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Jennifer A. Watkins, ACP, FRP
Certified Paralegal, Florida Registered Paralegal

Akerman Senterfitt
125 Worth Avenue
Ak rrr‘an Suite 330
e Palm Beach, FL 33480-4466
Tel; 561.659.8660
Fax. 561.659.8679

jennifer.watkins@akerman.com

March 29, 2012 gt 3

S

I %E

Via Federal Express =
=t

Florida Department of State _—
New Filing Section, Division of Corporations =
Clifton Building W
2661 Executive Center Circle "~

Tallahassee, FL. 32314

Re: Robin Holdings Group Corporation

Dear Sir or Madam:

Enclosed for filing on behalf of the referenced Foreign Corporation is an Application by
Foreign Corporation for Authorization to Transact Business in Florida, together with a certified
copy of the Certificate of Incorporation, and our check for the filing fee in the amount of $70.00.

[ you have any questions, please contact me directly. Thank you for your assistance.

Sincerely,

nidor ) i tocas)

Jermnifer A. Watkins, ACP, FRP
Certified Paralegal, Florida Registered Paralegal

JAW/bhs
Enclosures

ce: Roberto Justus

akerman.com
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COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: Robin Holdings Group Corporation

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 concerning this matter to the following:

Jennifer A. Watkins, ACP, FRP B m
Name of Person e S

. P S
Akerman Senterfitt =Lz
Firm/Company :ngi f—_“; i
125 Worth Avenue, Suite 330 LE o= T
Address Ig:ji = i

S \

16

Palm Beach, FL 33480

City/State and Zip code

Roberto.Justus@yr.com
E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

o (561 | 659-8663

Jennifer A. Watkins
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS;
New Filing Section New Filing Section
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327 |
Tallahassee, FL 32314 ‘
\

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amocunt;
D$87.50 Filing Fee,

70.00 Filing Fee D$78.75 Filing Fee & I:] $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ROBIN HOLDINGS GROUP CORPORATION
(Enter name of corporation; must include "INCORPORATED," “"COMPANY," “"CORPORATION,"

*ine..” *Co,," “Corp,” "Ing," “Co," or "Corp.™)

{1F naine unavailable in Florlda, enter aliernate corporate nnme adopted for the purpose of transncting business in Florida}

2, BRITISH VIRGIN ISLANDS 3
(FEI[ numbur, If applicoble)

(State or country under the law of which {t Is incorporated)
4. FEBRUARY 1, 2012 s, PERPETUAL
(Date of Incorporation) {Duraticn: Year corp, will cense to exlst or “perpetunl’

6
{Date first transacted business in Floridn, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 delermine penalty liability)

.50 8. Poinle Drive, #801, Miami Beach, FL 33139
(Principal olfice address)

50 S. Pointe Drive, #801, Miami Beach, FL 33139
(Current malling address)
=
3. Real astate my 88
(Purpoae(s) of corporation authorized in home siate or country to be carried out in siate of Floridn) =5 "If
[ od R -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) E;% 3 —
=Tt
Neme:  NRAI SERVICES, INC. ne e
2% =
Office Address: 515 E. PARK AVENUE e X
TALLHASSEE Florida 32301 Smon
(City) (Zip code) -~

10, Rogistered ngent’s acceplance:

Having been named as reglstered agent aitd to nccept service of process for the above stated corporation af the place
designuted In this application, I liereby nccapi tire appointment as registered agent and agree to act In this capaeity, |
Jurther agree to comply with the pravisions of all statutes refative to the proper and complete performance af my dutles,

and I am familiar with and accept the obligatlons of my position as reglstered agent,

d agent's signature)

Il. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of Slats, by the Secrelary of State or other official having custody of corporate records in the jurisdiction

under the taw of which It Is Incorporated,



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

pirector: ROberto Luiz Justus
address: D0 S. Pointe Drive, #801, Miami Beach, FL 33139

Director:
Address:
= ~
B. OFFICERS P S
T —
. ~es ~
Presiden: ROberto Luiz Justus T OO e
e O L
Address: 90 S. Pointe Drive, # 801, Miami Beach, FL 33139 W w i
™ =< o []
TS w0
.";" [y i "’urj
Vice President: Dot = L
Address: pad L
Secretary:
Address:
Treasurer:
Address:
NOTE: [fnecessary, you may attach an adthhe appligat@n.listing additional officers and/or directors.
13. VAN /)

7Signa 43 of Director or Officer
The officer or director signing this document (affd fvho is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false igfdrmation submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
1+, ROBERTO JUSTUS , Pirector

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




CERTIFICATE OF INCORPORATION
(SECTIONT7):  °

Jor WHQ—mHE OF OOWHOEH—H_ AFFAIRS

st st,day of February'2012
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