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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITN SECTION 608 58, FLORIM STATUTES, THE FOLLOWING 15 SURMITTRD mREﬂEERAm
LBATED LUBEITY COMPANY TO TRANSACT BUSINESS INTHE STHYE QOF FIORIDA:

,, GFG FAMILY OFFICE SERVICES, |LLC

(Neme of Foreign Limited Linbility Company; must include "Limitad Liability Company," "L.L C. 7 ar "LLC.")

(IF neme unavaitable, enter gltemate name adopted for the purpose of trangating businass in Plorlda aad attach  copy of the writien
cansant of tha managers or mannging members adopting the altornate pame. The aliernale oAme must include “Limited Liabillty

C_Clmpu.ny *uL.L.C," *LLC.M
2 Delaware . . . 262000422

(Junsdu.han under the Taw of which Terelgn Timited Habillty {FHU number, 1T applicahle)
company 15 ergenlzed)

4 July 1, 2008 s. Perpetual

(Date of Orpanization) {Cucarion? Year timited Habllity oumpany will ceass to
 exist or “perpstusl")

@
6. -
" {Date Firat tronaactod buainess (n F}orsdl:!,, i 1Jriorto regidirntion. G
(Se# sectiuns 608,501 & §08,502 F .5, 10 detormine penalty labilify) rg
} 4. 701 Bricksll Avenuse, Suite 1730 —
. o
Miami, Florida - 33137 e
‘ B (Streer Address of Principal Office) -
0"
8. If lumited liabitity company is a maneger-managed company, check here [V -
) N

9. The name and usual business addresses of the managing members or managers are as follows:

Eduardo Gruener ‘701 Brickell Avenue, Suite 1730, Miami, Florida 33131
Mauricio Gruener 701 Brickell Avenue, Sulte 1730, Miami, Florida 33131

10. Adiached s anoriginal certificate of exisienoe, e mors than 90 dzys o, duty uthenticated by the official having custody ofteccedsin
the jurisdiction underthe lnw of which it is arganized, (A phictocopy isnotaccepmble, Hthe oaﬁﬁmzam a foreign language, &
randetion ofihe cerificete undsr oath of the hanslator must be submiried))

11. Nature of busintss or purposes to be conductedlor hromoted in Flprida; Any lawful

activity AN

penpltios af perjury thek tho fasts sthwd homin are true.)
ener, Manager
Typed ar printed name of signes

an oMrmetion u

HOBOOQ173946 3




JUL-21-2008 MON 1Ci18 AM Shuits and Bowen FAX NO, 3053818982

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PR.OVISIdNS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:
GFG FAMILY OFFICE SERVICES, LLC

If name unavallable, the alternate name to be used in the state of Florida ia:

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

Eduardo Grusner

(Neme)

701 Brickell Avenue, Suite 1730

Floride Street Address (0.0, Bon NOT ACCENTABLE)

Miami, Florida 33131 a
. CiyTRtas/Zip

Having been namad as registered agent ond to accept service of process for the above siated limitad
Habtlity company at the place designated in this certificare, T heraby accept the appointment as registersd
agent oncl Ggres fo act in this city, ﬁ;rrherjagru to comply with the provisions of all siatutes
relating to ik progamand complate performancg of my duties, and I am familicr with and aceept the
ebligations of my posiio giktered agenr af provided for m Chapler 608, Florida Stagnues,

6 Wﬁnnhl're}

510000 Filing Feo for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificato of Status (pptional)
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You ma

Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERFBY CERTIFY "GFG FAMILY OFFICE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS GF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GFG FAMILY
OFFICE JERVICES, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D.
2008. _

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Harriat Smith Windsor, Secratary of State
AUTHBENTICATION: &7025816

4569790 8300

080750853 DATE: 07-02-08

verify chia e-:ti:iﬁutam:znlinn

at aorp.dalawara, gov/authvar, ah
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