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COVER LETTER

TO! Reglmuon Sectlon

Division of Corporations . o
. COF!ECO CENTRAL AMERICA F'UND l; F« P
sule‘-:cr

Wame of Forclgn Limited Pummhlp or Limited Lmb:m;y Lhmtcd Partnmhlp

The énclosed applimion cartificate ofsmtus and fees sird !llbml‘ttcd 1o rogister a romlgn Iummd panmrship or limiwd Inabilsty Ilrmted

partnership 10 transact business In Florida.
Pledse return al cormpoﬁdcm:e concerming thls mannrln -

TIMDTI-|Y MAGUIRE ESQ
Codtuct Pmon

PIERCE ATWOOD LLP.

FirCompany
100 SUMMER STHEET S§STE 2250

o : Address
BOSTON, MA 021 10—21 06

Clty. Suw and Zip Coda

ress: tu ¢ used ros future annual report noli watlon

For furthor infofmatibh concerning this maner, pléase call:

JAMES C. BAKER 603 - 373-2006
: : [ .

. . . il -
‘Neme of Contact Pm’on Aren Codo and Dnytime Tclcphons Number

Encloscd i3 a ohegk for the fol lowlng amount;

- D8, OOO.DD Flling Fees DSI 008.75 Filing Fees  [131,052,80 Piling Feu D51,06) 23 Flll‘.og Pee,

(5965 Filing Fee nd and Coftificato of . end Ceitified Copy . Cortified Copy, and
$35 Regigterod Agent  Statiss . Certificare of Status
Foe) . .
'STREET ADDRESS: . MAILING ADDRESS:
Registration Sectlon Ragistrition Section
Division of Corporations Divisicn of Corporations
Clifton Building. . P. O, Box 6327
2661 Executive Center Circle Tullohéssee, FL 32314

Tallahasgee, FL 32301

So/za 3oV NOILlY&0dH00 1D C6B9EE35398

TV

o, R
r*’;{. ~a
Pl I :
I ey 7 E
oy o
g:,g ! e
o=
S =
™ o 4 !
r—ﬂ . X !ﬁ"-»m,:
N et
55 P -
Sm 9

8T1:¢1 <&lvz/la/9@8



<o

i

Ll

O B
L

P

APPLICATION BY F‘OREIGN LIMITED PARTNERSHIP Oox'
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

GORECO CENTRAL AMEHICA FUND I, i L.P.
(Name of Limited Partnershlp or umned Liability leltcd Partnenhlp, l'hicl'l mm\'! fnc[mlul(ﬂh')

Accaptable Limied Partrirship suffices; Limited Pavinership, Limited, L.P., LF, or Ltd.
Aoccepiable Umﬂed Liabi h{y Limited Partnership syffices: Limited Liability Limited Pdrmmfrip. LLLP or, LLLP

If name unavuilable. rniame under which the limited pnrtnership or limited hah[hry hrmled pumlersh:p pmpoaes fo mgism 1o transact

busfriazs In Florida; must coritain accsptable wuffix,
DELAWARE MAY o0, 2012
Stats or Counlry of Formatlon . Dalu ol‘ Formatlon

4. Fediral Employer Ideatification Namber:_
5. Namie of chlw:red Agbnt for S:n«la: of Proces and I"lmlda Stroct Address: _

CT CORPORATION
1200 SOUTH PINE ISLAND RD,

PLANTATION, FL 33824

J0-0739766

&1 keraby accopt tha uppointment as registered agemt and agree 1o ati In tids capaciqa. 1 further agree to cmpbr with the provi'.'wn!

of all atatutes relativa to the pro,
my position o regisiered agént,

oy reS\dem

;‘Bh‘t‘ ’ u

and complera performanca of sty durlés, ard f am famﬂlar with aid ﬁcap{ the pbligations of
| Toftero

7. Princips| Offles: 8. Mailing Address:
2121 SW SRD AVE STE 200 21 21 SW SBD AVE STE 200 _ .
. ——_‘ N
MIAMI FL 331 29 : MIAMI FL 33129 = @
gy
> 53
. T
.
9. 17 linited partaership ls-» limled Labifity Bmited partaorship, check box . @ =
i0. Name, pidncipal office address, and mailing address of each general partaer: Mo
CORECA CENTRAL AMERICA PARTNERB . LLD e ‘U';l
. ..__, Neme of Genéral Pastner: At
ame Of CrEneia Ef ?_2_5
= 1as i
=3

0GR L= Nr z1gg
f

Name of Goncral Pastner:
2121 SW SBD AVE STE 200 .
Slrcct Address:

Streer Address:
M lAMl, FL 33129

Malling Address; Malling Address:
Namis of General Partneii___. ‘ Neine of Gereral Parmes:
Strest Address: Street Address:
Malling Address;, - Malling Aﬁdmss:
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Name-of Generdl Paruer; eme-of Genernl Pastert.
Sireei Addioss: | Stroer Addrossy __ ' - L

Muiling-Atldress: .

 Mailing Addresss

Vi, Efteetive tate, iTother thantlie 04 fg‘_uf fiing! UPO.N FILING SRR
(Efictive daté dannol be prior td uor woredhar 90 days ajier thiedaie-Hhjs qocuminntfs filed

T4, Aingliedds o cenificate qﬁ'cﬂsiéi;qﬂ:#id,w Athentjcaled, not ingre tixe 90 days prigrto ﬂ]&‘dallvbi:v obgifé Application o.the.
EpRITEnE OF Siate; by.fhe S-ec’rttrir:a'r.of.smm;or‘idlidr'q'fﬁginlrliﬁv‘n:_, £ oisstodly’ of. the entity's recordsilh the [urisdietion under

Floride Dy
'jifi&f

tlio jawe.pfwhich irds oriaized,,
GorCa Coepfuy

by !&&FMfdu i;}ép&ﬂfr«n‘:’_rt-bf&téz:g )

b,

Bigned this

: O Hined ol penoal ph) L
, : . Jogehin Aléxender Von Nex\Golcz, Manager- .
The ipdividual glgilng this dotwnegcagtivm drat the. fairstaled hersin ans truo and thirJidividual-lxaware that false information
submitted i 8.¢lotiment, to.the. Rébamment of State. consiituios ahird degme ftlopy a3 piovided for inu:§17.155, F58:.
51,{100.00 (8965 Filing Feamd $35 Registered Agent Fos)
- $52,50 S
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