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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE TWITI SECTION 605.503, FLORIDA STATUTES, THE FOLLQIVING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. ANDES MANAGEMENT LLC :
(Name of Forcigh Limited Liability Comparny; must include ~Limnited Liability Company,” "L.L.C.."or “LLC.")

(If name unavajlable, cuter alternate name adopted for the purposc of Iransacting business in Florida and attach a copy of the written
consent of the managers or managing memtbers adopting the altemate name. The altemnate name must include “Limited Liability

Company,” “L.L.C," “LLC.")

2 DELAWARE 3. NIA
{Jurisdiction under the law of which foreign Hunted Tiability (FEI number, If applicable) 43
company is organized) P ?‘:%
"y,
4. MAY 29,2012 5 PERPETUAL o g,;;ig
{Date of Organization) {Duration: Year lnited Liability company witl ccasc 10 ¢ q;:"l-‘f\
exist or “perpetual™) ) T
] ijr’-m
6. UPON QUALIFICATION o 288
{Date first ransacted business i Florida, if prior to registration,) . f_‘i;ﬁn.?
(See sections 608,501 & 608.502 F.§. to determine penslty liability) "5 -3
5 1200 BRICKELL AVENUE, SUITE 1950 o

MIAMI, FLORIDA 33131

{Street Address of Principal Olfice)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as fotlows:

GONZALO LOPEZ JORDAN

1200 BRICKELL AVENUE, SUITE 1950
MIAMI, FLORIDA 33131
10. Attached is an original certificate of existerroe, no mare than 90 days ok, duly authenticated by the official having custody of recards in

the jurisdiction wnder Ui law ofwhich it is organized. (A photocopy is not acceptable, Ifthe certificatc is in a fowign lainguage, a
translation of the certificate under catlt of the translator niust be subimitted )

[1. Nature of business or purposes to be conducted or promoted in Florida:
f petmitted upder the Laws of the United Slales and Florida, |

gl de=

Signature of a-mem b\er rdn atjtl rized representative of a membet.

(ln necordnnce with section 608,40R(3), F.3x\the exedution of this document constitutes an af(irmation under the
penalties of perjury that the facts stated hereil are e, 1 mn aware that any false infonmation submitted in a
document to the Department of State constituies a third degree felony as provided for ins.817.155, F.8.)

GONZALQ LLOPEZ JORDAN

Typed or printed name of signee

To engage in any aclivities or busines




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:

ANDES MANAGEMENT LLC

If unavailable, the alternate (o be used in the state of Florida is;

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

REBECCA MALKA

(Name)

1200 BRICKELL AVENUE, SUITE 1950
Florida Street Address (P.O. Box NOT ACCEPTABLE)

MIAMI FL 33131
City/State/Zip

Having been named uas registered agent and to accept service of pracess for the above stated limited
liability company i the place designated in this certificate, I hereby accept the appoimiment as registered
agent e agree 10 act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of iy duties, and I o fomiliar with and accept the
obligations of my pos:rmn as.d 5g.'s!ef e agent as pi ydéd for in Clmpre: 608, Florida Statutes.

‘\/ (( o ,(,«/é—"‘/ 14 (/

(S/(nmmc)

$100.00 Tiling Fee for Application

$ 2500 Deslgnation of Registercd Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

f,e




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF : .
DELAWARE, DO HEREBY CERTIFY "ANDES MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDES
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D.
2012. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jelfrey W. Bullock, Secretary of State
AUTHENTYCATION: 89752809

DATE: 08-02-12

5161383 8300

120897845

You may verify this certificate online
at corp.delavare.gov/authver. shtml



