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CORPDIRECT AGENTS, INC. (formerly CCRS)
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DATE: 10/01/2010 A
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REF. #: 010001.132907
CORP. NAME: ES TORINO, LLC
( ) ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT ( )YMERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 55(0 ’I 7% FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
" PLEASE RETURN:

( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COFPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T

TRANSACT BUSINESS IN FLORIDA Tt
e

N COMPLIANCE WiT¥ SECTION 608305, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RAGISTER A FOREFL. 2/ .
LIMITED LIABILITY COMPANY TO TRANSACT BLIINESS INTHE STATEOF FLORIDA: (1/\ i
LS
-

p(r A '::’
1, ES TORINO, LLC o

P

(Nume of Forelgn Limited Liabllity Company; must include "Limitcd Liablllty Company,” "L.L.Gu. o "LLC.T) /04' QE;,’:J{(
P
(1f nome unovailable, enter alternate name adoptad for the purposs of transacting business in Florida and attach a copy of the written /J‘ -

consent of the managers or managing members adopting the altemats name. The alternate name must mclude “Limited Liability
Company.“ "L.L.C\,” “LLC-“)

2. DELAWARE 3, 37-3568560
(Jurisdiction under the Taw of which foreign Timited Hability (FEI'number, it applicable)
comparyy s organize
4. SEPTEMBER 30,2010 5. PERPETUAL
(Date of Urganization) uration: Year company will cease to
onist or “perpetual”)
6.

{Dats Tirst ranacied business In Florida, ¥ prior to Teg saiton.)
(Sot sections 608.501 & 608.502 F.5. to detcammine pemalty Hability)

7. 1525 PRESIDENTIAL WAY, NORTH MIAMI FLORIDA 33179

[Stroct Address of Principal OTtice)
8. If timited liability company is a manager-managed company, check here [¢]

9. The name and usus] businesy addresses of the managing members or managers are as follows:
MOPY SD TRUST 1526 PRESIDENTIAL WAY, NORTH MIAMI FLORIDA 33178

10, Attached is an originel cestificrte of existence, no more than 90 days old, duly suthenticeted by the official heving custody ef records in
the juriadiction. under the Jawr of which it is arganized, (A photocopy lsnotacceptable. Ifthe certificate fain a fhreign lngpage o
trandlation of the certificate under oeth of the tarsdeabar tst be subrmitied.)

11. Nature of buginess or purposes to be conducted or promoted in Florida:

INVESTMENT AN no )

Clluarmi X ohs

Signature of a member or an authorized representative of a membez.
{in accordance with seetion 608.408¢3), P.S., the execution of this document constitules an affimmetion uider the
penalties of perfury that the facts stated harein ars irue. 1 am aware that any false information submitted in g
document ta the Department of State constitutes a third degres felony as provided for in .817.155, F.S.)

EDUARDOQO SABO, AUTHORIZED PERSON
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:
ES TORINO, LLC

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

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

EDUARDO SABO

{Name)

1526 PRESIDENTIAL WAY B
Plorida Street Address (P.O. Box NQT ACCEPTABLE)

NORTH MIAMI g, 33179
Cliy/State/Zip

Having been named as reglstered agent and to accept service of process for the above stated limited
lability company at the place dexignated in this certificate, ! hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and completa performence of my duties, and I am famitiar with and accept the

obligations of my position as mm in Chapter 608, Florlda Statutes.

(Signetre)

$160.00 FKiling Fee for Application

$ 2500 Designation of Registered Agont
$ 3000 Certified Copy (optionzl)

§ 500 Certificate of Status (optional)




Delaware . .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATF, OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ES TORINO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2010.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ES TORINO,

LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2010.

SN SO

Jeffrey W. Bulleck, Secretary of State

4878951 8300 AUTHEN: TION: 8261626

100956313 DATE: 09-30-10

You may verify thiz cortificate online
at corp.delavare.gov/authver, shtml




