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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10}
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION G08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FURKEK N
LIMITED LIABLITY COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FUORIDA.

1. Vindel LLC
(Mame of Fargign Limited Lizoility Company; must intlade “Limited |inbilily Company. h.L.C.7 or "L LG. )

(I name unavallable, enter allernate name adopted for the purpose of eansacting business in Flarida and atiach 2 copy of the writlen
consent of the managers or manuging mumbers pdopling the titernate same, The ailernitic name must inciude “Limited Liakiliy

Company.™ “L .. C."“LLC.™) ,
» Delaware 3, 90-0993083
{Jurisdichion under the law of which forelgh Thnlted Tabiity (FEI number, if applicable)
company is orpanized)

4. 05/18/2013 s perpetual
{Date ol Organizalion) {Durslinn: Y ear rlmued Tiability compdny will cease 1a
ciat or Hperpetualt
¢. Upon qualification '
(Lrate TIPSt (ransacied DUSINERS in F Torida, if prioT 1o r«:&mmimn ]
ty liability)

{500 sections 608,501 & 608502 F.5. 10 delermine pen
;. The physical and mailing address of the limited liabllity company wiil be

1395 Brickell Avenue, Suite 730, Miami, FL 33131 Foe M
(Streel Address nt Brineipal UTTice) T g
BN é ?
. £ii :
If limited [iability company is 8 manager-managed company, check here [l Saln e
) (:f) "’j [P0] E.F"‘”

9. The name and usua{ bysiness addresses of the managing members or managers are as follows: ] .
: A I
Luis Yravedra, Manager _ e T Y
T2 L0

5= en

1395 Bricksll Avenue, Suite 73Q, LBE e
Miami, FL. 33131

10. Attached isan original cenificate of exisience, o moce than 50 diys old, duly 2 henticated by the official having custody of rcorts in
the uriedietion under the kaw of which i s organizad, (A photocopy s notacoeptable: Fthe certificate sin @ foreign langage. a

trrskation ofthe certificaie tnder cath of the transtator must be subrmitted.)
ted or promoted in Florida: The company will be

i1, Nature of business or purposes bt
used for Banking Purpos Florida. [)

I \\\J(

Signature of 2 ber o, representative of & member.

{Tr secordance with seetion 604. 3 F.5., the tlon of s docurnant constitutes so eMntation under the
penaitics of perjury that the facts stated herefn arg e, | gm pware that any false information submitted in »
document ta the Depanmmof Stote conatinhes a third degree felony a8 providad for in 3,317,185, .5,

Luis Yravedra
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

I. The name of the Limited Liability Company is:

Vindel LLC

if unavailabie, the alternate to be used in the state of Florida Is:

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

Consuilting Services of South Florida, Inc.

{Name)
2121 Ponce de Leon Blvd. Suite 1050
Floridn Steeat Addecss [P.O. Rox NOT ACCEPTABIE) 5. ra
Coral Gables o 33134 T T
City/StateZip LB T e
oo

Faving been named as regisiered agent and 10 eccept service of process for the above siated !rrmt.-.d-.
liabilily compemy at the place designated in this certificate, I hereby accepl ihe appointmeni as (o
registered ugent and agree 10 act in this capacity, Ifurther agree ro comply with the provisions bf afl @
w

—~f

statules ralaling to the proper and complete performance of my dutics, and I am Jaeailiar with ahd ; -
acsept the ab!tgmmm of my positipn as raglstered agent as provided for in Chapter 608, Florida

_Ak%aﬁ&%g=

(Stgnaterc)

Statutes.
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO ZEREBY CERTIFY "VINDEL LLC" IS DULY FORMED UNDER
TEE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANGING AND
HAS A LPGAL EXTSTENCE $C FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THEE ETGATERNTE DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "VINDEL LiC”
NAS FORMED ON TRE TAIRTIETER DRY CF MAY, A.D. 2013.
| AND I DO REREBY FURTEER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT EAEEN ASBESSED TO DATE.

;elTrey w Huﬂwt. Secmu:y of State :-.

5342559 8300 ADT. ION: 054783

130854804

e Eiadee vinaraves. shell ™

DATE: 07-18~-13



