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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2015

ANTONIA B. ACEVEDO
PASEQ LAS BRISAS, MARBELLA #19
SAN JUAN, PR 00926

SUBJECT: ACEVEDO US INVESTMENTS, LLC
Ref. Number: W15000052180

We have received your document for ACEVEDO US INVESTMENTS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.
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Please return your document, along with a copy of this letter, within 60 §ays or,
your filing will be considered abandoned. Fmo0o

n
If you have any questions concerning the filing of your document, pleéﬁgﬂcaﬁg
(850) 245-6051. 5“5?,
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Deborah Bruce [y
Regulatory Specialist I Letter Number: 215A00016}§F¥7 o
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COVER LETTER

TO: Registration Section
Division of Corporations

//ceuc—"oﬂo A J Th vestren 7{'1*, L LT

SUBJECT:
Name of Limtited 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.,

Please return all correspondence concerning this matter to the following:

____/4’17£-on:q ) /JC("ueaﬂo

Name of Person
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Firm/Company
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Address
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: Em na
—e &
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Name of Person Area Code & Daytime Telephone Number & i; N r:
m—( (e

MAILING ADDRESS: STREET ADDRESS: - =2 Tl

Division of Corporations Division of Corporations “r'jw U D
Registration Section Registration Section ! =
Clifton Building S an
I~ oy

P.O. Box 6327

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$155.00 Filing Fee & D$160.()0 Filing Fee, Certificate

[X'[mzs.oo Filing Fee D$130.00 Filing Fee & D
Certificate of Status Certified Copy of Status & Certified Copy
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COVER LETTER
TO: Registration Section
Division of Corporations ,
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Name ol Limited Liabihise Company

The enclosed “Appheaton by Foreign Lonited Liabihty Company Tor Authorization o Transact Bustiness in Florida Certrficae of
Existence. and check are submutied (o reaister the above referenced foreign fimned habiline company 1o transact busmess in Florda

Please return all correspondence concerning this matter to the following.
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Name of Person
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Nameg uf Contact Person Azea Code Daviune Telephone I\ﬁg_ﬁ.r 0 i——
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Tualluhassee, FL 32314 "60[ Executive Center (_ncﬁ:n-;

I'allahassee, FL 32301t -
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Enclosed 15 a check for the Tellewing amount
O $123 00 Filing Fee O S130 60 Filing Fee & O $133 00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Cettilied Copy

. \\\f: E ‘D

e




APPLICATION BY FOREIGN LINUTED LEABTLITY COMPANY YOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCLVPLLNCE WIRH SECTION 6030002 FLORIDA STATUTES THE FOLEOWING IS SUBNHTTED TO REGISTER A FORFIGN LINITED LIBILITY
CONPINT IO TRANS ICT BLSINESS INTHYE 3'[477"0["/70]%!17[

) Aﬁevedo US et ments. LLC

(Namw of Forergn Linuted LiatoTry Company. must melude L TN ||u|n\ Compan, LLC . or LG

{H manse unovailable, et aliernate name adopted for the purpose of ransicung business m Flonida: The atiernate name must include “Limied
Laabihey Company,” "L C 7o "LIC ) :
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Chunsdicten under the Baw o which foreign hinbred hahihny (FE number, 1 appheable)
compnimy s organized)
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Txate first nansacted business i Florida, if prion 10 !Ll'|>l|ul|c1n )
{See seettons 603 090 & 605 0903 F.S. 10 determine pe nﬂll\ inhilityy
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7. Nome and street address of Flonda registered agent (2.0, Box NOT acceptable)
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Registered agent’s acceptance: =

Having been named as registered agenr and to accept service of process for the above stured corpor mmihmw pfd’t‘e designated in
thiy application, ! ereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statites relative to the proper and complete performance of my dudies, and L am famtitiar with and accepi
the obligations of my position as pegistered agent.

(A2 1}1’0(’)

|ch:|~.luc(i agent’s signature)

8. The nane, title or capaciy and wdediess of the personts) who hasfhave authoriny to llr]illlil‘:-’.c !é;f".uc.
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9. Attached is a certificate of existence, no more than 94 davs old. duly authenneated by the afficial having custody of records in the
risdictzon under the Taw of which it s cigamized (IMthe ceruficate (s iy a foreign language. a translabon ot the cetbificate under oath
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Signatare o an authutized person

This document 1s exeeuted inaccordance with section 603 G203 (1) (b, Flonida Statates. | am aware that any fakse information
submitted inadocument te the Depintiment of State constitules lhn(l degiee Iul(:n\ as provided for in s 817135 F8.
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Commonweaith of Puerto Rico
Department of State

Transaction Date: 30-Jan-2015
Register No: 347497
Order No: 820925

Commonwealth of Puerto Rico
- Department of State

Certificate of Formation of a Limited Liability Company

Article 1 - Limited Liability Company Name

The name of the Domestic Limited Liability Company is: ACEVEDO US INVESTMENTS LLC
Desired term for the entity name is: LLC

Article Il - Principal Office and Resident Agent

Its principal office in the Commonwealth of Puerto Rico will be located at:
Street Address Cond. Caribbean Towers, Suite 17, 670 Ponce De Leon Ave., San Juan, PR,

00907

Mailing Address Cond. Caribbean Towers, Suite 17, 670 Ponce De Leon Ave., San Juan, PR,
00907

Phone {787) 725-5500

The name, street and mailing address of the Resident Agent in charge of said office is:

Name Miguez, Wilfredo A

Street Address Cond. Caribbean Towers, Suite 17, 670 Ponce De Leon Ave., San Juan, PR,
00807 .

Mailing Address Cond. Caribbean Towers, Suite 17, 670 Ponce De Leon Ave., San Juan, PR,
00907

Email wilfredoamiguez@gmail.com

Phone (787) 725-5500

Article lll - Nature of Business

This is a For Profit entity whose nature of business or purpose is as follows:

El propésito de esta compaiiia sera llevar a cabo cualesquiera actos o negocios licitos para los
cuales las compaiiias de responsabilidad limitada pueden organizarse conforme a la Ley
General de Corporaciones de.2009, Sequn Enmendada.

Article IV - Authorized Persons

The name, street and mailing address of each Authorized Person is as follows:

Name Miguez, Wilfredo A

Street Address Cond. Caribbean Towers, Suite 17, 670 Ponce De Leén Ave., San Juan, PR,
00907

Mailing Address Cond. Caribbean Towers, Suite 17, 670 Ponce De Leon Ave., San Juan, PR,
00907

Email wilfredoamiguez@gmail.com
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