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COVER LETTER

T0:  Reglaration Scction -
Division of Cdrporatlons

CORECO CENTHAL AMERICA PARTNEHS ], LLC
Name of Ltmlted Liablhty Ccmpany

The enclosed "Appllw.mn by Formgn Limited Liability Company for Author[miun 0 Transncl Busincss in Florida,” Certifivate of
Existence, and check are submmed to rogistés thie nbove refordnced foreign limited llability company to tmnsaot biumm in Florida.,

SUBJECT:

~ Pleasereturn ofl corrupondcnce comoerning this mintter 16 the following:

- TIMOTHY C. MAGUIRE, ESQ

Naime of Parson
PIERCE ATWOO'D»LTLP. '
~FirmiCor R
100 SUMMER STF!EET STE 2250 ZE = oy
Address a }:4 - —
Lo . . ' , E-{.‘) 2 ..-I.J ) ;""-n-
BOSTON, MA 02110-2108 e -
Clty!Stateanlep Codu ] ey =4
5 2 e
TMAGUIRE@PlEHOEATWOOD COM 2= 2
s A

E-tuall address: im be usad Tor WE anmoal repor nnnﬁ&uon)

For further ln'fofgnaﬂon concarning this mmer, pPleiss call:

JAMES C. BAKER u 503 |, 8732008
Narie 6f Person Area Code & Daytime Telephone Number

MAJLING ADDRESS: . §TREET ADDRESS -

Division of Corporations . Division of Curporatians

Registration Sectim . Regisiration Scctlon _

P.O, Bux 6327 . . . Clifton Building

‘Tallzhasses, FL 323 4 ) 2661 Executive Center Ctrclc

Tallnhassee, FL 32301 -

Encloged is a check for the following amount;

Dslzs 0 Filing For [ 1813000 Filing Fee & Els 155.00 Filing Fee & Dma 00 Filing Fee, Certificate
Certificats of Status Certified Cupy of Status &. Ccmﬁed Capy
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APPLICA’HQN BY FOREIGN LMITED. LIABILITY 0, MI’AN? HDRAUTHD[HZA,TJ ONTO
TRANSACT BUSINESS TN RLORIDA: ‘

g ww”m& PRIEKY SECHION. G08.505 FLORIA STATULES: THE: ROLUCHWING IS bme‘mD TU REGNER A FOREIGN
LiTEDL BRI Y COMPANY LORANSICT LIS IWTHE STAR QR ORI L

GGREGO GENTRAL AMERICAPARTNERSLLLC . - - L
(NaeoF Forelpi | fimited LIabiy & Tpany; must inchade “Flinted L5y Cumpdny,“ F*L-I}.'C ST LI ‘ i

(mmmu una.vaﬂab]a, anter nuumsua name adopead Torihe pu us@of u'm\sucnnh busmuss’m Flaudu. q_nd nuaub G comn of tbu wiltien
qunsent of the WANBgCrs or; managing minivbers udupuug the fevrte pume, frhp ‘ullcmnlp ﬂpml! m;;st mc!uda “L[m lmd Lintility

anpmy.’““l, LigriLLem. o
5 PELAWARE A 55419491 L e
é)l.:lljip mlagxt ‘s:‘ gunc{ ztod 3' ; ‘n i Torgign am.u.! I l)‘ ‘ ‘{WI numb#r. i np]illica‘blé). B
" MAY 30 2012 PERPETUAL
(Date o @r;,ﬂmnmi) IDumer chr l:miJ:d llnbmly L'Qmpmmy ] cmio
exist or¥perpelugi*y _ _
'6_ N{A . _: .,
T T, ""‘?B%" éﬁ%&i%ﬁ%ﬁcﬁnéllgﬂﬁr}y] -
, 2121 SW3RD AVE, STE 200 :
~ MIAML FL3&129 o - y o ng
= (ﬁtreamddmssoi l‘lmcnpnloﬁ'm) R ~ ;?-T o
. . : o} L_ »
4. If hrm‘lcd liability company: 15amarmgcr-numagedem)fpany, chr;q'.k hexc. P G?;;:jj % o
U):D i - rs -
9, The niame &b isyal bushisss sddressés of theanaging mcmhcrs nrmanpgeus are as fqllgw:rn o ~ f:
JOACHIM ALEXANCER VON DER GOLTZ MANAGER | ag ' N i
" g}); C"D ‘\v:__‘.'t
' B liclil,

