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FLORIDA DEPARTMENT OF STATE
Division of Corporations

PRIME-STAR VANTAGE GP, -LLC

4

SUBJECT: PRIME-STAR VANTAGR GP, LLC
REF: W16000072755
We received your electronically transmitted document However, the
Please make the following corrections and
ineluding the electronis £iling ;:r.wer sheet

Pursuant to 5.605.0902{(1) (e)j, Florida Statutes, the documentimuﬂt cvnta
title or capacity and address of at least one pers@i whog;as t
S s ::-;‘

the name,
authority to manage the foreign limited liability company.
Please return your document, along with a copy of this letten—n—withl.n GE
m
d g:: >

document has not been filed
refax the ¢complete document,

oJ

days or your filing will be consldered abandoned.
If you have any questions concerning the filing of your docungl‘xt, El.eas
c«all (850) 245-6051. ~
....? o
PAX Rud, #: H16000263755 > oo

Letter Number: 716A00022975

Daborah Bruce
Regulatory Specialist II
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO'TRANSACT BUSINESS IN THE STATE OF FTORIDA:

1. Prime-Stor Vantage GP, LIC -

(vame of Forelgn Limited LiabiTity Company, nunt lncfude "Limited Liabilily Compnny." LLG orLLCT)

(Tf name unavaileble, entor alternate name adopted for tha pﬂrpu!e of transacting business in Fiorida, The alternate namo must include “Limited
Liability Compary,” "L.1.C," ot "LLC.™)

Dclawarc

{Jurisdlcimn under the low of which foreign Gnuted Habihity ‘ (E‘F.l number, 1T appticabic)
company is organized) i

4. Upon [iling.

(Date Nirst trnsactod busineds in Floridn, 1f prier to registration.}
{Sce sections 605.0904 & 605.0905, F.8. to detsrmine penalty Jiability)
5 175 SW Tth Strect, Sulte 1612

Miami, FL 33130

(Street Address of Principal ORcey

i
5. 175 SW 7th Street, Suits 1612 =
™
Miami, L 33130 i

{Mailing Addreas) >3
7. Name and gtreet address of Plorida registered agent: (PO Box NOT ncceptable)
Name: C T Corporation System

0 AY

Office Address: 1200 South Pine Island Road

¥014°33S

Plantation

JUVLS 4

S
50 :)l ¥ LZ 130 810
- azqld

YOI

 Florida 23328 ¥
(City) {Zip code)

Rogisterad agent's acceptance:

Having been named as registered agent and to accapt service of process for ﬂla above stated tinltad Hability company at the place
designated in this applicatlon, | heveby accop! the appolitment as registerad ¢ em‘ aisid agroe fo acl in this eapaciiy. I further agres
to complywith the pravisions of m’l statutes velative 1o the proper and congdR ENNAY RN AN (miliar with and

accupt the obligutions of my pesjtiuyg ¢f registered agani, NOTARIAL SEAL
£ ot orporacan Systemn ANN J, WILLIAMS Notary Public
%“ Clty of Philadelphia, Phl!a Cwmy

\3 {Registered agent's nig&_wwummmﬁ , 2016

8. The name, title or capacity and address of the pnfson(s) who hag/have authority to manage ls/ars;
Juan J. De Abreu Macedo, Manager, 175 SW Tth Strect, Suite 1612, Miami, FL 33130

Prancisca J, Gonzalez, Monager, 175 SW 7th Street, Suite 1612, Miami, FL 33130

9, Attached is 8 certificate of oxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificais is In a foroign langnage, o tranislation of the certificate under oath

of the translator must be submitted) ~T M
M '\

Signature of an authorized person

This document ia executed in nocordance with section 605.0203 (1) (b), Florida Statutes, | am awarc that any fulse Information
submitted in & document 10 the Department of State constitutes o thivd degree felony as provided for in 5.817,155, P.8

Juan J, Ds Abret Macado

Typed or printed name of signes

LOST - 41 020 15 Woltses Klurver Qulina
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME-STAR VANTAGE GP, LLCY 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 bF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE. I

e

Authentication: 203220176
Date: 10-25-16

6192109 8300

SR# 20166350828 S
You may verify this certiflcate online at corp.delaware gov/authver.shimi




