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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 T3 REGISTER A
FORIIGN 1LMITED LIARITITY COMPANY TO TRANSACT BUSINVESS IV VHE STATE OF FLORIDA:
| ART PLAZA LLC

{Name oTFareign Tlmicd Lishilily Compary; must include “Timited Liability Company. ™ 1.1, Fnr "LLCTY

{If name unavailable, enier allemate name sdopted for the purpase of transacting business in Floridn. The allernpte name must include “Limiled
L.iahility Company,” 101400 or “LLCY

, STATE OF DELAWARE . 47-2053638

{TnTwliction under the [aw of which Torelgn Timited Fabiiily . (FF1 number, ifapplicable)
=

COmpRny is UTEaMzed)
UPON QUALIFICATION E R S

4, =
i Tl Bamncsi iy FIoidn, T Brioe 1© Fopleiration: ‘ =
(Sc(t:on:ﬁi(msl Erggfc%’éﬂaa&uﬁsﬂ?ﬁ?)(ﬁ'%,jr?éfdz;'de&r;ri.gz ;::l;::;lli::l‘wi)lily) "V% fc".‘., —":.
; 425 NE 22 ST., SUITE 301 5 m
i)

MIAMI, FL 33137 P

{Sucetr Address ol Principal (iffice) -_‘ﬂ‘:}‘ '_é
6 425 NE 22 ST., SUITE 301 B3

MIAMI, FL 33137 .

(Mailing Addresy)

7. The name, title or capacity and address o the person(s) who has/have authority 1o manage isfare;

_ SERGIO GUTIERREZ BOEM, MANAGER
425 NE 22 ST., SUITE 301
MIAMI, FL 33137 _

8. Antached is an original centificate of exid{ence, no more than 99 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. [t the certificate is in a forcign [Angusge, 4 translation of the certificale under oath of the translator

‘@a@ﬂ‘ H

/’Sig ature of an authorized person
{In et ordance with seciop 605 0203, 1F 8., ll!cmcumi&: 3 1S thig document coastitutes an attirmation under the peoiitics OF perury st the Bers slited herein are frue |

must be submitted)

um aware chat any folse information subwmitted in a dovfiment (g the Departnent of State constitues a third degree feleny as proviced foring §17.135,F 8 )

SERGIO GUTIERREZ BOEM

Vyped or printed name of signee

H 14000278795 3
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278795 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 REGISTEREDN OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

rJ
ART PLAZA LLC .2
e o
e R
If unavailable, the alternate to be used in the state of Florida is: ‘,—:—:’f,‘f. ‘?’ (
Tz o <
g -
L H
e, B
2. The name and the Florida strect address of the registered agent and office are: . ,,(\: :ﬁ {9
=y
CORPORATION COMPANY OF MIAMI a

(Namgc)

201 S. BISCAYNE BLVD. #1500 FLG

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

M{AMI FL 3313
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
fiability company at the place designated In this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, Florida

Statutes.
C TION COMPANY OF MIAMI

7 (Signawre)

$100.00 Filing Fee for Application

§ 25.00 Designation of Reglstered Agent
$ 30.00 Certifled Copy (optional)

§ 5.00 Certificate of Status (optional)

1114000278795 3
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "ART PLAZA LLC" IS5 DULY FORMED UNDER
THE LAWS OF 'I'HE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCLE SO FAR AS THE RRECORNS OF THLS OFFLICE SHOW,
AS OF THE ELEVENTH DAY OF NOVOMBRER, A.D. 20141. .
ANC [ DO HEREZY FURTHER CLRTIFY THAT THE SAID "ART PLAZA
LLC® WAS FORMED ON THE THWENTY-FIFTH DAY OF JULY, A.D 2014.
AND I DO HEREBY FURTHER CLRTIFY THAT THE ANNUAL TAXES HAVE

NQOT EBEEN ASSESSEC TC DATE.

S

AUT}:ENM&A%‘& Bl TR S

DATE: 11-1i-1&

5575570 B30C

141592205
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