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COVER LETTER

TO: Registration Section
Division of Corporations

Conkor USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Ptease return afl correspondence concerning this enatter to the following:

Oscar Parra
Name of Person
Conkor USA LLC
Firm/Company
848 Brickell Avenue Suite 1230
Address

Miami, FL. 33131

City/State and Zip Code

o.parra@conkor.us

E-mai} address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gustavo A Guevara 713 934-8484
: at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & 01 $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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May 21, 2015

OSCAR PARRA

CONKOR USA LLC

848 BRICKELL AVE - STE 1230
MIAMI, FL 33131

SUBJECT: CONKOR USA LLC
Ref. Number: W15000036174

YRR

OO T 3ISSVIY
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We have received your document for CONKOR USA LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tammy Hampton
Regulatory Specialist Ill Letter Number: 915A00010786

www.sunbiz.org

Division of Corporations - PO BROX 6327 -Tallahaccee Florida 39214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 805,0002, FLORIDA STATUTES, THE FOLLOWING fS SUBMITTED TO REGISTER A FOREIN LINATED LIABILITY
COMPANY 1O TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1 Conkor USA LLT ‘ -
' (Name of Forvgn Limited Linbiity Company; must mclude “Limied Liability Company,” "L.L-C," of LL.C.)
(If name unaveailable, enter alternate name adopted for the purpose of timsacting business in Florida. The altcrhate name must include “Limited
Liability Company.” “L.1.C." or “LLC.")
o TEXAS 4, 46-0977591
{Famsdiction tdet the Jaw oF which Tareign Timited Tiability (FEI mumber, i appiicabic)
company is organized)
4. NA- None
' Tt transacted GUSIMESS 1N Florjda, 1T prior 1 (Ogistration. ]
(s«.%) soctions 608.0004 & €05.0905, F.9. 1 deermine pg'llally fiabikity)
5. - —
N n
6434 Deihi Rd Houston, TX 77092 rr:% % -4
{Street Addrcas of Principal OThice) T L e
e e oo o
¥ o |
6. o
u< L, TN
I -
{Mailing Addrcas) ATT N >
. ‘; = -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) %?"n o
Name: Oscar Parra ™
Office Address: 848 Brickell Avenue Suite 1230
Miami , Florida 3313
(City) (Zip code)
Registered agent’s acceprance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the place designated in
this application, I heveby acceps the appointment as regict, and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper an ete performance of my duties, and I am familiar with and eccept
the obligations of my position as registered agent.

(@effioringors —

8. The name, titlo or capucity and address of the person(s) who has/have authority to manage is/are:
Jose Saa 2210 Mid Ln /\pt 210 Houstom, TX 77027

Director of Operations- (Shareholder)
Gustavo Guevara 2820 Khewin St Houston, TX 77007 Comptroller - Finance

9. Attached i3 a certificate of existence, no more than 90 days old, duly
Jurisdiction under the law of which it is organized. (If the certificate is &
of the translator must be submitted)

authenticated by the official having custody of records in the
3 forete

language, a translation of the certificate under oath
amre of an ahorized person
(In accordance with section 605.0203, F.S., the execution of this d
the facts stated herein are trye. T am aware that any

degree fetony as provided for in 5.817.155, F.3)

ocinment canstitutes an affirmation under the penaltics of perjury that
false information submitted in & document to the Department of State constitutes a third
Cwsrie  Cusvsns

Typed or printed neme of signee




Carlos H. Cascos

Corporations Section
p : Secretary of State

P.0.Box 13697
Austin, Texas 78711-3697

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Qg‘tiﬁcate of
Formation for CONKOR USA LLC (file number 801633925), a Domestic Limited Liability Company
(LLC), was filed in this office on July 31, 2012.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 28, 2015,

Qe —

Carlos H. Cascos
Secretary of State

o (512 463-5555 Come visit us on the internet ot hitp:/fwww.s0s.state. b us/
hone: =553 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: 805-WERB TID: 10264 Document: 608708270003



