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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORSDA

LIMITEL LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIM:

IN COMPLIANCE WiTH SECTHON 8858, FLORIDA STATUTER THE FULLOWING IS SUBMITTED TO REGISTER A FORFZGN
| PALOMA EVENING LLC

(Name of Foreign Lumated Lagbihity Company; must include *Limited Tanlifity Company,” "L LCL ar "LLE

consert of the managers of managing members sdopiing the alternate nanie. The alternate name wust inclode “Lumited Liability
Company.” "L.LC.""LLEC")

5. DELAWARE

(H name unovailable, emer afternne name adopeed Tor the purpose o transagting business in Florida and aitach a copy of the wrilten

_ 3. APPLIED FOR
Curisdicnon under e Taw of wineh Toreigs Tinieed Tiibifiey (it nwmber, (] opplicahle)
company is orgastiged)
4 APRIL 15, 2013 s. PERPETUAL
{Drate of Organization) {Duration: Year limited habiltty company will cense o
6,

exist or "perpeiual™)
UPON QUALIFICATION

1

g

(D Tinst transacted business in Flonda, 11 prior lo regsuation, ]
{Sez sections 608,501 & A08 502 5. (o determine peoalty tiability)
7.

6365 COLLINS AVENUE #1711

MIAMI BEACH, FLORIDA 33141

(Sirect Addiess of Principal Office)

8. If limited ligbiliy company s 8 manager-managed company, check here D

gz 6 i MjONVEL

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

MGRM: PABLO MAYAUD-MAISONNEUVE, 6365 COLLINS AVE #1711, MIAMI BEACH, FL 33141

MGRM: CECILIA ZSILAVI, 6365 COLLINS AVE #1711, MIAMI BEACH, FL 33141

10, Adtached is s caigimal certificae of extstinog, romione than Yrdays okl, duly mahenticasad by the offictl having austedy of records m
the: purisciction under the baw of which it s onguiaxt (A photreopy s notaceepinble Ifthecortificue & o o foreign loyange o
rarslsaon of dwe cerificae under cothof the wanshaer s b subrnmitied )

11 Matwre of business or purposes to be conducted or promoted in Flonda:

ANY LAWFUL PURPCSE

Signamiure pFamember or an authorized representative of a member,
{in :\cm?.
]

penalt

scction S0K.408(3), F.5., the cxcvution of the Sugumcent constitmes on affismation umber the
of perjury that the facts aated herein are e | arn aware that any false information submitted i 3
document 1o the Department of State canslitules a third degree felony as provided for n s 817,155, £.5)

PABLO MAYAUD-MAISONNEUVE

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 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liabtity Company is:

PALOMA EVENING LLLC

if unavailable, the aliernate to be used in the state of Flonda s

2, The name and the Florida street addeesy of the registered agent and offiee are:

PABLLO MAYAUD-MAISONNEUVE

{Name)

6365 COLLINS AVENUE #1711

Floridg Stregt Address (150, Box NO scUsFIABLE)

MIAMI BEACH FL 33141
Cinv'StateiZap

Heving been named os regisiered agent and o accept service of process for the above stated limited
fiahility company of the place designated in this cerrificae, 1 herehy veeept the appoiniment as registeredd
ugent anel agree to act in this capacity. | fiather agree w congy with the provisions of oll sienres
retaring to the proper and compleie pesformance of my duties, and | am familiar with and accept the
obligations of niyv position as registered agent as pro;?wl_ for in Chapter 608, Florida Stattutes.
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You may vorify this certificate online
at cotp.delavars.gov/authver, shtml

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALOMA EVENING LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALOMA

EVENING LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D.
2013.

G>QZF &

\ Jeffrey W. Bullock, Secietary of Stale
53198353 8300 AUTHENT ITON: 0608979

DATE: 07-23-13

130809468



