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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FORERGN TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

t. COLIGHTING LLC
. *ULLLE or TLLET)

{Name of Forelgn Limited Liability Compony: must include ~Limitcd Liability Campany.

(1M natme unuvuilable, enter altemate nwms adopted for the purpase of transacting business in Fiorida The ahernate name must inchade “Limited
Lighility Company,”™ "L.L.C.7 or "LLLY

, DELAWARE , 46-3728430
{FFT numher, ¥ apphcenle)

(Jurndlumn wndcer the Jaw ot which foreign limited Lubility
company is ocgenized)

« UPON FILING

(Date Tirst transacted business in Florida, if prior to registration. {
{See sechions 605.0004 & 605.0905. T.8. fo determing penalty fability)

.. 1111 SW st Avenue

l'—[‘|,

Miami, Florida 33130 il

[Street Address of Principal Otfice) =i
s

y -

. 1111 SW 1st Avenue v

A VEs!

Miami, Florida 33130 g

(Mailing Address) C'D

v
T qem

81 ‘I Nd 9~ 834 big;
E
i

7. The name, title or capacity and address of the person(s) who has/have authority to manage _igprc.

Daniela Mendoza - Manager - 1111 SW 1st Avenue, Miami, Florida 33130
Wenceslao Penate - Manager - 1111 SW 1st Avenue, Miami, Florida 33130
Ruben Penate - Manager - 1111 SW 1st Avenue, Miami, Florida 33130

8. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official
having custody ol records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepable. It the certificate is in a foreign language, a translation of the certificate under cath of the translator

tnust be submitted)

/

fgnap an authorized person
(IR aceprdiange with st lion 635.0203, F.3,. the expglit 13 ducyment constituies an affinmarion under the penatties of perjury that the facts stated berein are true. [
am aware that any false inlonmulion submitted in @ Locumenl 10 dg Departiment of State constituzes a third degree felony as provided for in 3.817,155, F.8)

Typed or prmte.d name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 {3 or 605.0902 (1)(d), 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 I.iability Company is;

COLIGHTING LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

SPIEGEL & UTRERA, P.A. 5oz
(Name) . -1

Eoo@

1840 SW 22nd Street, 4th Floor 2%
T Florida Street Address (P.0. Box NOT ACCEFTABLE) —:’:l—» o

PO 4

Miami, FL 33145 g 33145 j({ S
CityiSwie/Zin &

Having been named as registeved agent and 1o accepl service of process for the above stated [imited
biabifity compemy al the place designated in this certificate, 1 herehy accept the appointment as
regisiered agent and agrec o act in this capacity. [ further agree 1o comply with the provisions of all
statutes refaring lo the proper and complete performence of my duties, and I am familiar with and
accept the chbiigations of my position as regmered agen! as provided for in Chapter 603, Florida

Statuies. pN = ecZ UtrRer m( %

3y,
\f " [Signature) ;
 AMatalia Uﬁ‘r? ey Jicoprehioea)

$100.00 Filing Fee for Application
$§ 25.00 Designation of Registered Agent

§ 3000 Certified 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

DELAWARE, DO HEREBRY CERTIFY "COLIGHATING LLC" IS DULY FGORMED
UNDER THE LAWS CPF THE STATE OF DELAWARF AND IS5 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FOURTE DAY OF FEBRUARY, A.D. 2014.
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Jeffray W, Bulluck, Sccretary of State e
TION: 1110667

AUTHE!

5404422 8300
DATE: 02-04-~-14

140132053
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