PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

S FILED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 15 geC 31 !.H 9: 39
REINSTATEMENT DIVISION OF CORPORATICNS Rt

DOCUMENT # L14000192215

1. Limited Liability Company's Name

POWERCEM USA, LLC

" 1' ;~
leL'L'AHA att %’l ORIDA

2. Principal Ofiice Address - No P.Q. Box # 3. Malling Office Address CRZEQN41 (1114)
1200 Anastasia Avenue 1200 Anastasia Avenue 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. # stc. FLORIDA
i i 5. Date Organized or Qualified :
Suite 500 Suite 500 Ta Do Business in Flerida 12/11/2014
City & State City & State
: 6, FE! Number ¢+ Ppplied For
Coral Gables Florida 47.0598347 Ry ve—
Zip Country Zip Country 7 0 2
33134 USA 33134 USA * CERTFICATE 0F 5TATUS DESIRED [_) IS Hificate o
8. Name and Address of Current Reglstered Agent
Name
Dominique M. Leroy PA
Streal Address (P.O. Box Number is Not Acceptable) Suite,
169 East Flagler Street S e e gy e pn e e e
Bg g S * T ’ a!-r-'.:) Eml tﬁti:n —r
Apt. ¥ Eto. 167,31 15— Uile——Ucd  #55. 60
Suite 1428-29
City State Zip Code
Miami FL (33131

Signature of
Registered Agent

9. |, being appointed the registered jnt of the abfive named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

u REGISTERED AGENT MUST SIGN

Date 1 2/28/2015

10 Names and Street Addrasses of Authorized Represantatives/Managers

| Name of Street Address cf Each } R
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Manager i
AMBR Grupo Ninja 1200 Anastasia Avenue, Suite 500 Coral Gables, FL. 33134

DHC 3 1 2015

REINST/

ATEMEN1

Rl HUNT

11, E-mail Address maria@jeb.org

{To be used for future annual report nolficabions)

42, | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that whean filing this reinstaternent application the reason for dissolutign has besn sliminated. the limited liability company name salisfias the requiremant of saction
605.0012, F.5.. and that all fees owed by the limited ability calgpany have heen paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under o, re that false{nformation submitted in a decumaent to the Department of State constitutes a third degree

felony as provided forin s, §17.155. F.5.
. 12/29/2015 305-416-2626

Daytime Phone #

Swgnature of autherized ropresentatve/member

al
Dominique M. Leroy P.A.

Typed or printed name of signing authorized representative/member




