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CR2B027 (9/10)
COVER LETTER

TO: Reglstration Section
Division of Corperailions

Prisma Propetrtics, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed *Application by Foreign Limited Liability Company for Author|zation 1o Transact Bualness in Florids,” Certificale of
Existence, and check are submitted to register the above referenced foreign llmited liabjlity company to transact business in Florida.,

Please return ell correspondence concerning this matter o the following:

Christian A Garza
Neame of Person
.
Consentino North America B §
Firm/Company e
TR & T
13124 Trinity Drve = -—
P X yx g™
Addreas A E T
<
M B £
Siafford, Texns 77477 , D B
o U‘} H —1"
City/State and Zip Code e
e
chrizg@cosentinogroup.net AR

E-mail address: (o be used for futtre annual repart nollicalion)

For further Information conceming this matter, please call:

Sasha Meyer ‘28I ) 4947277
at
Neme of Person Area Code & Daytime Tclephone Number
MAILING ADDRESS: STREETADDRESS:
Division of Corporstions Divislon of Corporations
Reglstration Scction Registratlon Section
£.0, Box 6327 Cliton Bullding
Tallahassee, FL 32314 2661 Bxccutlve Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 FilingFee O $130.00 FilingFec & B $155,00 Flling Fee & O $160.00 Plling Fec, Certiffcate
Certificate of Status Certified Copy of Status & Certified Copy

FLASY - 03NVIA3 Walars Kigwer Oufine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N (U‘H?‘IMM.‘;&' WYTE SIZTION 60U, FLORTS Sfﬂlﬂﬁ THE'FQLLUW}W & SUBMITTED TU REGETER A FOREIGN
FIMITED LABILITY COMPANY 1LV IRANSALCT BURINESS IN THE STATE QF FLORIA: '
1. Prisma Propésiies, LLC . : '

iy Carapany; must ing

{11 noung unavailable, enler altcronte natno. rdopied for the purpose of irsasecting business In Florida ard stich & copy‘of the writien
consem of the ruanagers or menaging members adopting (he altermate nanie. "The Alercate mme must Include “Linlted Llebility

Conpany,” “1.L.C," “1.L.C.")
2 Tenas . - - 3
{Tursdicilon under the Taw ol which Toreign limiled TRGLy ) number, {1 Ap
campany is organized} -
February 22, 2005 Perpetual )
4, ; 5,
~(Dote o] Orgenizaiion) lﬁurullnn: Vear fralied l!iGllﬁy company will cLass to
] . elst ar “porpelpg!®)
6. : _
{loate firsl tranaac usiness in W, 1t prior to registration, ]
(e sections 608.501 a[ 508502 F5, 1 determine pmgly linbility)
5. 13124 Trhally Drivs B o
' —m -
Suafford, Toxas 77477 - g S
{Sreet ATeas oI PG paT DiTica) o ; g
© 8. If timlted llability company is n managere-managed company, cheek liere £ ] 2;?,3 ? i
P2l
: al
9. The name and usual business oddresses of the managing members ar managers arc as follows: _ R B i
Pederieo Soria Soler : : 4 @ [
e
= £
Pllar Mortinez Casentina Alfonso s,h o
Isabet Cosonting Ramos

10. Atisched ive) original eitificate of existence, nomors than 90 days okd, duly eghrertioatod by te offica) Ilivhsu.mdyof:mds{n
the utsliction underthe v of which ftis organtzod, (A photocopy s not sccepuoble, [[thecaificaroistn a Reeigningmgna -
trarmbation of the cortilfcalc under cuth of the bunalator must be subrvitiod.) ‘ .

11, Nature of business or purposes to be condudted or promoted in Floridy; Sommerciel Red Bstate

partfolio,

Tl -

Signature of & membor or an authorized representative of @ member,
{1 sccordonew with yeotien B08.408(3), V.5, e execuilon ol thix document comlitules e affimistion urdor the
pevaltics Of perjury that the fhite aiatod horeln ore treo § sim sveare thal any false Information submitied in o
decument to the Depariment of State constitutes a tiird degres felony as provided for In s.817.155, F.S.)

Paderico Sorin Soler
Typed or printed name of signee

TR N NIRRT SRV T
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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 name of the Limited Liability Company is:
Prisma Propertics, LLC
If unavailabie, the altemate to be used in the state of Florida is:
7
2. The name and the Florida street address of the registered agent and office are: 1;; xRy ~y
= e
C T Corperation System wE N tbmn'
N
(Name) A ® &- rrl
1200 South Pine Island Road "gﬂ @
Florida Street Address (P-O, Box NOT ACCEPTABLE) 3% =
-
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the gppointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performarice of my duties, and I am famitiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes, ’ '
T Cdfporatiof System izy?a N'CkEH ,
TR seciar

$100.00 Filing Fea for Application

§ 25.00 Dosignation of Registered Agent
$ 30.00 Ceriifled Copy (optional)
$ 5.00 Certificate of Status (optionsl)

FLOST = 031 2002 Wolttry Khiwet Online
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Corporations Section John Steen
P.O.Box 13697 Secretary of Sule
Auslin, Texas 78711-3697

Office of the Sretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Prisma Properties, LLC (file number 801769538), a Domestic Limited Liability
Company (LLC), was filed in this office or April 17, 2013,

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State st my office in Austin, Texas on July 23, 2013,

ANy pliV

John Steen -
Secretary of State

Come visit us on the internat af Kitp:/fwww.sos.5tale.tx.us’ .
Phone; (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: $O8-WEB TID, 10264 Document: 491411470003




