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FLORIDA DEPARTMENT OF STATE
DIEGO L ESTREPO PA Drvision of Corporations

r

SUBJECT: SECOND RAMA LLC
REF: W14000032560

We received your elactronically transmitted document. However, thae
document has not been filed. PFlease make the following correctione and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authoriged to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AP), or Authorized Representative (AR).

Please raturn your documant, along with a copy of thils lettar, within 60
days or your filing will be considered abandoned.

If you hava any questions concarning the filing of your 'document, please
call (850) 245-6051.

Naysa Culligan FAY Aud. #: H14000120855
Regulatory Specialist II Latter Number: 214a00011218
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, SECOND RAMA LLC

(Name of Foroign Limited Liahitity Company; must include “Limited Liability Company,” "L.1.C.," or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liakility Company," “L.L.C," or “LLLC.™)
, BAHAMAS

| , 98-1046411
(Jurisdiction undor ihe Taw of which foreign lumited lability

company is organized)

(FEI number, if applicablc)

(Date first transacted business in Flerida, 11 prior to registration.)
(See sections 605,0904 & 505.0905, F.S. to determine penalty lability)

, 2600 S. DOUGLAS ROAD, SUITE 1007
CORAL GABLES, FLORIDA 33134-6142

{Strect Address of Principal Office)

. 2600 S. DOUGLAS ROAD, SUITE 1007 :
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=
CORAL GABLES, FLORIDA 33134-6142 ==
(Muiling Address)

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

INTERNATIONAL ADVISORS SERVICE, LLC, Manager
2600 S. DOUGLAS ROAD, SUITE 1007

CORAL GABLES, FLORIDA 33134-6142

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. I the certificate is in a fgreign language, ¢ translation of thd certificate under oath of the translator
must be submitted)

8i gmgur\é‘?)? alln authorized pérson

{In accordance with section 405.0203, F.5., the exceytion of thisdocuiment congtitutes an affinnation under the penslties of perjury that the facts stated herein are true. [
am aware that any false intormation submitied ina

ument to the Department of State constitutes a third degroe felony as provided for in 8,817,155, F.8.)

MARIANA SANCHEZ PEREZ

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

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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 Liability Company is:

SECOND RAMA LLC

I unavailable, the alternate to be used in the state of Florida is:

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

INTERNATIONAL CORPORATE SERVICE, INC., L E o
(Name) SR
N fr
2600 S. DOUGLAS ROAD, SUITE 1007 5% z O
Florida Street Address (P.O. Box NOT ACCEPTABLE) E—J,:—' del
o= 8
CORAL GABLES FL 33134-6142 =
City/Stare/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 appointment as
registered agent and agree to act in this capacity, I further agree (o comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

‘VV::A:L.&?A )C_“-::\(-L’L.t .
{Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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