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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.TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1-“-PRO_M'OTORA INMOBILIARIA-JACKSONVILLE, LLC

{Name of Foreign Limited Liability. Company; mustinclude “Limited Liability Company,” "L.LC. T or "LLE.T)

(If name unavailable, enter alternate name adopted for the purpose of (ransacting business in Florida. The alternate name must include “Limited
‘Liabitity Company,” “L.L.C,” or “LLC."}
, DELAWARE

| 5 45-5226402
*(Jurisdiction under the Jaw of which foreign himiicd ability
‘Company is organized
4, .

-(FEI number, if apphicable)

(Dale first ransacied business in Florida, if prior to registration.

(See sections 605.0904 & 605.0905, F.S. to determine penalty |iﬂbl)|ily)
5. 2600 S. Douglas Road, Suite 610

Coral Gables, Florida 33134
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’ (Street Address of Principal Office) g ar v
5. 2600 S. Douglas Road, Suite 610 e z Y
. | T B
Coral Gables, Florida 33134 2% -
(Mailing Address) Cgr'\ CD_,
7. 'The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Genaro Diaz, Manager
2600 S. Douglas Road, Suite 610
Coral Gables, Florida 33134

=2
8. Attached is an original certificate of existence, no mor
having custody of records in the jurisdiction under.th
acceptable. If the-certificate is in a foreign langua

#fan 80 days old, duly authenticated by the-official
‘ofWhich js is.organized. (A phiotocopy is not
jorrof the certificate under oath of the translator

must be: submitted)

(In accordance with section 605.0203, F.S., the exee
“am aware thal any false information submitted in




~ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 of 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:

PROMOTORA INMOBILIARIA JACKSONVILLE, LLC

If 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;

Alvaro Castillo

(Name)

1390 Brickell Avenue, Suite 200

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

Miami, . :
i - 331 31
City/State/Zip

Javing been naméd as registered agent.and to accept service-of process for the above stated limited
_/liability company at the place designated'in this certifiG

ate, I hereby accept the.appointment as
registered agent and agree to act in this capacity. 1furNier agree to cbmplywith the provisions of all’
stautes relating to the proper and.complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen
Statutes.

as provided for in.Chapter 603, Florida, "l
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$100.00 Filing Fee.for Application ‘ 2% —
$ 25.00 Designation:of Registered Agent om P
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Statiis (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMOTORA INMOBILIARIA
JACKSONVILLE, LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH
DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROMOTORA
INMOBILIARIA JACKSONVILLE, LLC" WAS FORMED ON THE SEVENTEENTH
DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI

Jeffrey W. Bullock, Secretary of State
5570227 8300 AUTHENINICATION: 1564950

DATE: 07-24-14

1409894141

You may verify this certificate online
at corp.dslaware.gov/authver.sh



