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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tulahassee, Florida 32301
{850) 224-8870 + [-B00-342.8062 « Fax (850)212.1222
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Cert. Copy

Photo Copy

Ceruhcate of Good Stsndine
Ceruficare of Status
Certificate of Fictitious Nine
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Orficer Search
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; Fictitious Owner Search
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113 Bonger 1 Peing « Thom vt G4 TG

Name Date Time




COVERLETTER

T(y:  Registration Section
Division of Corporations

SUBJECT: AZUCAR LTD.

Name of corporation - must include suffix

Dear Siror Macdam:

The enclosed “Application by Foreign Corporation fur Authorization w Transact Business in Florida,”
“Centificate of Existence,” or “Centificate of Good Standing”” and check are submitted to register the
abave referenced foreign corporation to transact business in Florida,

Please retun all correspondence conceming this matter to the following:

Mariella Martinez

Name of Person

Jones Walker LLLIP

Firm/Company

201 5. Biscayne Blvd. Suite 3000

Address

SMiami, F1O33131

Citw/State and Zip code

mrichi@joneswalker,com

Fomatl address! (10 be used tor future annual repost notification)

For further information conceraing this maner, please call:

Mark 1D, Rich a8 | 679-5720
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Cenwre of Tallahassee P.O. Box 6327
2415 N Monroee Sireet, Suite §10 Tailahassee, FL 32314

Tallabassee. FL 32303

Foclosed is a cheek for the following amount:
Please make check payiable to: FLORIDA BEPARTMENT QF STATE
7] §70.00 Filing Fee id §78.73 Filing Fee & T S78.73 Fiting Fee & {Zi $¥7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceruficd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIE SECTTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING {8 SUBAMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN T1E STATE OF FLORIDA,
AZUCARLTD.

(Enter nzme of corparziion; must include “INCORPORATED,” "COMPANY." “CORPORATION.”
“leel "o "Corp "ne,” "Co,” or "Comp.”)

ALUCAR ICAYMAN) LTR. INC.

(if nume unavailable in Florida, enter alieraie comporate name adopted for the purpose of Iransacting business in Florida)

3 CAYMAN [SLANDS 3 u8-0543520
“(Staie or country usder the law of \\'hiar—i—l-if\'-in-c-c;;‘l;:zﬂcti) (FEI T}lll]ll:);;;—irili)[)liC.lblL‘) o
4 July 30, 2007 5. ~
{Date of incorpurion} (Daic of duration, it other than perpetual}
O

(Bare first iransacted busintss it Flotica, it [vx.'im to registration) T
(SEE SECTIONS 607.1301 & 6071502, F.5. 1o deiernting proaity lability)
c/o Murk 1, Rich, 201 8. Biscayne Blvd. Suite 3600, Miami, FL 3313

7

(Principal office strect addicss)

{Curreni mailing address, iFdilferean

8. Nanmwe and sweeg address of Florda reeistered agent: (PO, Box NOT accepiable)

MRACSLLC

201 S. Biscayne Blvd. Suite 3000

Namwe:

Oitice Address:

T AA131
CFlondy

(Citv) (Zip code)

Miami

9. Registerad agent’s acceptance:
Having been named us registered agent and to accept service of process for the ahove siawed corporation ar the place
designated fi this applicaton, T herehy aceepr the appoiniment as registered agent and agree to act in this capecity. |
Surther agrec to comply with the provisions of alf statutes relative o the proper and cemplete pecformance of my duties,
and Lam fumiliar with and wecepr the vhligations of my position as registered agent.

Nl

1 '
ATV t
w____’,{_\;ﬁ Y S
/ (Registered agent’s signaiure)
W

10, Attached is a uct'liﬁﬁ/ulc of existence duly anthenticated. notmare than Y0 days poor w dedivery ol this application to
the Deparuncnt of State, by the Secretary of Ste or sther otficial having custody of corporare records in the jurisdiciion
under the law of whieh tis incorporated.

TE. Forsaitial indexing purposes, Hanamaes, Dibes and addresses of the prmasy oftleens andZor dirccions fup o sia 06) naml}:



A DIRECTORS
ZiChairman
LiVice Chairman
T Director

& President

m Vice President
OSeerctary

LOther

CiCheinman
Civiee Chairma:
recior
ZiPrestdent
“Wice Prestdent
{ Secretary

Hhher

iChainman
TiVice Chaimian
Zbirector

i~ Prewadent

TMWice President

{ Secretary

LiOther

_ _///:z‘ﬁ -

Name:

Address:

Jose Francisca Fanjul

Fase Franeisce Fanjul, i,

CTreasures

_ihber

RWITHTN

Address:

CiTeasure

Ldtnher _

Name: __

Adledress: |

3 reasurer

0her

i Chanman
CIWice Cheinnan
Cirector

2 President
TWiee Presidem
Seeretary

Il

LI hainnan
LiVive Chaiman
Duecior
TIPresident

U Viee President
Jl%ecretary

U Osiher

L IChairman
“Wiee Chainman
Tiirecior
iPresidem
CiVice President
ZdSeervtary

S Oher

Name:

Adidress:
o Freasurer

Other .

Name: _ N R

Addiess B R
Zilrewsurer
_Other

Name:

Adddress:
Lo treasurer
COwer

wrtant Notice: Use aa attachimest ta tepors mare than six (61 The atzchment will be imaged 1or eposting purposes only. Nop-indesed
viduals may be added w the index when tiling your Florida Depanment of Staie Annual Report Torm.

Signnure of Ditector or Oftices

The oiticer ur direaton signing this doeumen: (and whe is fisted inmunser Fl 2buve) affirms thai the fucts steted hereln ae e and that he or

she iy awaze that false information submitied in w documen: w the Depanment of Stie doastitutes i« thi

817155, By,

Jose Francisco Fanjul, President

13.

16 degree felany a¢ provided furin

(Typed or printed nasmc and capaciny of persen aignmg application}
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