-

Floooooossiy/
= I

3 900185376229

{Address)

(City/State/Zip/Phone #)

[ pekup [ warr [] mar
10701 10~-01013--0100 | #7875

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

3t

Special Instructions to Filing Officer:
Fn
i
€, yra N\ GAVE Egg =
AUTHORIZATION BY PHONE YO }5 o
. N [ahag]
correcT L £ 8 g
oate /2 0. oo =
- [ %.ﬂg; wn
g £

e SR VN

Office Use Only

1 Y,




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: SWEET RIVER HOLDINGS, LTD.
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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

ANA PEREZ-FERNANDEZ

Name of Person

SWEET RIVER HOLDINGS, LTD

Firm/Company
10 NW LE JEUNE ROAD, SUITE 500

Address
MIAMI, FLORIDA 33126

City/State and Zip code

E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:

ANA PEREZ-FERNANDEZ at (395 y 461-0404
Name of Person Area Code & Daytime Telephone Number
STREET/COURJER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Cenler Circle Tallahassee, FL 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee %78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2010

ANA PEREZ-FERNANDEZ
10 NW LE JEUNE ROAD, SUITE 500
MIAMI, FL 33126

SUBJECT: SWEET RIVER HOLBINGS, LTD
Ref. Number: W10000046642

We have received your document for SWEET RIVER HOLDINGS, LTD and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
g%rr;{epmust include a word such as INCORPORATED, INC., CORPORATION or

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN A|I- ) )

A brief description of the entity's nature of business must be included in the
document.

Please return the corrected original and one copy of 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) 245-6962.

Valerie Herring
Regulatory Specialist |l Letter Number: 110A00023620
New Filing Section

www.sunbiz.org
NVivieion af Cornaratione - PO POY R297 _Tallahaccas Flarida 29914



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIFE STATE OF FLORID.L

1, SWEET RIVER HCLDINGS, LTD Tpne.
(Enter name of corporation: must include "INCORPORATED,” “COMPANY,” "CORPORATION
“the." "Co." "Corp.” “lne” "Co," or "Corp.”}

I name unavailable in Fiorida, enter aliermate corporute name adopted lor the purpose ol trunsucting business in ioridu)
( f p pur; u

5. Territory of British Virgin Islapnds
(State or country under the law of which it is incorporated)

(PR number, 1 f applicable)

4 May 28th, 2009 5. Perpetual

{Dumation: Yeawr corp. will cease Lo exist or “purpetual™)

{Date of incorporation)

6.
| {Date Brst transacted business in Florida, if prior 10 regisizution)
‘ (SEE SECTIONS 60715301 & 607.1302, F.5. 1o determing penalty liability)
| 7. 10 NW Le Jeune Road, Suite 500, Miami,Florida 33126

(Principal olfice address)

r—y

10 NW Le Jeune Road, Suite 500, M;ami,_?}9£3q§m§§12§“n

VHY TVl
1AHI3S
G

(Current muiling address) Q 'ii
Fm

Nold: 7l izl

s. . Noa:ng [omzhny i e

I (Purposc(s) fl'co:‘poralior( suthBrized in home stale or country to be carricd out in siate of Floriday T
' r-‘- )
! 9, Name and strect address of Florida registered agent: (2.0, Box NOT acccplable) B
O

Name:  Esguire Corpoarate Services

Office Address: 10 NW Le Jeune Road, Suite 500

Florida _33726
(City) {(Zip code)

Miami

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above srared corporation at the place
designated in this application, I liereby aceepr the appoinninent as regisrered agent and agree fo act in this capacity. !
Juriher agree to comply with the provisions of all statutes velative to the proper and complete performance of my dhries,
and I am familiar with and accept the obligarions of nry position as registered agent.

Ao o

{Registered ugent's signuuuﬂt)

11. Attached is a certificate of existence duly authenucat erfiore than 90 days prior to delivery of this application to
the Department of State, by the Szeretary of State or other official having custedy of corporate records in the jurisdicuon
under the law of which it is incorporated.



AFFHVEL
s

12. Names and business addresses of officers and/or directors: iy s e
k o SECRE AT UF STAIE
A. DIRECTORS TALLAHASSEE. FLORIDA

Chairman:

Address:

Viee Chairmuan:

Address:

Dircetor: Flmec de Araujo Campoes Filho

Address: Joagquin Floriano 488, 15th Floor, Sao Paulo, Brazil

Dircctor:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Scerctary:

Address:

Treasurer: /—_\

Address;

NOTE: 1fnecessary. you may.a 1o th\application Hsune addit
¥ pp g

13

(Signﬁfm‘ of Dhrector or Otlicer listed in number 12 of the application)

14, ELrg PE APAUTD C’MQEZS ki

(Typed or printed name and capacity of person signing application)
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