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3/21/20)6 9:33:21 AN From:
a*

To:
TO: Registration Section
# Division of Corporations
ALUFASE USA, LL.C
SUBJECT:

8506176363 ( 2/4 )

COVER LETTER

EMILIO ALVAREZ SANZ

ALUFASE USA, LL.C.

Name of Timited Liability Company

The enclosed " Applicution by Foreign Limited Liobility Company for Autharization to Transact Busimess in Florida,* Certificate of

Existence, and check are submitted o register the above referenced foreign limited liahility company o rausact business in Florida
Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

6060 Brookplen Dr, Suite B

Houston, Texas 77017

Address

calvarez@ialufase.com

City/State and Zap Code

oo Wy 1ZuiR St

E-mail address: (1o be

For (uiher information coneerning (his matter, please call:

EMILIO ALVAREZ SANZ

Name of Contact Person

used for Tulure annual repot nolification)

713 91 0-5600
at ( )

Aren Code

Division of Corporations
Registration Secton
P.O. Bux 6327

Tallahassee, F1, 32314

Enclosed is a check for the following amoeunt:
O $125.00 Filing Fee

O $130.00 Filing Fee &
Certificate of Status

1".057 - @2 1Q2003 Wollers Khimeer Dulinie

Daytime Telepbone Number

of 0 B

Je

STREET ADDRESS:
Division of Corporations
Registration Seclion
Clifum Building

266§ Eaceutive Center Circle

Tallahassce, FI1L 32301

0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certified Copy of Status & Certificd Copy
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372172016 9:33:21 AM From: To: B8506176383| 3/4 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0962, 1LORIDA STATUSES, THE FOLLOWING IS SURMITTED TO REGISTER & FOREXGN LIVTTED 1IABIITY

COMPANY TO T RANSACT BUSINESS INTHE STATE OF FLORIDA:

] ALUFASLEUSA, L.L.C.

{Numo o fioreign Limited Liability Company; mueCincfude “Limited Lixbidity Comparry,™ 7. LT T ac “T.LC)

(J'name unavoilable, emer alternate nume adopted for the purpose of fransacting business in Florida. The alternate name must include “Limited
Liability Comnpany,” “L.L.C." or “[1E™
o TEXAS 3 80-0828308
(Jurisdiction under the faw of which foieign imited Tiability (FEI number, 1F applicable)
company is olganized)

(Date first tinsucied business in Florida, i paor o wgistration.)
(Sev seelions 605.0904 & G05.0905, .8, to determine penaby linhility)
5 6060 Brookylen Dr, Suie B

Houston, Texas 77017

(Streel Address of Poneipal Office)
6. 6060 Brookglen Dr, Suite B

w9t

Houston, Texas 77017

2
s
e

{Mailing Address)

7. Name snd sireet address of Florida registered agent: (P.O. Box NOT acceptable)

b RY i

oy
1

Name- CT Corporation System

€E
G
k!

Office Address: 1200 South Pine Island Road

DMawtation

. 1332
, Florida 33334
(Wity)
Regisiered apent’s acceptince:

(Zip code)

Having been named as registered agent and to aceept service of provess for the above stated lmited liahility company at the place
designated in this application, § hereby accept the appointment @y registered agent and agree Lo act in this capacity. 1 further agree

to complywith the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with ami
accept the ohligations of my position as registered agent.

C T Corporation Systerﬂ a ¢ B
By: - - =
(Registered ngent's sinature) chl

. The name, title or capacity and address of the person(s) who hastave authority o manage isfare:
EMILIO ALVAREZ SANZ, General Manager, 6060 Brookglen Dr, Suite B, Houston, TX 77617

ANTONIO LORENZO MORANTE, Autharized Agent, 6060 Brookglen Dr, Suite B, Houston, TX 77017

9. Attached is a certificate of existence, no mare than 90 days old, duly awbenticated by the official having custady of records in the
jurisdiction under the law of which it is erganieed . (If the cortificate is |

ol the trunslator mast be subnutied)

a foreign language, # teanstation of the certificate under oath
T e N

-

I

S TATIE 1 an authorized person

This decument is executed n accordance with seetion 605.0203 (1) (b), Flerida Stalytes. [ am aware that any false in_funnalion
submitied in & docurment to the Department of State constitutes a turd degree felony as provided for tn 8.817.155, F.5.

EMILIO ALVAREZ SANZ, General Manager

Typed or printed name of signec

TLOST - 971 00201 5 Waken Khavwr Oakne
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3/21/2016 9:33:21 AM From:

To: B506176383( 4/4 )
Comporations Section Carlos H. Cascos
P.O.Box 13697 Scerelary ol Stale
Austin, Texas 78711-3697
Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ALUFASE USA, L.L.C. (file number 801598923), a Domestic Limited Liability
Company (LLC), was filed in this office on May 16, 2012,

It is further certified that the entity status in Texas is in existence.
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Tn testimony whereofl, T have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Auslin, Texas on March 18, 2016,

Carlos H. Cascos
Sceretary of State

Come Visif ux on the Internel af hiypZow.sos.siole x. us?/
Phong: (512) 463-3553 Fax; (512) 4G3-5709
Prepared by: SOS-WEB
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