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850-617-8381 5/2372014 10:18:43 AM PAGE 1/001 Fax Server

May 23, 2014 -
FLORIDA DEPARTMENT OF STATE
DIEGO L. RESTREPO, P.A. Davision of Corporations

’

SUBJECT: FIRST RAMA LLC
REF: W14000032585

o ™3
s Py
i =
A
o - i
:uﬁ tj r‘
[P Ry
We received your electronically transmitted document. However, thegﬁy“ r
document has not been filed. Please make the following correctiocns aﬂa %ﬁ
rafax the completa document, inecluding the electroniec filing cover sheet ® {f‘
o 3 ;
You must insert the title or capaclty of person(s) authorized to managg (]
this limited lisbility company above the name(s) and address(es) lisfed. -

Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorirzedPerson (AP), or Authorired Representative (AR).

Please return your documaent, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tamml Cline FAX Rud. #: H14000120848
Regqulatory Speclalist II Letter Number: 014A00011225
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P.O BOX 6327 - Tallzhassee, Flonda 32314
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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 IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| FIRST RAMA LLC

{Name of Foreign Limited Liability Company; must include “"Limited Liability Company,” "L.L.C.," of "LLC."}

{If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Compuny,” “L.L.C.” ot “LL.C.™

4, BAHAMAS 5 98-1046391

‘(.}urisdfctiu.n under the law of which foreign limited liability (FET number, if applicable)
compeny is organized}

4 (Dare first transncted business in Flotida, fprior to registration.) g—-’: -y
(See sections 605.0904 & 605.0905, F.S. to determine penalty lability) ,z:(.. f.
s 2600 S. DOUGLAS ROAD, SUITE 1007 ro {:‘
CORAL GABLES, FLORIDA 33134-6142 W b
(Street Address of Principe! Office) :i’u“
s 2600 S. DOUGLAS ROAD, SUITE 1007 »
—

CORAL GABLES, FLORIDA 33134-6142

(Mailing Address)

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

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 custady of records in the jurisdiction under the.Jaw of which iorganized. {A photocopy is not

certilicate under oath of the translator

i \ Signatare’of hn althorized person

{In accordance with seetion 6050202, F.5,, the exechtion-of this document coogtitutes an affirmation under the penalties of perjury that the facts stated herein are true, [
am swere tha any false information submited in-adpeumend 10 the Deparmment of Staie constitates s third degree felony as provided for in 8,817,155, F.8)

MARIANA SANCHEZ PEREZ

Typed ar 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 OQFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

FIRST RAMA LLC

-y ™~
e ==
Tt =
T < “%
If unavailable, the alternate to be used in the state of Florida is: ] & e
s N> 7T
: % = = i
2. The name and the Florida street address of the registered agent and office are: :' X T
~ Y
Tild
INTERNATIONAL CORPORATE SERVICE, INC., =7 3
(Name) )

2600 S. DOUGLAS ROAD, SUITE 1007

Florida Street Address (P.O. Box NOT ACCEPTABLE)

CORAL GABLES FL 33134-6142

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dufties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

o atie = YL BT, 15 WP
I (Signature)

$ 100,00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)
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