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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 73587 4814293
AUTHORIZATION { ey
4
COST LIMIT :  $7125.00

ORDER DATE : August 5, 2015

ORDER TIME : 3:09 PM
ORDER NO. . 735872-005
CUSTOMER NO: 4814293

FOREIGN FTILINGS

NAME : LESTE CAPITAL PARTNERS f‘:lr:“ r§
{FLORIDA), LLC I .
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PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING: ﬁgﬁ
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CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER ;




COVER LETTER

TO:  Registration Section
Division of Corporations

Leste Capital Parmers (Florida), LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.™ Certificate of
Existence. and check are submined 1o regisier the above referenced forcign limised Hability compuany 1o transact business in Florida..

Piease rewurn all correspondence concerning this matter to the following:

Imole Ogowewo

Nume of Person

Dechert LLP

Firm/Company

1095 Avenue of the Americas

Address
New York. NY 10036
CitviSiake and Zip Code
imole.ogowewo@dechert.com
E-mail sddress: (10 be used for luwre annual repen notification) =
;_i o 22
o=
For further information concerning this maner, please call: 5— oy en
E i) e
Imoie Dgowewo 212 649-8723 Lo ):_‘ K
at ( ) Ug_"'j'; 1
Name of Centact Person Area Code Davtime Telephone Xumbern ~<. (1
T
MAILING ADDRESS: STREET ADDRESS: D e
P : Y : et
Division of Corporations Division of Corporations ey
Registration Section Registration Seetion BT
P.O. Box 6327 Clifion Building m
Tallahassee. FL 32314 2661 Executive Cemer Circle

Tallahassee. FL 32301
Enclosed s a cheek for the following smount:
O S125.00Filing Fee [ S130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COAMPLIANCE WITH SECHION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFEIGN  LIMITED [I4BILIT)
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID S
| Leste Capital Partners {Florida)., LL

(Name of Foreipn Limued Liability Company; must mchude ~Limied Liabiny Company.” "L.1.C." or “"LLC.™}

{If name unavailable, enter slternate name adopted for the purpose of ransacting business in Florida. The allemate name must include “Limited
Liability Company,” “L.L.C." or "LLC.")
l)claw

5 47-1538254
(Junsdmmn under the 1aw of which foresgn imited Liakaliy
company is organized)

(FEI number. il appheable)
4. Upon fling

{Date first trunsacied business i Flonda, if priot 1o regstration. )
t Sec seclions 6050904 & 605.0908, F.5. o deiermine pc.milt\ hahnln)}
5 1395 Brickell Avenue, Suite 670, Miami FL, 33131

—
- o B
(Stieel Address of Principal Office} T e
¢ 1395 Brickell Avenue, Suite 670, Miami FL, 33131 ‘;,E'"”’, 2> uﬂ
. b vl % s
i "'-;T: Jrn
\
— ; W .
{(Maihing Address E’ﬂﬂ
7. Name and siregt addresy of Florida regisiered agent: ¢P.0O. I3ox NOT acceptable) :D’ g
Corporation Servi ompan
Name: rpor. Service Company )
™~
Office Address: 1201 Hays Street -
Tallahassee Floride _32301
(Cinyy
Registered agent’s acceptance:

[Zip code)

Having been named as registered agent and to accept service gf process for the above siated corporation et the place designated in
this application, [ hereby accept the appointment as regisiered agent and ngree to act in this capacity, I further agree to compiy

with the provisions of oll statuies relatlve to the proper and complete performance of my duties, and | am JSamiliar with and a('é'ep)‘
the ebligations of my position as reglsiered agent. illiams
Corporation Service Company OW Courtney Willia
By,

Aast. Vice President
(Registered agent's ‘-lgnat e}

8. The name. title or capacity and address of'the personts) who hasthave authority to manage isare
STEPHAN RENALIX CHAMAGNE DE SABRIT

Authorized Person

765 Crandon Bivd. Unit 109, Key Biscayne, FL 33149

9. Antached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (lf‘the ce:mﬁcale is in & foreign language. a ranslation of the centificate under cath
of the translator must be submited)

P b|g{~.mun: »f an authorized person
(In accordance with section 605.0203, F.S... the execufion of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true. | am aware that any false information submitted in 2 document to the Depariment of State constitutes a third
degree felom as provided forin s.817.155, F.8)

Stephan Renaux Chamagne de Sabrit

Tvped or printed name of signee




Delaware .. .

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THBE STATE OF
DELAWARE, DO HEREBY CERTIFY "LESTE CAPITAL PARTNERS (FLORIDA),
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LESTE CAPITAL
PARTNERS (FLORIDA), LLC" WAS FORMED ON THE FIFTEENTH DAY OF
JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

NSO

Jeffrey W, Bullock, Secretary of State
5766744 8300 AUTHEN TION: 2618505

DATE: 08-05-15

151136495

You may verify this certificate conline
at corp.delaware. gov/authver. shtml




