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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 AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA:

1. BARING LATIN AMERICA CAPITAL CORPO
(Rama of corporaton: must inciude the word A A o vorde oF
abbreviations of ike importin language as will clearly indicam thatitis a co oraton inswad of
or parmership it not 80 RonGIned n he name 8t nr:':cnu id ad ot a nannsl person

2 State of Delaware 3 N/A

o ______.__-——-——-—,"""._— ————
(State or county under the law of which itis incorporamd) { FE| numbwv, i applicable)

4. November 9, 1994 5. Perpectual
{Dats of Incorporation) {Duration: Year corp. will caass © axistor 'bcrv'!.nll- :
[

Sy

.lDan #rst ransacted business in Florida. (ses sectione 807.1501, €07.1502, snd 817.988,F 3)

7. Grani Bay Plaza, 2665 S.Bavshore Drive, Suite 1101

coconut Grove, Florida 33133
{Current maiting address)
. ™
ro conduct any lawful business, promote any lawful purpeseq
8. and enqage in any lawful act or activity. 2
{Purposals) of corporation authorized in home Stat of country © be camied outin the stw of Fiorida)

9. Name and sveetsddress of Florida registered agent:
The Prentice-Kall Corporaticn
Name: System, Inc.

Office Address: _1201 Hays Street, Suite 105

Tallahassee Florida 32301
¥ f
Zip Code)

10. 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, ! hereby accept the appointment as
registered agent and agree © actin this capacity. | further agree ®© comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familisr

with and accept the obligations of my position as registered agent.
The Prentjce-Hall Corporation System, Inc.

oy Vo Sk fuot- UiF
\ . [Registered agent's signature)
Vicki schieiber,  pestVif.
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior ©
delivery of this application to the Department of State, by the Secratary of State or other
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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A uucrous

c’ukmn: John .Ddre‘

Address: __8 Bish'gg_c@ire' _

London EC2N 4AE, England
Vice Chairman: _N/A '
Address: ‘

Diractor: Alberto Beeck

Addreass: 667 Madison Avenue .
New York, NY 10021

Director: Mark Huntley

Addrass: P,0.Box 255, Barfield House, St.Julian's Ave.

St,Peter Port, Guernsey GY1 3QL

8. OFFICERS
President: ___Pedro-Pablo Kuczynski

Address: ___26&5 S.Bavghore Drive, Suite 1101

Coconut Grove, FL 33133

Vice President: _N/A
Address:

Wy

Secratary: __Gerardo Seoulveda

Address: 2665 S.Bayshore Drive, Suite 1101

‘FE 33133
Treasurer: _Gerardo Seculveda -

Address: . 2665 g.Rayshore Drive. Suite 1101

Coconut Grove, FL 33133

NOTE: If necessary, you may attach an addendum to the application b .
andyor directors. application listing additional officers

w AN Cl-aq, 2
(Signature of Chairman, Vice Chairman, o nvof!icnr listad in numbar 12 of the application)

14, Eduardo Elejalde, Managing Director
(Typed or printed name and capacity of person signing appicaton)




ADI)I'ZNDUM m APPLICATION I'OR

AUTIIORIZATIOV 'l' 0 ’I'RANbAC'I‘ BUSINLSS lN I-‘LORIDA OF

r

12, Names and addresses of udditional officers and directors:

A.

NA984I2

DIRECTORS
Ditéctor:
Address:

Dirbctor:
Address:

Direclor:
Address:

BARING LATIN AMERICA CAPITAL CORPORATION. INC.

-Pedro-Pablo Kuczynski

2665 S.Bayshore Drive, Suite 1101
Coconut Grove, FL 33133 -

Femando Montero
2665 S.Bayshore Drive, Suite 110}
Coconut Grove, FL 3_3133

Eduardo Elejalde
2665 S.Bayshore Drive, Suite 1101

- Coconut Grove, FL 33133

OFFICERS |

Managing Director:

" Address:

Managmg Dlreclor'

Address.

Managing Director:
.Address:

'Eduardo Elejalde _ |
- 2665 S.Bayshore Drive, Suite 1101
Coconut Grove FL 33133

N.mcy Lange

12665 S.Bayshore Drive, Su:te 1101
‘ Coconut Grove FL 33133

Femando Momero

12665 S.Bayshore Drive, Suite 1101

Coconut Grove, FL 33133
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State of Delmvan' ot

- .
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARING LATIN AMERICA CAPITAL
CORPORATION, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE

M‘JU‘ "“'1'11
STATE OF DELAHAHE;JD*’IS IN QOOD STANDING AND HAS A LEGAL
,vo«" ‘-'. |--t
CORPORATE EXISP?ENCE*'SU nFlRwA;SM:Eﬂg RECORDS OF '!'HI% OFFICE SHOW,
Aﬂ ‘_..ﬂ M"‘"“ \'u..,\" o ». .,

AS OF THE EIRST®DAY OFJUNE, A.D. e, Qﬂﬂitv "

3,

Edward J, Freel, Secretary of State
2851409 8300 AUTHENTICATION: 7523591
950120949 DATE: 06-01-95




i ction 215.26, Flnn:umtca Applications for nfunda l.! m“d.idlomsumﬁ mﬂ. 1‘! be

&cc omp lroﬁcr e'«:cpt uoetﬂmwse prir?v?ded herein, within 3 Atter
elae such. right shal generally mtcrprcled &3 meaning dale o pa
Com lrollcr hns dc1c

e yeary
into the State ir Th suthority to accept a lncauo fi fund the unitof §
g%\?mxemcm‘\:whﬁ:h inillially collected the money, galed lhc Y i mloree to

Pursuant to the promlons of Rule 3A-44,020, Florida Administrative Code, and Section 215,26, Florida Statutes, or
Section *, Florida Statutes, 1 hcreby apply for a refund of moneya 1 plld into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim

Name; LA /7 @_Nc JEIN or §S#; 050 586/ 76

Address:  XobS S-Boyyshose Drive S7e £/0/
lotonyr 2R £l F3/33- SY02
N Amount; 1605 Z§. Date Paid 5/‘5/ /(Zo
. Reason for claim: FQ&('{“FM'774 — (1 V) ﬂr‘)/!f{
\'fl: m( Lni\\ AR 100 CCM-(. (1\-1"( ‘-"d'{-rl\n’ _LnC.L
" / Lr\”’/!'C(J’( }"! ( NAC,

Ce::-.t:ﬁed true and correct this 3 / day of ™ 7 , 199 d .

s}

Signature
* Must be completed if authority is ‘pther than Section 215.26, Florida Statutes,
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