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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: LTBrazil LLC

Neume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted o regisicr the above referenced foreign limited liability cormpany to transact businass jn Florida..

Ploase return al] corréspondence couceming this matter to the following:

Steven Torello
Name of Person
DLA Fiper LLP (US)
FimyvCompany
1000 Louisisne Stres, Suire 2800
= ~
Address Frin o
-3
o e
Houstoa, TX 77002 = &
Ciry/State and Zip Code VS
e M
Steven, Torello@dlapiper.com m L
E-mall address: (10 De uscd for Tuhwre AnRUal Teport notication) e =
. ox P
For furtber information conceming this matter, pleuse call: = ort
T
e [
Beau Beduze . at( 713 y 332-3776
Neaus of Perzon Arca Code & Duaytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Reglstration Section Registration Section
P.0O. Box 6327 Clhifton Building
Tallahassee, FL 32314 . 2661 Exeoutive Center Circle
Tallghassee, FL 32301

Enclosed is a check for the following amount:

DSIZS.OO Piling Fee I:]SISD.OO Filing Fee & DSISS.QO Filing Feo & I:]SIG0.00 Filing Fee, Certificate
Ceetificate of Status Ctified Copy of Status & Cestificd Copy

FLUST « 1005018 O T Bynein Quling
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WO SECTGN 608,305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITISD T0 REGIIER A FOREIGN X
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STAIE OF RLORIDA: ;-
1. LTBrazil LLC _ _ ¥

" (Nams of Forelgn Linmied Liabity Comrpaay; must meluds *Lirmted Ligbity Company,” "L L.C.," or "LLEL)

{If name vnavailahle, suter altemnais namts sdopted for the parpass of transesting businang in Florids and attach o copy of the written
comsent of the manapers of tunaging members adopting the altemats names, The alicmate same wmust clode “Lindted Tiakility
Company,” “1.1L.C,° “LLC.")

1y (Fm Wl 4 Ippllﬂlb’u) .
4, 7-26-2012 . 5, perpetual '
] (th:c-i!Orminmn) rurazk o Year 5 emnprmy oaso to “
-6 July 31, 2012 . _F : = .
a e s G as & msmmr?m%) ?E = i
5 o T “Y”
7. 293 South Boach Road Eé: =
[y I s
Hobe Sound, Florida 33455 L E RS |
{Bhroet Addeat of Frincipal O} T2 = {th!
i - . rf=
8. If limited liability company 15 8 menager-menaged company, chock here [ ] %% 3 ot
9. The namp and vsual business addresses of the waneging members or managers are a5 follows: g
. Leila Tauil de Freltas
293 South Beath Road

Hobe Sound, Florida 33455

10, Anached i an adginal centificete of exdsience ng mors han 90 diysold, didy aothenticated by the offickl having ersdy of tecerde in
. thejurdadiction under the law of which it s organioed. (A phoscopy is ot acceplahle, ithe cuatifionteinin 8 focign bogusgs,a
tremelation o certifirate under ot of the teralséor tonst be submitied )

11, Nature of business or prposcs o be condncted of promoted in Florida: 8NY lawful purpose

Huitl,
Signanwe of a member 6r an guthorized representative of ¢ member,
{& sooardance with sscticn G0RA06(3), F.3., the exesution of thls dochment constinutes an affirmation under the |
peaalties of pexiury that the facts stxod herals are tiwe, T 210 aware that my falee information submittad ia
document to the Department of Statc canatitutes 4 third degrec felony as provided for in 817,155, F.S)

" Typed or printed name of signee
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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 nams of the Limited Lisbility Company is:
LTBrazi! LIC

If unavailable, the atternate to be used in the state of Florida is:

2. The name and the Florida street adidress of the registered agent and oftice are

35

R

2549 WV 2- 30V 210

C T Carporation Systsm

11

(Name)

1200 South Pine Istand Road
Florids Street Address (P.O. Box NOT ACCEFTABLE)

3355
0 A¥VLG

Plgtation FL 33324

City/State/Zlp

TULLRER
T1Y1S 3

Having been named as registered agent and (o accept service of process for the above stated limited
liabillty company at the place designated in this certificate. 1 hereby accept the appotntment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stututes
relating to the proper and complete performance of my duties, and I am famiticr with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporatign Systam

Howard L. Volz
o a0 R\l Asst. Secretary
I (Siymﬂ@_*'

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Ageut
$ 30.00 Ceriified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO BERERBY CHRIYIFY "LTBRAZIL LLC" I8 DULY FORMED DNDER

DELAWARE,
THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SEOW,

AS OF THE SECOND DAY OF AUGUST, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffray W. Bullark, Seeretary of Stata
AUTHE, TION: 9753711

DATE: 08-02-12

5189937 8300

1205899374
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