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TO:  Registration Section
Division of Corporations

sunecr: SLAKE CFP USA, LLC a Delaware Company

Naat of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transect Business in Florida," Cettificate of
Existance, avd chesk are submittsd (o registar the above referenced foreign limited Gability corspany to traosast business in Floride..

Please retum all coprespondence concerning this matter w0 the foliowing:

Jorge E. Blanco, Esq.

Namsz of Person

Jorge E. Blanco, P.A.

Firm/Compuny

1401 Ponce De Leon Boulevard, Suite 202

Address

Coral Gables, Florida 33134

City/State and Zip Code

Jorgeblancolaw@bellsouth.net

B-rnail address: (to be used for Roture annoal report noUNCAHOD

For further Information concerning this matter, ploase call:

Yami Martory .305 444-0044

Narue of Contact Person Ares Codu Daytizns Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Divislon of Corporatlens
Registration Section Registration Seation
P.O. Box 6327 Clifton Building
Tallghassee, PL 32314 2661 Executive Cener Circle

Tallahasses, FL 32301

Enclosed is # cheok for the fellowing amount:
C15125.00 Filing Fee @ $130.00 FilingFee & O $155.00FilingPee & O $160.00 Flling Fae, Contificats
Certificate of Statug Certified Copy of Status & Cortified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SLAKE CFP USA, LLC

(Namie of Foreign Luoltsd Liability Company; muast inoiude " Limited Liastmy Compaty,” "L.L.C, " or "LLE™

{I.f oume unavailable, enter altoraats name wdopied for the purpose of tansecting business io Elyridy, The wlismate nane must ingluds “Limited
Liability Company,” “L.L.C." or “LLC.™)

5 DELAWARE 5 47-1761632
(Ju l:r;sg.i;t:i,oif; ggsdae‘:‘ia}l%)]aw of which foréign limited liability (FET nusnd2r, f applicabis)
+ Dutr 7 5
Z b & Elord TR, Rl
R e e ER =
5 =m0
. '
999 Ponce De Leon Blvd., #5650, Coral Gables, Fl. 33134 oS T
(Street Addees of Principal OTGee) ey D rra
5. 999 Ponce De Leon Blvd., #650, Coral Gables, Fl. 33134 ) =
X B —_ U
2 &
P
(Matling Address) %

7. The natne, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Slake CFP, LTD - Member, 899 Panca De Lasn Bivd., #8650, Coral Gables, Fi, 33134

8. Attached is ay original certificate of existence, no mote than 90 days old, duly authenticated by the official
having custody of records in the jursdiction under the law of which it i organized, (A phetocopy is not

acceptable. I the certificate is in a foreign language, a translation of the certificate under cath of the translator

must be subtnitted) e
ff;z = P,
g —

Signatu of an authorized person
- {In apoordance with seerian 605.0203, F.3., the exsculion of fhis docurhent constituies an affirmation under the penaldey of parjury that the facts stated herein are true. [
arn aware that any faise information submitied in & dogument %o the Dapartsient of Stam sonatitures & third dégres felony as provided e in 6.817.155, F.8.)

JORGE E. BLANCO, ESQ.

Typed or printed name of signes

-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SIUBMITS 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:
SLAKE CFP USA, 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:

JORGE E. BLANCO, F.A,

ot
(Namc) A
0% @ T
M
1401 PONCE DE LEON SOULEVARD, #202 .:;E,r_J 0 o
Flovida Street Address (P.O. Box NQOT ACCEPTABLE) Sm = i
m"(
s 3 [T
hakl s - 4
n
CORAL GABLES FL33134 B Cv - @
City/Smte/Zip 03 ;-
5 &

Having been named as regisrered agent and to accept service of process for the above siated limited
liability company at the place designated in this cerifficate, I hereby accept the appointment as
ruglstared agent and agree 1o act In this capacity. I furthsr agree to comply with the provisions of all
statutes relating 1o the proper and complete pevformance of my duties, and J am familior with and
accept the obligations of my position as regissered agent as provided for in Chapter 803, Florida

- ﬂ //Q

E—— (ts!gnamre) —

$160.00 Filing Fee for Application

% 2500 Desigoation of Registered Apeat
$ 30.00 Certified Copy (optional)

$ 300 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYH QF I'BEE STATE COF

DELAWARE, DO HEREBY CERTIFY "SLARE CFP USA, LLC" IS DULY FORMED
UNDER 'THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING

AND HAS A LEGAL EXISITEZNCE S50 FAR AS TAE RECORDS OF THIS GFFICE

SHOW, AS OF THE TWENTY-FIFTHE DAY OF AUGUSY, A.D. 2014.
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1\ Jemey W, Bullock, SeCrtary ef Statg
AUTHENTT TON: 1646907

DATE: 08-25-14

5571520 &300
141108018

You muy veriry thia cepgificate oniine
at corp.delavare.gov/authvar, chunt
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