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FORZAfrut USA

Waeston, Florida 33331

nryuiz@forzabananas.com

Ph: 305/416-8653

Fx: 954/697-06666

June 19, 2009

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Ref. Number: W09000023885

Dear Sirs,

As per your letter dated may 20, 2009, enclosed please find original of Certificate of Existence /
Authorization of FORZAFRUT USA, LLCissued by the State of Washington, along with capy of
your letter, to comply with your requirements to domicile FORZAfrut USA in the State of _
Florida.

Neison R'uiz, . ;
-~

Operations Manager



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY OCOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L FORSAERUT USA,LLC

{(Name of Foreign Limited Liability Company must include “Limited Liability Company,” "L.L.C.,” or “LLC."™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of tht? written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™

state of Wadnipadon  26-3233027

(Junsd:cuon under the la of which foreign llm@afny ( FEI number, if applicable)
company is organized)

4 ﬁgpg/(,(ﬁ?l /9, 2008 5. /PQY WA\D&L

* 1/ (Date of Organization) (Duratlonﬂ'{ ear limited liability company will cease to
exist or “perpetual™)

]
6. o =,
(Date first transacted business in Florida, if prior to registration.) @w M
{See sections 608.501 & 608.502 F.S. to determine penalty liability) cc.:.. =2
s i
7. 9912 westoy RA. Z£ 1Y N
Westo M, F(. 33331 =
(Street Address of Principal Office) -
8. If limited liability company is a manager-managed company, check here IE/ en

9. The name and usual business addresses of the managing members or managers are as follows:
Juts Edvavdn Rivadeuwsirg
9812 Westou 8A. 7-
Wocton, FL 33331

10. Attached s an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n
the jurisdiction under the law of which it is crganized, (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator msst be submiittad.)

11. Nature of business or purposes to be conducted or promoted in Fllnrida:

Mholesale s sales Qg,&cu’r\r(

Signature of 2 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties Ty the facts stated herein are true.)

s EAAfBL . Di1vdeyr K

Typed or printed name of signee




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:
TOROAFRUT USA 11 C

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:

Luis Edvardo Rivadeneira
(Name)

2812 weston Rd. #£ 114

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Wet+on . 333371

City/State/Zip

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

W

(Signathre)

$100.00 Filing Fee for Application

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

$§ 5.00 Certificate of Status (optional)
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The State of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
FORZAFRUT USA, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named

Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 8/19/2008.

1 FURTHER CERTIFY that as of the date of this certificate, FORZAFRUT USA, LLC remains

active and has complied with the filing requirements of this office.

Date: June 3, 2009

UBI: 602-857-524

Given under my hand and the Seul of the State
of Washington at Olymipia, the State Capital

= 28

Sam Reed, Secretary of State

YWashington
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