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COVER LETTER
TQ:  Registration Seotlon
Division of Corporations
SUBJECT: - LATINO CELLULAR LLS}

Nams of Limited Lisbillty Compuny

Tht_: enclossd "Applicution by Poreign Limited Lisbility Company for Authorization t Transact Business in Floridu,* Centificate of
Existance, and check aro submitted 1o register the above referenoed foreign limitad Hasility company to transact business in Florida..

Please return al] correspondence concerning this marrer to the following:

EDUARDO L. HERNANDEZ, £SQ,

Namo of Person

VENEVISION INTERNATIONAL LLC
Firm/Company

121 ALHAMBRA PLAZA, SUITE 1400
Address

CORAL GABLES, FLORIDA 23134
City/Staie and Zip Code

ehernandez@cisneros.com
-may TESE: (10 DO USG 1oF fataTe nNUAl ropor( POTTICHTION)

For further information congeming this mutter, please call:

Eduarde L. Hernandez ar 305, 442-3405
Nam¢ of Porton Area Cods & Daytime Tolephone Mumber
Al DRESS: STREET ADDRESS:
Division of Corporatiens Divisior, of Corporstions
Registration Section Rugistration Sestion
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahesses, FL 32301

Enclosed is 4 check for the following amount: ‘
Ds 125.00 Fliing Feo $130.00 Piling Pes & Ds:ss.ou Filing Fev & 160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certifiod Copy



850-617-6381 Tr1272011 B:19:48 aAM PACGE 17001 Fax Server

July 12, 2011 :
FLORIDA DEPARTMENT OF :TATE
CT CORPORATION Divasion of Corporations

’

SUBJECT: LATINO CELLULAR LLC
REF: W11000036551

We received your elestronically transmitted decument. However, ths
document has not been filed. Please make the follawing correstions and
refax the complete document, including the electrenic filing cover shaet.

The name of your limited liability company is nof: available in the state
of Florida ainece it ie thg same as, or it is not distinguishable from the
nama of an existing entity on our records. Section 608,406, Florida
Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability company to be distinguisghable from the names of
all other filinge filad with the Division of Conorations, except for
fictitious name registrations and general partne:ship registrations.
Therefore, the limited liabiliiy company must select an alternate name for
use in the state of Florida.

Flease insert the alternate namé in the space privided on the application
form. You must alse attach a copy of the writteu consent ofthe managers
or managing members adopting the alternate name for Florida. You may
download a fill-in-the-blank written conseant forun fromour wabaite

W¥WW . sunbiz.org.

The alternate name must end with the words Limitad Liability Company, the
abbreviation L.L.C., or the designation LLE. The word Limited may be
abbreviated as Ltd. anad the werd Company may be abbreviated as Co.
The following suffixes are no longer acceptable limited liability company
suffixes in Florida: Limited Company, L.C., and ILC.

Please return your decument, aleng with a copy of this letter, within 50
days or your filing will be considered abandonetl.

If you have any questions conmcerning the filing of your docuwment, please
eall (B850) 245-6067.

Neysa Culligan FAX Rud. #: 411000178628
Regulatory Bpecialist T1 Letter Numbe:: 411R00016464
P.O BOX 6327 - Tallahasses, Fonda 32314



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Mianagers and/or Managing

Members of LATINO CELLULAR LLG

(Nams of Limled Lisbility Comprny)

vl
n3s

a limited liability company duly organized and existing under the laws of
DBELAWARE

(State or Country of Qrganization)

4

SYUY
383}\35‘#138

Because the name of this forgign limited )iability company does not satisfy the

1S

requirements of the s, §08.406, F.S., the limited liability company hereby adopts the
foliowing name 1o transact business in the state of Florida:

gz W 11 B

YaRod
EI

LATCEL LLC
(Name (0 be used by limited linbility compeny in Flarida, NOTE: Name aust end with Limited Liabiliyy
Company, L.L.C., or LLC.)

Iiis) and/or Managing Member(s):
[ B
L DNURNE
T

4
o

CR2E122 (7/07)
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TRANSACT BUSINESS IN FLORIDA.

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING: IS SUBMITTED TO REGISTER A FOREIGN
MMEDLWYCOWWWWM INTHE STATE OF FLORIDA,

LATINO CELLULAR LLC
{Name of Foroign Limiied Lizbity ﬁompany, st Tnclude "Limited LIEbinty (,ompany." "LLC.Tor'LLTH
LATCEL LLC

(1f name umavailsble, entor alistnats name adopied for the purpose of wansecting busir uss in Fleride and attach 4 copy of the written

sonsent of the managers or managing members adopiing the alternate name. The altemste name mast include “Limited Liability
Company,” “L.L.C," "LLC.")

