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COVER LETTER

TO:  Reglsirntion Section
Division of Corparilivng

wner QY RIA_ROMAN0 _Pactners _LLC

T eneloied "Applicwsion by Poreigs Limiwe Linkiliy Company for Auhoeization w Tiansaci Buimess i Flaridn," Cenlilivawe of
xistenpe, ural chasek are subminisd 1o vegiaer e abwve referevged fargigh limiles! Habilily comprny W ransacy business iu Flaida.,

Mease retuin wll correipundenes congerning (s wticr 10 the lkewing:

OSCAR GRISALES RACIN!

Mutle o Persan

.

GRSH LAW

UJ!I\)U“}‘

20801 BISCAYNE BLVD #306

Aaldiess

AVENTURA, FL 33180

Gty St am Zip Caile

SGOMEZ@GRSHLAW.COM

Tl oot Tl Do wsedd (o Tatine wnnia ] el { mgFiieimin)

Fon Turthen jnforannion cuncenuig s maher, plegse coll:

OSCAR GRISALES | 305 7920439

Naows od Conlnel Pevsan Aren Cude Duylink * I:.aniwm 'dumhu
MAILING ADDRESS: STRENT ADDRESS:
Division of Corporktiong B iwision of Corparmivm
Registuation Seclion Repiatrtion Seclivn
2.0, o 6327 Cliflon B uilding
Taltdmgage, FL 32314 S6BE Taeeutive Cenler Circle

Tullahosses, /. 12341

Eunclosud is u check for the folluwing amount;
Q512500 liling Hee O 513000 Filing Pec & O %i35.00 Filing Fee & Q810000 Filing Foe, Curtiticue
Certificaty of Steius Certified Copy of Stans & Centitied Copy
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SECHEARY O STale

TALLAHASSEE. FLORIDA

May 23, 2014

FLORIDA DEPARTMENT OF STATE

Division of Corporatons
CORP USA

7

BURJECT: OR PARTNERS, LLC
REF: W14000031575

We have received your document for OR PARTNERS, LLC and your chack(s)
totaling 5. Hewever, the enclosed document has not been filed and is
baing returned for the feollowing correction(s):

You failed to make the corractlion(s) requaested 1n our previous letter.

A certificate of existance or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of atate or other
official having custody of the records in the jurisdiction under the laws
of whioh it is incorporated/erganized, must be submitted to this office.

A tranaslation of the certificate under vath of the translator must be
attached to a certificate which is in a language other than the English
language. & photocopy of this certificate is not acecaptable.

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

Tim Burch FAX Rud. #: B14000118641
Regqulatory Specialist II Letter Number: (014200011215

PO BOX 6327 ~ Tallahassee, Flonda 32314

RECEIVED
1 MAY 27 PHI12: 2L
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APPLICATION BY FOREJIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRN 6050902 FLORIDA STATUIES, THEE FOLLOWING 18 SURMITTED T0) REVISTER A
FORRIGN LIMIHEL  ARUSTY COMPANY T TRANSALT BUSINESS I8 THE STATE OF [ LORIA:

|. OR PARTNERS, LLC ,
(MR af Tarcigh Lo itad Gad sty Ditegnp; nevd awlnle ™ Tetd Labality U oty L. Gy or ol

Ohwvera Romano Partners, LLC,

. L4 N .y - -
U1 e dicyksbe, eawr wltenlzie wbi BB o D g 3 ol Iunsaciog busigas in Flurid, Thet absoite weoe niis iaglude "Yirsed
Linhstiy Comnpaey,” L bl i mLLC

, DELAWARE , 36-4780216

THirmd e Tean wivder The Tt T windl (aroigh nld Tuliy UL nnwlr, i wpplivaiiey
Coauay i argunired

T3t T i ane bl bigyss T Ior o 17 e iar 1 1€ fnbatiu Y.y i -
(500 gectiong OUA.0004 & SU5N08, T8 w ietienae petaaly Hebribity) = N . —a
[ BN
;. 20801 BISCAYNE BLVD #3086 . A

AVENTURA, Fl. 33180 =

tSirset Adless ol Principal Tl E\j

;. 20801 BISCAYNE BLVD #306 -
AVENTURA, FL 33180 =0
TMurling Adiris) [ -

h

7. The some, title or capusity and addiess of the person(s) whe has‘have aathaily to nenuge isfsve:

ALEXANDRE CORREA DE OLIVEIRA ROMANO

e oy T

B, Alehed iy an original carificate ul"cxistence.yrﬁnnm than 94 duys abd, duly wuthenticated by Lhe afficinl
having cuslody ol vecords in ge jurisdiciion undbr thg law of which it is urganized. (A photucopy is not

nrast be submitled}

h derSrdarat vl 3vcunee GOS0 8 Jlae sancihiog o7 DS SegmmEn coidliss 10 BT it wiker e pualtee ol penany ut e Ladus sidsd baog gz g |
woa asetiet Ml 2y Stk wylonngl\n sgbasiied 1y Jocansgnl 1 Uso Lieparperm wt $1pte simsslinuad n tliad depree talony us prosided 1P 1R800, 1 38

DRE CORREA DE OLIVEIRA ROMANO

‘Typed or printecd name of signoe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 {1)(d), 'LORIDA
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 Liabilisy Company is:
or Fartners, (L1L.C -

If unavailable, the alternate le be used In the state of Florida is:

OLIVEIRA ROMANO PARTNERS, LLC

2. The nume and the Florida street address of the registered agent and office are: r: —
. e .
OSCAR GRISALES RACIN! S
(Nane) e ™
~Y
20801 BISCAYNE BVD. # 306 Loz
Flovidn Street Address (2.0, Box NOT ACCEFTALLE) E" Lo
IR e o
Lt
AVENTURA FLSM ag 5

Cley/State/Zip

Having been named as registered agemt and 10 accept service of process for the above stated (inited
linbility company af the place designotad in this certificate, 1 herely accept the appointmeni as
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of ail
santes reluting 1o the proper and complele performance of my duties, and I am faumilior with and

aecept the obligations of my positipn ¢s registered apent as provided-for in Chapier 605, Florida
Starutes.
-

Y Bigmnae)

$100.00 Filing Fre for Application

§ 2500 Designation of Registered Agent
§ 3000 Ceriified Copy (oplional)

§ 3.00 Certificute of Status (optional)

HIHOO0 118 H
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Ve =P
Delaware ... .

The First State

SECRETARY OF STATE OF THEI STATE | OF

I, JEFFREY ¥. BULLOCK,
LLS" IS DULY FORMED

DELANARE, DO HEREBY CERTIFY "OR PARTNERS.,
UNDER THE LANS OF THE STATE OF DELANARE AND I8 IN GOOD SETANDING

AND HAS A LEGAL EXISTENCE SO FAR AF THE RECORDS OF THIS OFFICE

BHOW, AS OF THE SIXTEENTH DAY Op MAY, A.D. 2014.
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I D@ RERERY FURTHER CERTIFY THAT THE SAID "OR PARRINERS,

LLC" WAS FORMED ON TRE FOURTH DAY OF MARCR, A.D. 2014.
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\, Jelfeey w. Bullack, Sacrelbry of State =
AUTHENI{CATION: 1378782

DATE: 05-16-14
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