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

IV COMPLIANCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LDMITED LIABILITY COMPANY IO TRANSACT BUSINESS IN THE STATE OF ELORIDA:

1, WASPE LATAM HOLDING, LLC ,
=TT TWame of Foreipn Limned LBy Compny: mi melons ~Timmed Lbiiy Compeny, 1.1 G ot LT

{If namw aoovoilable, enter aleeensty nime odopled for Ute purposs of trangaciing husivess in Flaridn, The sliermale narve pam; inclide “Livited -
Linbslity Conmpuny,” “L.L.C" orLLC."} i

. Delaware

L ef LhE AW
company is arganized}

kN
[ h Rardign Dienfled Tabrlny TFET nurhber, il applicable)

4,

(DA et (s Meo8 Busliness 16 Toaian, W TiVar 10 Fegloanom. )
(Ser pactions 08,6904 & 5050904, F.Sﬁ:'dewnnlnc p!?tam' fiablity)

5 3131 NE 188th St. Ste 2804
Aventura, Fl. 33180
{Kireet Addresk vl Primcroel QN ice)

. 3131 NE 188th St. Ste 2804
Aventura, FL 33180

80 <t Wy 81 I Wil

[Mnifing Addresg)
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Jose Luis Brambilla, Manager - 3131 NE 186th 8t, Ste 2804 Aventura, FL 33180
Susana Gregori, Manager - 3131 NE 188th St. Ste 2804 Aventura, FL 33180
SEE ADDITIONAL ATTACHED LIST

8. Atioehed is an originel certificate of exisience, ne more than $¢ days old. duly authenticaled by the official
having eustody of records in the jurisdiction under the law of which it is organlzed. (A phoiocopy is not
geceptable, 1f the certificate iy it a foreign language, a transhation of the certificate under path of the translater

ust be submitted) e
Qi/h‘- Lo WYL} )
s

Sigmature of sn aulhorized person
(i1 aconrduinee wath sestion 608 0203, IS, the exaculian of this doxament conitltutes an nThonation urnder the panaitice of przuty Ahat th facts stutuy tuaosin ase uue, |
am awnre thot wry (e information sulyrhite in @ document 18 The Depanment of Stie conmitules o Wi deiras fokany a8 pravided for in 0,817,155, 7.5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLANT 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 REGISTCRED OFFICE AND REGISTERED
AQENT M THE STATE OF FLORIDA.

|. The name of the Limited Llability Company is:

WASPE LATAM HOLDING, LLC

If unavailatle, the altcrnate to be uged in the state of Floridn is:

;}}1 vooo@n
— -,
2. The name and the Fiorida strect address of the registered agent and offios are: b o e
' T .
Worldwide Corporate Administrators LLC S ET S
(Name) . 2n *E'
. x
2330 Ponce De Leon Blvd Suite 201 o5
Flcvida Sireet Address (P,0, Bax NOT ACCEFTARLE) c:
€
Ceral Gables 0 33134
City/Stak/Zip

Herving been named ax registered agenr and (0 aceept service of process fur ihe abave siated limired
liabitity company at the place devignated in tis certificate. [ hergby accept the appointment as
regivtered agent and agres 1o ot in thiy capacity. ] further ogrea 1o comply with the provisiony of afl
Statutes relating in the proper aud complete performance of my duties, and I am familior with and
accept the ohligatians of my posiifon as reglstered agent as provided for in Chapier 603, Moride
Statutes.

{Rignoture)
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Attachment to Application by Foreign Limited Liability Company for Autharization to
Transact Business [n Florida
for
WASPE LATAM HOLDING, LLC
Name, Title, and Address of Additiohal Mansger(s)

Mario Jose Vargas, Manager J
3131 NE 188th St. Ste 2804

Aventurs, FL 33180

Humberto L. Moctezuma, Manager
3131 NE 188th St. Ste 2804
Aventura, Fl, 33180
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEREBY CERTIFY "WASPE LATAM HOLDING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TRE EIGRTEENTH DAY OF JULY, A.D. 2014,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WASPE LATAM

ROLDING, LLC" WAS FORNMED ON THE TNENTY-FIRST DAY OF APRIL, A.D.

e

2014. 3
o

AND I DO HEREBY FURTHER CERTIFY THAT TBE ANNUAL TAXES3 HEV-E

he MR

s o el

NOT BEEN ASSESSED TO DATE. :
ot

G819076 8300
DATE: 07-18-14

140971047

You MAY Vorify thir eertificato opline
at corp.delavare. gov/avthyer, yhtml

80:00WY 81 T8z

Jeffrey W. Bullack. Scoretary of State "'-_w
AWEENW\@TION: 154763¢



