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

LIMITED LURIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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1, Vitro Ammc%LLC
__mt;me of Foreign Limited Lisbility Company; must metude “Limited Liability Company, "L.LC." or LGy

{If name unavailable, enter alicrnate name adopted for the purpose of ransacting business in Florida and attach a copy of the vritten |
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,"*LLC)

2, Delaware 3. 540141190

Qurlsdiction under the Iaw of which foreign limited liebility { FEI number, T spplicable)
company is organized) oy
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7. 965 Ridge Lake Boulevard, Suite 300, Memphis, TN 38120 ’U-_’7- o %
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8. Iflimited liability company is a manhager-managed company, check here :7" =

-9, The name and usual busincss addresses of the managing members or managers are as follows: L ;

Hugo Alejandra Lara Garcia, 965 Ridge Lake Boulevard, Suita 300, Memphis, TN 38120

Atfuro Canrillo, 965 Ridge Lake Boulevard, Suite 300, Memphis, TN 38120

Jorge Mario Guzman Guumnan, 965 Ridge Lake Boulevard, Suite 300, Memphis, TN 38120
SEE ATTACAMENT
10. Attached isan originel certificate cif existence, 5o more them 90 diys old, duly authenticated by the official having custndy of records in

thejumisdiction wnder the law of which it is arganized, (A photocopy isnotacoeptable, Hthe cerfificate s in & ﬁugxhrgma
tzm‘hxn ufhcuuﬁﬂetnh'mﬁcfﬂnmmbeaﬂmﬂﬂl)

11, Nature of business or purposes to be conducted or promoted in Floride:

Signature oﬁﬂ: ot an authorized representative of a member,

(Tn accordance with section 608.408(3), F.S., ths execution of thix document constitutes
an affirmation under the penslticy of perjury that the facts stated herein sre true.)

Asturg Carrillp, Chief Financlal Offioer and Assistant Secoatary
Typed or printed name of signes

SEE ATTACHMENT

VLLST - 09A14/2007 © T Bling Managéc Onlls:



Attachment to Florida

Nature of the LLC's Business
To engage in any lawful activity for which limited ability companles may be organized
under limited llability company law,

Member / Manager Information

1 Full Name: Luis Gonzalez Sada
Member/Manager: Manager
Business Address: 965 Ridge Lake Boulevard, Suite 300
City: Memphis :
State: ™
ZIP Code: 38120

2 Full Name; . Javier Arechavaleta Santos

' Member/Manager: Manager

Business Address: 965 Ridge Lake Boulevard, Suite 300
City: Memphis
State; TN

ZIP Code: 38120



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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 STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Vitro America, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

CT Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324 FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

YY) —

(Signature) Michael E. Jones
Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VITRO AMERICA, LLC" IS DULY FORMED
UNDER TAE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SAOW, AS OF THE TENTH DAY OF MARCH, A_D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "VITRO
AMERICA, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D.

1992.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

BEEN PAID TO DATE.

Jeffrey W, Bu!tock Secrutaty of State :\_-
AUTHE, TION: 7176795

DATE: 03-10-09

2297507 8300
080251448

You may verify this cartificate online
z% da.lawar- gov/authver. shtml




