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Jun 16 07 12:15p Miami Office 4803935530 P13

ru/ca

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
TRANSACT BUSINESS IN FLOHIDA

WWWWMWWWWEWWWJW
MEDWWANYFDWM INTHE STATE OF FLORIDA:

1. Alsis US GP, LLC

{Name of Foraign Limited LIaBility Comgany)

2. Delaware 3. Nt yotavailikle
Uirtsdiction undor the 16w of which foreiya Tmited JlabLity {PEY mariber, iT apphicable)
company is organized)
4. 0SA8/2007 5, Perpetua!
Dar od O Trato (Pumton: Year [lfted liabil ty eampany will o
RO D gy
8.

éD [
(Soe sactanas S08-50 & G0 ST 6 s Seieroromy oo maon,)
7. Espiritd Bance Plazs, 1395 Brickell Avenue, Suite 80D

Miami, Florida 33131

[SHoH AQdrats f Foeips] OHice)
8. If Jimited lﬁbility company is # Mmaneger-managed sompany, oheck here il

VOIO}4 “33SSYHV
31V1$790/A¥VLIY03
8hb V81 NP LON

9 The namo and usual business uddresses of The ma.uugmg members or managers are as follows:

Xavizr Gonu!az-Sanﬂ:lm Esp:nfu Santu Flun. 1395 Brickelf Avenue, Buite 800, Minl, Flarida 33131

Alfoaso J«-lanuel, Espititu Suw F!nn. uss Emk:ll Avonus, Ewl: 800, Minmi, Florida 33131

10. Attachad it 2 original certificate oi‘exuﬁuw, no more th‘hn 90 duys old, duly authsnticaled by the official having

custody of records in the jurisdiction undes the law of which it ia organized.: (A photocapy is not noceptable, If the certifi icate ...
i% in u foreign langnage, a translation of the certificate under cath of the Transiator must be submitted) o * .t Fiel

11. Nature of business or purposes to be conducted or pramoted in Florida: Nl lawfisl parposei

_"V/&Zr‘/

S:gnatute of a member oran autherized representstive of a member.
(n uovordancs with soction 60B.408(3), F.&, tha execution pf this docuamen’ comtitaieg
ey affirmnation under the peonltics of peghiny thot the fasts miwd havin arc kuo.)

Xavier (onzalez- Sanfeliv, Managing Dirsctor
Typed or printed name of signee
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Jun 15 07 12:16p Miami Office 48039365830 p.14

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONE QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE SYATE OF .

FLORIDA.
1. The name of the Limited Liability Company is: —
Pen
Aldsls US GP, LLC m =
> N
2. The name and tbe Florida street eddress of the registercd agear and offics are: g':" <
> —
g; e — E_
Kavier Gonealcz-Sandsiin m< @
= m
(Namce) .M > :
~en U
O =i -2
Esphriln Santo Flam, 1393 Bricksll Ave., Suliz 800 22; 4
g Florids Street Addoeas (P.O. Bax NOT ACCEFTABLE) gm g AR

1

. Miami, Florida 33131
o .. CiylsuwiZip

IPEI O Lot o R T Ll L S ,

-~  Having been named as regisiered agent and to accept service of pracess for the abova stated fimited -
liability company at the place designared in this certificate, [ hereby accept the appointment as negmered

agent and agree 1o act in thiy copacity.” I further agree lo eorply with the provisions of all seates ~ 7 7 "7~

ralating tg tha properam‘ aonplete pe:f‘omanm of my aduties, and I am femiliar with and accepl the |

. fovae =i

obhgaﬂons of my position as regmcrsd a,gsm a3 provuied jbr in Chapm 608, Flo:iﬂ‘a Statutes, K ' L e

I e rﬁm‘ﬁoﬂnj@ﬁlﬂfﬂliw ST

(Signwhirs)

$100.00 Filing Fee for Application

$ 2500 Deslgnation of Reglstered Agent
$ 3000 Certifled Copy (epiional)

$ 500 Certficate of Status (optional)

PLEST- YARDIC T Syviem Onimi
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Delaware ™

The First State

X, BHARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF
LLC® IS DULY FORMRED

DELAWARE, DD HEREPY CERTIFY "ALAIS U3 GP,
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING

AND HAS A LECAL BXISTENCE 20 FAR AS THE RECORDZ OF THIS OFFICE

SHOW, AS OF THE FIFTEENTH DAY OF JUME, &A.D. 2007.

AND I DO EEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harrlat Emith Windsar, Secretary of Stata
AUTHENTICATION: 5763368

DATE: 06-15-07
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