_.ﬁmm& Wnn.__wn..m‘__mm uw.o_wanmm.?n&u Q@Sﬂa Islands o the 21st day of July Tisoe
Thousand Three ST b .

Gipeni under my-hand n..__,_nm Seal na.mmuw@m Town in the
Istend of Grand Cayman this 21st doy of Juby
Tevo Thousand Three

{SGD. D, EVADKE ERANKS)

. ~Melenis £_Rivers-Woods .
Assiatont Registrar .7 Assistant Regfstrar of Exempted Limited Pai
_ 27 amary 2009 : _ Caymar: siands. . .
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