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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MATION LATIN AMERICA CORP.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. I
— .
Please return all coryespondence conceming this maiter 1o the following: == “¥1
R
RONALD L. HANSEN ) N y -UES’\} et o
(Name of Person) At e, ;T?_!
IMATION LATIN AMERICA CORP. i o= =
(Firm/Company) %1
&, o
6205 BLUE LAGOON DRIVE, #5600 B E
{Address)
MIAMI, FL 33126 )
(City/State and Zip code)
For further information concerning this maiter, please call:
BAVID W. JAMISON, JR. at { 305 y 530-0050 -
(MName of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 ) S
Tallahassee, FL 32399 . Tallahassee, FL. 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 IMATION LATIN AMERICA CORP.
{(Name of corparntion; must include the ward “INCORPORATED"™, “COMPBANY™, “CORPORATION" or
wurnils or abbreviations of like import in language as will clearly indicate that it is a corporation instead ol a

natural person or partnership if not so contained in the name ot present)
. DELAWARE 3, APPLIED FOR
{State pr country under the law of which it is incorpotated) (FEI namber, if applicable}
4. MARCH 24, 2003 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to axist or “perpbmal™
6. UPON QUALIFICATION o e 3
{Dute Brst yansacted business in Florida. } corporation has aet transacted business in Florida, inscrt “upon qunlgu‘:?}hn?g ""g"}
(SER SECTIONS 607.1301, 507.1502 and 817.155, F.5.) Ll Py v
, 6205 BLUE LAGOON DRIVE, #500, MIAMI, FL 33126 B~
{Principal office nddress) - x m
o, = 3
o >

w[

5205 BLUE LAGOON DRIVE, #3500, MIAMI, FL 33126
{Current mailing address) ,

ENGAGE IN ANY LAWFUL ACT OR ACTIVITY PERMITTED UNDER FLORIDA LA
{Purpose(s) of corpi:rétiou authorized in home state or country to be earricd out in siale of Florida)

8.
9. Name and giyeet address of Flarida registered ngent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: CT CORPORATION WSyssem o .
Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION . Florida 33324
(Zip codc)

(Ciry)

I0. Registered ngen(’s ncceplance:
designated in this application, I hereby aceept the appointment as registered agent und agree to act in this capacity. T

Jurther agree to comply with the provixiony of all statutes relative o the proper and complete performance of iy
duiies, and I am familiar with and accept the obligations of my pasition as repistered ggent.

{Repizstered apgent’s sxgnam; FE} E

11. Adached is & certificate of existence duly authenticatled, nul more than 90 days prior to delivery of this application ta
the Department of State, by the Secretury of State or other official having custody of corpornte records in the jurisdiction

Ilaving been named as registered agent and to accept service af process for the above stated corporation at the place

under the {aw of which it is incoporated.



12. MNames and business addresses of efficers andfer direcrors:

A. DIRECTORS
RONALD L. HANSEN | _ L -

Chafrman: -
Address: 5205 BLUE LAGCON DRIVE, #500 =P
MIAMI, FL. 33128 | o A = S
o, X ""ﬂ'
Vice Chairman: _JOSEPH V. GOTE AR o FIL 7T e
€ -l i
Address: 5205 BLUE LAGOON DRIVE, #6500 | B o :“":"i
MIAMI, FL 33126 T T
c“;—:‘;r ' .- -
Dircctor: _SeRei0 L CASTILLG A o SN
Address: 5205 BLUE LAGOON DRIVE, #5600 >
MIAMI, FL 33126 o L o
Direciar. JOHN L. SULLIVAN ‘ Director: PAUL R. ZELLER
Adires. 5205 BLUE LAGOON DRIVE, #600 _ Address: 6205 BLUE LAGOON DRIVE, #6800
MIAMI, FL 33126 MIAMI, FL 33125
B. OFFICERS Agsistant
president:  RONALD L. HANSEN vreasurer:; SERGIO J. CASTILLO
Address: 5205 BLUE LAGOON DRIVE, #600 . Address: 6205 BLUE LAGOON DRIVE #8600
MIAMI, FL 33126 MiAMI, FL 33128
Secretary: _JOHN L. SULLIVAN ) B
addsess, 5205 BLUE LAGOON DRIVE, #600 L L s
MIAML, FL 33128 . L e
TressnreSERALD P. HALBACH
address: 5205 BLUE LAGOON DRIVE, #8500, MIAM!, FL 33126
Asgistant
Secretary JOSEPH V. GOTE ) N e

address. 5205 BLUE LAGOON DRIVE, #5600, MIAMI, FL 33126

NOTE: i?cgsu'y. you may attach an nddendum to the applicalion lHsiing additional officers and/or directora.
13. 'J W

(Signature of Chuirman, Vice Chairman, or any officer listed in number 12 of the apphication)

RONALD L. HANSEN

i4.

{Tvpcd or printed nam= and capacity of persen signing appligiioe MIRTA CABEZAS
P P pacily of p ETmE #pp ; Notary Pubii: - State of Floida

&% 3ty Commiseion Exgree Jul 27, 2008

- ,ﬁf} Qg&&%ﬂ\ 3/ / 2 B 7 Commission # DD132818
Q{\(\“ /o SR Bonded By National Notary Assn.




Delaware . .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMATION LATIN AMERICA CORP." IS
DULY INCORPORMTED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPCRATE EXTISTENCE SO F4AR &S
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

MRLRCH, A.D. 2003.

\zﬁlhﬁﬂiut-)AiwuﬁiﬁJga§;¢0L44AJ.

Harriet Smith Windsor, Secretary of State )

3639351 8300 AUTBENTICRTION: 2325843

0301936989 DATE: 03-24-03



