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COVER LETTER "

TO: Reglstration Section
Dtvision of Corporations

BECOME AMERICAN TNVESTOR, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Forelgn Limited Lisbility Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submifted to register the sbove referenced forelgn limited Habitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MARIA TERESA FUENTES GONZALEZ

Name of Person

ATICO INVESTMENTS LLC

Fim/Company

915 MIDDLE RIVER DRIVE, SUITE 517

Address

FORT LAUDERDALE, FLORIDA, 33304

City/State and Zip Code

info@becomeamericaninvestor.com

E-mail address: (to be used for future annual repert notification)

For further information congerning this matter, ploase call;

MARIA TERESA FUENTES GONZALEZ (305 ) 7811496
at

Neme of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Encloseq is a check for the following amount:

$125.00 Filing Fee D 313000 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Cortificate
Certificats of Status Certified Copy of Status & Certified Copy

PLAST - W10/2015 Wolloes Kiuwer Ounlins
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FIL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO FRANSACT BUSINESS INTHE STATEOF FLORIDA:
1, BECOME AMERICAN INVESTOR LLC

{Nome oI Torelgn Limited Liabilily Campany; musl include “Limited Linbilty Company,” "L.L.G.." of "LLC.™

(1€ namo unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternats name must include “Limiled
Liability Company,” “L L.C,” or “LLC.")
2 DELAWARE

(risdiction under the Taw of which forcign Timited Tiabillty
company is orgenized)
4

(FEY number, (Fapplicable)

ate lirst transacted business In Floride, 1 pricr fo regisiration,
(See sections 605.0904 & 605.090%, F.8. to determine penalty liability)
5. 320 S FLAMINGO RD. # 192

PEMBROKE PINES, FLORIDA 33027

ol
=)
4
(Street Address of Princlpal Office) 3’.;,
6. SAME AS ABOVE -
' foms
b
(Viailing Address) =
L
7. Nome and street address of Florida registered agent: (P.O. Box NOT nceeptyble) o
. o
Name: C T Corporation System
Office Address: 1200 South Pine Islend Road
Pluntation

, Florida 33324
(City)
Registered agont’s acceptance:

(Zip cods)
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree
(o complywith the provisions of qll siatuies relative to the prop
accept the obilgations of my position as registered agent.

d complete performance of my dutles, and I am famitiar with and
By: C T Corporation System -~ Madonna Cuddihy .
n o | Assistant Secretary
{Registered agent’s signature)

3. The name, title or capacity and address of the person(s) who hashave authority to manage is/are;

ARTURO VENTI, (EO

915 Middle River Drive, Suite 517
Fort lauderdale, FL 33304

9. Attached I3 a certificate of ¢xistence, no more than 90

dHys old| d@’
jurisdiction under the law of which it {s organized. (ITthe cbrtifigate i a §
of the transtator must be submitted) !

wited by thy official having custody of records in the
rcign language o translation of the certificate undor outh

g,

: {
Signature ol an suthorized person

This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degroe felony as provided for in s.817.155,F.S,

ARTURO VENTI

Typed or printed name of signee
FLU3T « /102015 Wolery Klawer Oaline
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BECOME AMERICAN INVESTOR, LLC" IS DULY
FORMED UNDER

THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,

A

6t ®
10
1L

S

,r/
Wurﬁ W Tiutiogs, Btcreary of Sthe ]}
5565080 B300 Authentication: 201959363
SR# 20161576802 e
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 03-09-16



