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

ACCOUNT NO. : 1I20000000195
REFERENCE : 121996 4812402
AUTHORIZATION : ;T3
COST LIMIT : & 150.00
ORDER DATE : April 29, 2016
ORDER TIME : 2:06 PM
ORDER NO. : 121996-010
CUSTOMER NO: 4812402

DOMESTIC CONVERSION FILING

NAME : CTP LATAM (US), LLC

EFFECTIVE DATE:

XX ARTICLES OF CONVERSION
RESTATED ARTICLES OF INCORPCRATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJRCT: CTF Latam (US), LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity" into a “Florida Limited Liability Company” in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Gregory I, Dziak

(Conlact Person)

Celfee, Halter & Griswold LLP
(Firm/Company)
1405 East 6th Street
{Address)

Cleveland, Ohio 44114
(City, State and Zip Code)

E-mail Address: (o be used for fulure annual report notifications)

For further information concerning this matter, please call;
Gregory J. Dziak at 216 )622-8609

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

B $150.00 Filing Fees  {J$§55.00 Filing Fees ~ (J$180.00 Filing Fees  [J$125.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 3125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

INHS 11 (D6/15)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordunce with s.605.1045, Florida

Statutes.
|. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

CTP Latam {US}), LLC
(Enter Name of Other Business Entity)

limited liability company

2. The “Other Business Lntity™
(Enter entity type. Examplc: corporation, limited partnership,
general perinership, common law or business Lrust, etc.)

. . . Delawa;
First organized, formed or incorporated under the laws of "
{Enter stale, or if 2 non-L.S. entity, the name of the couniry)

July 14,2014
(date of organization, formation or mcorpomnon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CTP Latam (UIS), LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 2 days after the

date this document is filed by the Florida Department.of State; AND 2) must be the same as the effective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's recerds,

5. The conversion was approved by the forsign coaverting entity in accordance with the laws of the Staie of Delaware.
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Signature of Authorized Represcntative:
Printed Mame: Nesior D'Angelo

annger

Signature(s) on beh

Entity: [See below for required signature(s)]

Signature: ~
Primed Nome: Nestoy D'Angela ™~V | Title: Manager
Signature: kll
-Printed Nome: Title;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signatare;
Printed Mame:, Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporntor miust sign.

If Floxida Generpl Partnership or Limited Ligbility Perinership:

Signature of ane Genernl Partner.

M Florida Limited Partnership or Limijled Liahility Limited Parinership:

Signatures of ALL General Parmers.

All others:
Signature of an suthorized person.

Fers:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

£125.00

£30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY. COMPANY

ARTICLE E- Naine:
The nome of the Limited Liability Company is:

CTP Laoin (US), LLC
(Must end with the wards ~Limited Llubilly Company, "L LC." ar “LLECY)

ARTICLE Il - Address:
The mailing address und street address of the principal office of the Limited Linbllity Compuny is:

Mailing Address:

Principal Office Address:
900 NE 30th Avenue, Suite 31}
Aventira, Florida 31180

20000 NE 30t Avenue, Suile 311
Aventura, Florids 33180

ARTICLE TII - Registered Agent, Reglstered Offien, & Reglstered Apent’s Stpnnture:

{The Limited Liohiliy Company capnet servy ps s own Registened Agenl, You st destpnute an tndividudl or another
business entity with tn active Florhdn registrmbon,)

The name and the Florida street address of the registered ngent nre:

MIF Reglsteied Apent Corp
Name

1453 Sevitla Avenuie
Florida street nddress (P.O. Box NOT acceptabie)

Coml Gables F1, 33134-6006
Cigy Zip
Heving been nened s registered agent and to accept service af process for the abave sioted timited
liahility campenny ar the place designated in 1his certificate, 1 herely accepi the appoinment us
registered agear and agiee o oot iy 1his caprelty, | further agree to comply with the provistons af aff
statutes relating fo the proper and eomplete pecformance of wiy chuties, and § o fumilior with and
acedpy the obligatlons of my position as reglstered agent as provided for in Chapter 603, F.S..

/57‘/4!&-«,(’ q p ,,‘aw«ka&;a‘::.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- ‘
The name and address of each person authotized to manage and cantrol the Limited Liability

Company:
Title: Nagre and Address::

"AMBR" = Authorized Member
"MGR" = Manager
MGR Milivo) Edunrdo Antunovic
Edificio Isndora Fosier, Isidara Goyenechen
Piso 12, Oficina 120, Las Condes, Santiago de Chile

MGR Karin Brandes
Vicwor Andres Belaunde 147, Tomre Resd 3 O 1402
San [sidro, Lima, Pern

MGR Nesior D'Angelo
20900 NE 30th Avenue, Sulte 311
Aventurs, Floride 33180

{Use anachmenl if necessary)

ARTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, tho date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Nate; [fthe date inscried in this block docs not mest the appiicable stelutory filing requircments, this dale will not be listed as the
document’s effective date on the Department of Sinte's records,

ARTICLE VI: Other provisions, if any.

s

i
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REQUIRED SIGNATURE: o
T

My

5

Signaturo of 2 member or ap avthoriged represenintive of a member. ALY
This document is executed In accordnnee with s 605.4203 {1} {b), Florida Stotutes, L
1 sm awnre that any false information submitted In Y} Hocumdnt to the Departimeit of State ==
constitutes o third degree felony ns provided for ins.817.153, F.S. A

CPOROUP LATAM LTD. - Nestor DX Angelo, Direclor
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional) S 5,00 Certificate of Status (Optional)
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