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June 8, 2016

Department of State, Florida
Clitton Building

2611 Executive Center Circle
Tallahassee FL 32301
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Re: Order #: 10042117 SO el
Customer Refzience 1;:  959100.00004 -
Customer Reference 2: o

Dear Depariment of State, Florida :
Please obtain the following:

LATINAMOMS LLC (DE)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reascn the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much fer your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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»
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE, WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: o
) LatinaMoms LLC . I Y
’ TRame of Foreign Limited Tabiity Company, must melude "Limeed Liability Company, ML TorLLC)
W eI i
(Ifname unavailable, enter altemale name adopted for the purposc of transacting business in Florida, The altemate name must include “Limited
Lisbility Cornpany,” “L.L.C." or "LLC."} ] g / . q 57' \
e L §1-2846098 s,
Uirsdiciion ander the [aw of which Toreign imiicd liabibty TFET number, 1T applicable) ey v
company Is organized) :r — %
4. upon qualification pEs T
| it scted busmess m Floride, 1T prior to regisiration.) a e
(sg) Bections 605.5005 & 8050965, F.5. 16 desesming penshy R ity) 1 4 s i
5. 2200 NW 2ND AVE. SUITE 207 o "":rrjn
E,’ ™ gﬂ ™
MIAMI, FL, 33127 == R
(Strect Addross ol Principal ﬁﬂicc) \Q r” '-_-_:A
6. 7200 NW 2ND AVE, SUITE 207 . T
h L
MIAMI, FL 33127 v
(Mailing Addrass)
7. Name and soreet address of Florida registercd agent: (P.0. Box NOT acceptable) »
Name: NRA] Services, Inc.
Office Addrass: 1200 Sovth Pine Island Road
Plantation, , Florida 33324
(Ciry)
Reglstered agent’s accepiance:

\,«.
(Zip code) W
Having been named as regiioved agent and to accept service of process for the above stated lmited Hability company af the place
designated in this application, 7 hereby accep! th
to complywith the provislons of all siatutes relati

¢ appe{ntment ax registered agent and agree (o act in this capacity. ¥ further agree i
o the propyr and complete performphce of my duties, and I am familiar with and

accept the obligations ¢f my position os reglsigredjagen., C
" TRiEgistered agent's vignature) ' "

¥

A——Angel Nunez

- ssist

8. The name, title or capacity and address of the perszn{s) who hasthave authority 1o manage is/are: ant Secretary
Salvo Group LLC, a Delaware limited liability compuny, Manager, by Paut Suskey, Nicolas Chereque and Laurent

Silva; Managers

7200 NW ZND AVE SUVTE 2071 WMAnd AL 33,27

9. Attached is a certificate of existenz, 1o mere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which It is organized.

(Iphieyertificate is in & foreign lang , & translation of the certificate under onth
of the transtator must be submitted) ’ /F
e \ —

_ Siprartire of en Kithorized person
Thiz document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to

tho Depariment of State constitutes a third degree felony as provided for in .817.155, F.S.
SALVO GROUP LLC, by Nicolas Chereque, Manager

Typed o7 prinied pamo of signee



Delaware

The First State
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I, JEFFREY W, BULLOCI'{, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATINAMOMS 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 EIGHTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
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NUE
Qﬂﬂrlr W, Bulloch, Secretary of Stals )

Authentication: 202451027

5903399 8300
SR# 20164354496

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

Date: 06-08-16




