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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 927942 4353914
AUTHORIZATION

COST LIMIT : {5/%0. 00

ORDER DATE : December 23, 2015

ORDER TIME : 12:17 PM

ORDER NO. : 927942-005

CUSTOMER NO: 4353914

FOREIGN FILINGS

NAME : CARIBBEAN GLOBAL VENTURES LTD

XXXX QUATLIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Caribbean Global Ventures LTD

Name of corporation - must include suffix

Pear Sir or Madam:

‘The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
Asron Hill

Namme of Person
DLA Piper LLP (US)

Firm/Cormnpany
500 8th St NW
Address
Washington, DC 20004
City/State and Zip code

azahn@mpvgmbh.com

E-mail address: (1o be used for future annual report notification)

For further information concerning, this matter, please call:

Aaron Hill t(202 799-4219
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

‘T'allahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 FilingFee (3 $78.75FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIY - &r55201 % Waliers Kluwer Onding




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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|. Caribbean Global Ventures LTD Co

{Enter name ofcorporation‘; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]TIC.," "CO.," "C(er,“ "ll'lc," "CO,“ or "COI'D."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
- Cayman Islands

81-0862595
{State or country under the law of which it is incorporated) (FEl number, if applicable)
Perpetual
4. 5, P
{Date of incorporation)
G, pon acceptance of filing.

{Date of durafion, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE. SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
20 Genesis Close, PO Box 1344, Grand Cayman KXY 1-1108, Cayman Islands

(Principal office address)
3823 Tamiami Trail East, Suite 516, Naples, FL 34112

(Current matling address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

-
Name: Corporation Service Company —\:_
™M
1201 H St t
Office Address: ays street g
T: L .
allahassee Florida 32301
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1

Surther agree te comply with the provisions of oll statutes relative to the proper and complete performunce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Compagy

Courtney Williams
By: W

Asst. Vice President

{Registered agent’s signature)

10. Anached is a centificate of existence duly authenticatcd. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
v

ELO19 - B5.2015 Wolers Kluwer Onliwe




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

A. DIRECTORS

Chairman: Andrew J. Zahn

Address: Rua Baltazar da Veiga, 501

Sao Paulo, SP, Brazi], CEP: 04510-001

Joe Zah
Vice Chairman: - <o

Address: Rua Baltazar da Veiga, 501

Sao Paulo, SP, Brazil, CEP; 04510-00]

Director:

Address:

Direclor:

Address:

B. OFFICERS

. Andrew J. Zahn
President:

Rua Baltazar da Veiga, 501
Address:

Sao Paulo, SP, Brazil, CEP; (4510-001

Vice President;

Address:

Secietary:

Address:

Treasurer: -
ﬂ / /
Address: i

NOTE: If necessary, you may attac um 1g the application listing additional officers and/or directors.

12

“.

Signature of Director or Officer
The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 Andrew J. Zahn, Chairman

{Tvped or printed name and capacity of person signing application)

Fi.r19 - 8572015 Wolters K luwer Online



5107 equadag [ 14
Ky nOB AJuan MM
OBLOLBE 1 APTD uoresyoyiny

BLE0S
-spue|s] tBwAE?)

ssaueduro)) Jo Ansidoy

¢1221J30 PISLIOPNY uy

B

uaayfi,] pUoSnoy ] oML
sy upwiip)) pupiD o pupis|

g pup puvy £ apunuanis
a\\. R R MI .
o (e ¢ ;. e,

1aquao3(] Jo Aop pAET
2y us Mo, a8102D) Jv7 {3

T
e a—
—,

~
oS e
ST :Aunduod mﬁ,zmﬁﬁmmﬁﬁmﬁcm ayy Jjp u1243Y1 2510.49%2 0]
pazrioyng Anp pud .wuﬁc..m%y&wﬁ Bur mem noomwmwwmmnu%b‘uu stz fo a30p 241 10 S1 SPUPIS]
upidnyy 3y L f0 s T Y10 snjad-dg.pun .umnuxmm&:.\a pup pazjup340 dnp upduiod v

rd . e
- ‘\\ o -
o Ay

Y [y

%, -
oy

M@mvmm%ﬁﬂmaamo

%

QLT ‘STUNINFA

e .
Tl i
SE g, Tl

Supuvi§ %ocww@%wwww%tmu

X
N o,
~

067697 WA



