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. " 850-617-6381 10/6/2014 12:56:54 PM PACE 17001 Fax Server

October 6, 2014 S we
FLORIDA DEPARTMENT OF STATE

CORP USA Davision of Corporations

’

SUBJECT: ALBARUK, LLC
REF: W14000060613

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the sama
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of adminlstratively disselved/revoked
entities are not available for one year from the date of administrative
dissolution/ravoosation unlass tha dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have neo
intention of reinstating, therefore, releasing the name for use to another

entity.

Flease return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

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

Rgunes Lunt FAX Aud. #: H14000231821
Requlatory Specialist II Letter Number: 914A00021285
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COVER LETTER

@ FHUODO0231 95

TO:  Registration Section
Diviston of Corporations

r. ALBARUK, LLC

Nam¢ of Limited Llability Company

\
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submied to register the above referenced forsign limited liability compsany to transaet business in Flovida.,

Pleasse retumn &ll correspendence conceming this matter to the following:

OSCAR GRISALES-RACINI

Name of Persan
GRSH LAW . .
FimvCompany _ — : g N
20801 BISCAYNE BLVD. SUITE 306 I,
Addrcss CROUN SR
AVENTURA, FL 33180 2 E L
City/State xod Zip Codo ' _” .
SGOMEZ@GRSHLAW.COM 2
E-mail address; (1o be used for Aitors ganual raport notificstion)
. For further information concerning this matier, please call:
SANDRA GOMEZ 305 |, 792-0439
Name, of Contact Person Arta Cnde Duytims Telephone Numbe‘r
MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations ' Division of Corporations
Registration Section Rogistration Section
P.O. Pox 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Clrels
Talluhassee, FL 32301

Enclosed is a check for the following amovat;
C15125.00 Biling Pee (1 $130.00 Filing Fee & [ $155.00 Flling Fee & D $160.00 Piling Pes, Cortificxte
Certificate of Status Cartified Copy of Status & Cenifled Copy

9@/t 39vd ¥SNdH00 S696EETGHE 95:2T pIBZ/L8/81
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ATELICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINRSS TN FLORIDA

AN COMPLENCE WITH SECTION 805.0004, FLORIDA STATUIES, THE FOLLOWING B SUBMITTED N2 ALGSTER A

FORENGN £BITSD LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITH:
. 1. ALBARUK, LLC

TNSIG T ST oIehen LAmNG T T A SR 1 BV ok R
'ALBARUK CAPITAL, LLGi.
“Te it DR, A MNP e SI0PWA J0r e patpose OT ERIoWErNg BHIOERY I Flurds. 16 Maiola mamme m inchuga M v
% ubliey Company,” LG or " LLE : i
, DELAWARE N o
UEEEWMW ‘—_‘-”W <
4, i
. ATe TIT WAL Dh e ey 10 Toor W, T par o T STk, o
(St o SS90 903, 35118 demries posadty Lo gy 1
;11200 Biscayne Bivd, 770 ‘ -
Miami, FL. 33181 ;;"r:.;ﬁ
¢. 11900 Biscayne Blvd. 770 o
Miami, FL 33181 '
(RTaTing Adereda)

, 7- The oume, title of capeaity and address of the person(s) who baa/have utherity to manage l.vm:‘
JORGE AIPAR - MANAGER

8, Atiached 3 2n original cerlificato of exisiente, no more than 90 days ald, duly authenticued by the official
having sustody of recards in the jurisdiotion undes 1he law of whioh it fa organixed. (A photocopy is 1ot
ucceptzble, If the sertificate is in a loreign language, u tranglation of tha cerificute lides oath of tha tyansltor
must be submitted) :

Sigrature of on ized peraon

{3 wzanddata wilh gosHON AHT.030% P.3.. (ko metpaion otk dacumond eantitales pn AMinnalien wodar tw peeitio OCperhiry SN (b Tots wiatcd hom

ali) K 01 hal any Saise uafonnation subrmtrisd (i a dotiment w chi Remmwonssal §ias saeacinices o hng depics Mhlony i povidod I i 1811155, 8§

Inwlrull
JORGE AIDAR

Typed or printed yame of sigmee
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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 OFFICE AND REGISTERED
AQGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

. e
ALBARUK, LLC s
o i e
If unavailable, the alternate to be used in the state of Florida is: o 92 "
5 T
- i1 4 sty
. :C: J_',_. ‘.';E’) .7
2. The name and the Florida street address of the registered agent and office are: -
e W
OSCAR GRISALES RACINI :
(Name)

20801 BISCAYNE BLVD SUITE 306

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

AVENTURA FL 33180

Clry/Sme/Zip

Having been named as registered agent and to accept servica of process for the above stated limited

the provigions of al
Statutes relating to the prope complete perfarmance of my duties, and [ gin familiar with and
accept the abligations of my position as regiiered agent as ided for in Lhapter 605, Florida
Statutes. K
\J (Signature}™”
§ 100.00 Flling Fee for Application
§ 2500 Designation of Registered Agent
$ 30 Certified Copy (optional)
$ 3500 Certificate of Statua (optional)
{
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELANARE, DO HERESY CERYIFY "ALBARUX, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELA”RR‘ AND IS IN GOOD STANDING AND
BAS A LEGAL EXEETTWCE S0 FAR AS THE RECORPS OF THIS OFFICE SHOW,
AS OF TBE FIRST DAY OF OCTOEER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAYT THE ANNUVAL TAXES HAVE
BERN PAID TO DATE. ‘

AND I DO HERESY FURTEER CERTIFY THAT THE SAID "ALBARUDK, LLC
WAS FORMED ON THE SIXTEBNTHE DAY OF AUWUBF, A.D. 20119,

. e W DiHock, Secreiny 5L e
Awumk@rrom 1745027
DATE: 10=-01-14

5984916 8300

141244449
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