2,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAIY FOR AUTHORIZATION TO

DELAWARE

Qurlsdiction under dhe law of which Toréign Jimived lia EiH!y
company is organize

201278731
(FET humber, i1 applicabie)
2 MAY 7, 2004 . PERPETUAL s o
Data of Organizat Yeer! 4]
(Data of Organization) m%?pmemllmjmd TiebTTity company will cease 25?’6' "é
. UPON QUALIFICATION =
Dise T{rst rans0oted Duskness In FIGHAA, It prior 1o rogIs! | Rhon.) s -
a¢ sections 608.501 & 608.502 F.S. 10 detarmine pennlty |inbility) 4 o
7 121 ALHAMBRA PLAZA, SUITE 1400 m, =
o @
v e
CORAL GABLES, FL 33134 22
(Sitrent Address of PAncipal Olilce) 'P
8. IfMimited liability company is a manager-managed company, check here [7)

9, The name and usua) business addresses of the managing members o managers ars as follows

Miguel Dvorak, Manager - 121 Alhambra Plaza, Suite 1400, (ol Gables, FL 33134

Gabriel E. Montoya, Manager - 121 Alhambra Plaza, Suite 1400, Coral Gables, FL 33134

Ariel Prat, Manager - 121 Alhambra Plaza, Sulte 1400, Coral Gables, FL 33134

10. Atached isan originel certificate of existence, no mors than 30 daysold, duly authendizated by #w official having custody of recordsin
the jurisdiction. unler the law of which it is organized. (A photocopy is ot acceptable. 1f*hw oertificets isin a foreign bguags, a
trenstation of the certificate under cath of e transiator rmust be submitiod.)

Btate of Florida.

11. Nature of business or purposes to be conducted or promoted in Ficrida: ANy fawiul act or activity
which limited liability czompanies may be authon ed to gdUct under the laws of the,

7
orized reprpegigafive of a member.
{In sccordance with section 608.408(3), F.5., ths eXeaution of this
pnaliies of perjury (hat the facts stated horein are trup. 1 am o

6% condtivates an a/fimnstion under the
t ey falae information submitted in 4
document to the Deparment of Stte constinnes o third degrov Telony as provided for in 5.812.155, F.8.}

Eduardo L. Hernandez, Secretary
Typed or printed name of signee

aaud



CERTIFICATE OF DESIGNATIN OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.4-07, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THi2 FOLLOWING STATEMENT
;EODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.

l. The name of the Limited Liability Company is:
LATINO CELLULAR LLC

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

LATCELL L&

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

Eduardo L. Memandez, Eeq.

ame,
Vaenevipion Internat iog'al %LC

T
121 Alhambra Plaza, Suite 1400 o
>H =
Florida Strecs Address (P.O. Box NQT ACCEI'TABLE) ':-'.C_; - _!
gz =
e T om
—Loral-Gahles. FL, 23144 me g O
Chy/Stat/Zip s )
oo @
= - .
. Om 2
Having been named as registered agent and to accepl service of procss for ihe above sated limited $»'°" 9.
liability company ar the place dasignated in this certificate, [ hereby iccep! the appoiniment as registered
agent and agree fo act in this capacity. ! further agree to comply with the provisions of ali stanutes
relating 1o the proper and complete performance of my dutles, and I «m familiar with and accept the
obligations qf my position as registered agent as pmvidewnmr 608, Florida Statutes.
(Siguature)
Eduardo L. Hernandez, Esq,
$ 100.00 Filing Fee for Application 4
§ 2500 Designation of Registered Agent '
$ 30,00 Certilied Copy (optional)
$ 50

Certificate of Statw:; (optional)



e

Delgware ...

The ‘First State

I, JEFFREY W. BULIOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "LATINO CELLULAR LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING
AND HAS A LEGAL EXRISTENCE 50 FRR A% THE RECORDS OF YHIS OFFICE
SHOW, AS OF THE EIGATH DAY OF JULY, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID IO DATE.

NG

Jaey W, Bullock, Scorg@ry of State
AUTHE ION: 8890748

DATE: 07-08-11

3800238 8300
110805368

You may word thiy carstificate oplina
ag cor%.dnlaigta. gov/authwey. shiml




