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SUBJECT: ALBANPAR PARTICIPACOES LTDA
REF: W1200004%204
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We received your electronically transmitted document
document has not been filed.

Bowever, the
Pleace make the following correctionz and

rafax the complete document, including the electroniec f£iling cover zheet
The name must contain a word that will ¢learly indicate that it is a
corporation. Such worde include: CORPORATICN, CORP., COMPANY, CO., INC
and INCORPORATED.

L’

The corporation name contains symbols or special characters not recognized
on tha English keyboard. Please remove the spacial character whereverthegq
appear in your document.
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ou have any further questione concerning your document, please cil®)
{850) 245-6052.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGJSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Albanpar Participacoes Ltda., Cormp.

{Enter name of corporation; tust include “INCORPORATED

_ J “COMPANY,” “CORPORATION,”"
*Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)
2. Brazil

3
{State or country under the law of which it is incorporated)

.(FEI number. if applicable)
4. 11/16/2006 5. Perpetual
{Date of incorporation) -

{Duration; Year corp. will cease to ¢xist or “perpetual™)

(Date first transactad business in Florida, if prior to registration)
(SER SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Jiability)

2.2750 N.E. 183rd St., Unit 1511 Aventura, FL 33160
{Principal office address)

2750 N.E. 183rd St., Unit 1511 Aventura, FL 33160

{Current mailing address)

s, Real Estate Holding

- ~
2y 2
(Purpose(s) of corporation avthorized in home state or country Lo be carried out in state of Florida) %:% =23 B
e S
g .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) & nom o
m~<
Name: Corporate Maintenance Services, LL.C e ® rﬁ
>
- Ao o T
Office Address:  ¢/0 1000 Brickell Ave., Ste, 215 2E -
. =m
Miami , Florida 331 31 -
(City) (Zip code)
10. Registered agent's acceptance:

Having been named as regmered agent amf to accept service of process for the above stated corporanon at the place
designated in this applicatian, 1 hersbywcceprhg

appommm as registered agent and agree to act in this capacity. 1
ive Lo the pmper and comp!ete performance of my duties,

q
egistered ag‘g,;t’.
Krigtire Roy,




s

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

A. DIRECTORS
chairman: CArlos Jose Alban

address 2790 N.E, 183rd St-, Unit 1511

Aventura, FL 33160

Vice Chairman: N/A

Address:

Director N/ A

Address:

Director; N/ A

Address:

B. OFFICERS
President: C@r0OS Jose Alban

Address: 2750 N.E. 183rd St., Unit 1511

Aventura, FL 33160

Vice President: N/A

Address:

zo S
e R
‘é?ai'j_ Do
secretary: @1108 Jose Alban o o [T
Address: 2750 N.E. 183rd St., Unit 1511 Aventura, FL 33160 =B = -
._:f?"‘- =

Treasurer: N/,A"""-\ -

Address: / /\ / / h

14, Knstme oy, as Attorney-ln-F :

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



. CERTIFICATE OF TRANSLATION

I, Regina Cardoso da Silva, a professional translator certified by the American
Translators Association, member # 215413, hcraby attest that { have translated the

following docurnent:
JOINT CLEARANCE CERTIFICATE - ALBANPAR PARTICIPAGOES LTDA.

from Portuguese to English, to the best of my knowledge and ability.

Sincerely, o 4,4;%%
Lyt G- gﬁur

o
% COMMSSON 00901 T35
P&; BWIAES; JUN 23, 201.5
Regina Cardaso da Silva




WINISTRY OF FINANCE
National Ravenus Administration Goneral Attornay’s Qffice
Foderal Revenus Secratarlat of Brazll

JOINT CLEARANCE CERTIFICATE
QF DEBTS RELATED TO FEDERAL TAXES AND DEBTS ENROLLED ON THE ACTIONABLE
FEDERAL DEBT LIST

Name: ALBANAPER PARTICIPAGOES LTDA.
CNPJ: 08.443.030/0001-84

Reservation made for the right of the National Revenus Administration to charge and enroll ag
delinquent any delis under the responsibility of the abova company that may be ascerained, it
Is hereby cortified that no pending debls exiet related to taxes administered by the Federal
Revenus Sacretariat of Brazll (RFB) and debts enrofled on the Actionable Faderal Debt List by
the Natisnal Revenus Administration Ganeral Attomey's Office (PGFN).

This cerfificate, issued in name of the paren! establishment and valld for all its branch
establishments, vefars exciusively to the situation of tha sompany under the ambit of tha RFB
and PGFN, not covering social security contributions and contributions owed by law to third
parties, including those enrolied on the List of Actionable Debts of tha National Social Security
Ingtitute (INSS), which are coverad by a specific certificate.

The acceptance of this certificate is conditional on the purpose for which it has been issued and
the verification of Ha authenticty over the Internet, at the address, at the sddrosses
<http:/www.raceilta.fazenda.gov.br> or <http/Avww.pgfin fazenda.gov.br>,

Gertifioate iasuad hased on PGFN/RFS Joint Edict 3 of May 2, 2007,
Igsued at 17:22:08 on May 23, 2012 < Brasfla time and dates,

Valld untit March 12, 2013,

Contrd! code of the certificate: 8648.7E3E.3398

Certificate issued at no charge.

Attention: Any erasure or amendment shall invalidate this document.



