. CAPLTAL CONNECTION 850 222 1222 06/08 '01 15:00 NO.715 01/04

7( O/00000 /300 A

Florida Department of State
Division of Corporations
Public Access System
Katheorine Harris, Socrstary of State

Electronic Filing Cover Sheet

: Please print this page and nse it a5 3 cover sheet. Type the fax andit number (shown
Note: B ? below) gn the top and bottom of ali pages of the document.

(101000072553 0)))

bl
I

};{%7%

Note: DO NOT hit the REFRESH/RELQAD button on. your browser frot this page. Doing so w
generate another cover sheet.

W

v

Vg el

Tas
Division of Corpormtions
Fax Nunbar : (850)205-0383

From:
Aecount Hame : ORPITAL CONNECTLION, INC.

Account Number @ I2000QCC0Z57
Phone 1 (B50)1224-8870
Fax WNunbes : (B50)222-1222

FOREIGN LIMITED LIABILITY COMPANY - '
RESTREPO CAMPANINLLLC ’:ge ,

W

Cemﬁed
[Page Count
Estimated Charge s155.uo

Elastonie: Fing ey QuorpenateFling: RyblinAcsarmialn

Capital Connection, Inc.

02:6 Wy 8~ 10

44



CAPITAL CONNECTION
=

850 222 1222

06708 '01 15:01 NO.715 02/04

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
COMPLANCE WITH SECTION G608 503, FTORIDA STATUTES, THE FOLLOWING
ﬁmmm COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

15 SUBMITTED TO REGISTER A FOREIGN

RESTREPO CAMPANINI, LLC

{Name of foreign Timited Hablity company)
2. STATE OF DELAWARE 3. APPLIED FOR
‘Tansdiciion under The 1AW Of WDICH foreIgn Dmited DADILEY "~ { FEI number, 3f spplicabie)
compay 18 9org ' .
4, E 07, 2001 by UNTTL 12/31/2041 t
{(Duration: Y- msamﬁw Wil cease

ata of Organization) {Lur g:ron ear s corpany e oo

6 LPON FILING - :?..,;\ -

' {53813 First Gansacted DUEiness 1 TI0LIAR. (SE6 S50HONE G00.503, 08502, And 617155, B8 3= =
- = = .
7 459 WEST BROADWAY #6- SOUTH 2 A =
L] ’—. g‘:.:.l l g

NEW YORK, NEW YORK 10012 T %

t of principal office) i WO

on 2
ER
8. If limited Kability company is a manager-managed company, eheck bere [ Z o
=
9. The usual business sddresses of the managing members or managers ates ag follows:
ALICIA MARIA RESTREPO STEFANQ CAMDANIN
MANAGING MEMBER MANAGING MEMBER
459 WEST BROADWAY #6- SOUTH 459 WEST BROADWAY #6- SOUTH
NEW YORK, NEW YORK 10012

NEW YORK, NEW YORK 10012

10, Atinchedisan ariginal certificats of existence, nomoore i 90 days old, duly authenficaied by the official baving eustedy of moonds in
the JndBotion under the taw of which it s apaoized. (A photocopyis notacoepeble. I the cextificarsis in a feignlmgnage, 2
tenktion of the certificate under oath of the frastator st be submitted)

11. Nature of business or purposes to be conducted or propoted fn Florida: To B'W* SELL, OWN,
CPERATE AND MAINTAIN REAL PROPERTY.

ATED: JUNE 08, 200 MM\A mﬁ%’
Signatuce of a member or an authorized representative of a member.

(1o sccordance with section 608 4Q08(3), F.§, the exccution of this document oonstinfes
an affirmation uodcr the penaltics of pegjusy tat the facts stated herein are ey

ALICIA MARIA RESTREPO, MANAGING MEMBER
Typed or printed name of sighce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENTTO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

RESTREPO CAMPANINI, LLC

2. The name and the Florida street address of the registered agent and office are:

JERRY JOSEPH

S ©
i -

A o

&

(Name) =7 T

\ o o
100 GOLDEN ISLES DRIVE, SUITE 1204 g—; L

— — AR .

Florida steees, address (PO, Box NOT ACCEFTABLE) T o

ST o

HALLANDALYE BEACH . 33009 a}; - O
City/Stata/Zig ' '

Having becn ramed as registered agent and 16 accept servige of process for the above stated limited
linkility company at the place designatedin this certificate, Lhereby accept he appointment ds
registered agent and agree 1o act in this capacity. Ifurther agree 1o comply with the provisions of all

statutes relating to the proper and complete pexformance of my duties, and L am fomiliarwith and
accept the obligatigns of my po.
i

Mismmdagmtas provided for in Chapter 608, F.S.,
- ) LJ o
JERRY NOSEP
$100.00 Filing Fee for Application
$ 2500 Deslgnation of Repistered Agent

$ 3000 Certifled Copy (optional)
$ 500 Certificate of Status (optional)

06/08 ' 15:01 NO.715 04/04

gaild



&

= N

CAPITAL CONNECTION 850 222 1222 , G&/08 '01 15:01 NO.715 Q3/04

State of Delaware

Office of the Secretary of State

PAGE 1

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YRESTREPC CAMPANINL, LILC*¥ 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE BIGHTH DAY OF JUNE, A.D. 2001,

AND I DO HERERY FURTHER CBRTIFY THAT TRE BAID PRESTREPO
CAMPANINY, LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D.
2001,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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