21 21 SW@HD AVE; STE 200

MiANt, FL33129 _ . .
10, Attached annghﬂwhﬂ@coﬁ%mmlmnﬁﬂummmoﬂ dLﬂy mﬂ:g:mcsﬁaibyibmﬂicnﬂ hamgcmpdyofmdm
thefieisdiotion videe el owhighit i arpantad. (A phetoonpy ot acoeplable, [ paificdio st ripn Bugregs e ,i
titrslation mmmlmmmommwwmmmmmm) . i

PRIVATE EQUITY _

11. Natiré, of busiiress of: purposes.to be conducwd or prometed i F anda
FUND GENEFIALPAR‘I’NER o .

~ Slgnﬂturt: ol & mtiskier or s amhnuzed 'x‘eb (ssenlative of & member
[ln apeordnnge with,sE GV EORGRLE), K., the oxegufion ot fifs-diowinent muﬂllmcs-un allirmition undur !hc . : i
panliles G nidury wijy e felssiied harein e (rii | mn,ﬂ.wnrb (hisbsnriy false Inl‘onnaho;u.uéamil{cd ing !
dogimem Lo Thé Dopaciment of-Stule constijaies. oty reny [olony as providad.for in 5,817 IFS' 8
JORGHI ATEXANDER VOGN DER GOLTZ, MANAGER.
l‘ypad wpnntatl hame nl’ btguw i - ' ,

NOILPH0dM00 1D ZeEIEETS3a LT:2T Z—I-BZMMB/—';.@
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' CERTIFICATE OF DESIGNATIONOF . . - -
REGISTERED AGENT/REGISTERED OFFICE}

PURSUANT TC THE PROVISIONS OF SEC'I‘ION 608,415 or 608.507, FLORJDA STA'I'UTES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW]NG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTER.ED AGENT IN THE ST, ATF OF

FLORIDA,

1. The name of the Limitéd Liability Compat_ly is; .
CORECO CENTRALAMERICA PARTNERS |, LLC

if ubavailable, the dliernate to be used in the state of Florida is:

2. The pame ind the Floricja strees address of the registered agent and office are:

5a/p8  Jowd

- w3
CcT COHPOHATION SYSTEM ‘ _ . . ;;-“z
_(‘Flnme} ) . R } G
1200 SOUTH PINE ISLAND ROAD LI
Florids Siress Addmas ("0 Box ugxacmrmus) B~
o = /Y- - S
PLANTATION S 33324 o uEE e M
J | Wfsﬁ%ﬁp e S S
Having been mamed as regwrered agent and (o aceepl service of process for the above sra!ea' Hmlted
liahility company at the place designated in this certificate, I hereby accep! the appoiniment as regisiered -
agen! and agree 10 act in this capacity. [ further agree to comply with the provisions of all starutes '
relating to the praper and complete performance of my duties, and 1 am famitiar with and accept the
ob!igm'wm of 1 posm‘on as registered agent as prawded  for in Chapter 608, Florida Statuies. -
£ 100,00 Filing Fee for Appliﬁﬂdn
$ 2500 Delignation of Registered Agent
$ 30,00 Cortified Copy (optional)
§ 500 Certlficate of Status (optional)
NOT L¥80d
400 1D ZBBIEEISIB LEZT 2182728793
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Delaware ...

The First State

. z; TEPEREY i, BULLGCK, SECRETARY OF STATE OF mr: ‘snm‘gr-, _
SELAWARE, DO HEREBY CERTIFY “CORECO CENTRAL AMERICA P@R@E_&?Sfr,‘
‘Lucr 1§ DULY FORNMED ONDER TRE LAWS c}'_F THE STATE OF nmmx ANBR

I8 IN GOOD STANDING AND RAS A LEGAL EXISTEINCE SO FAR As o .

RECORDS OF TRIS OFFICE SHOW, AS OF TNE rarn"."x-p.m‘sﬁ' piY or lax,

a.p, zoxa. - - . _ S

AND I DO EEREBY FURTHER GERTIPY THAT YRE ANNUAL mm-_'s HAVE

NoT' BREN ASSESSED %0 DATE.
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N Jaltrey W BU
TYON: $E07507

AUTH.

,5.1621'60.- 8300

120667325 3 DATE: 05-51-12
You may Vegiry chils cortificate onlins : .
. At Wl;.dlil“ﬂ.?ﬁ?f‘"ﬂ"t.l i
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