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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2016

JORGE E BLANCO
782 NW 42 AVE., SUITE 641
MIAMI, FL 33126

SUBJECT: CST CAPIATL, LLC
Ref. Number: W16000080886

We have received your document for CST CAPIATL, LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 116A00025720

www.sunbiz.org
Thiwvriceinn nfd arvrrnnratinre - PO BOWY A297 MTallabhacens Flarida 39214



COVER LETTER

TO:  Registration Section
Division of Corporations

CSTCAPITAL, LLC
SURJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined o register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

JORGE E. BLANCO, ESQ.

Name ot Person

JORGE E. BLANCO, P.A.

Firm/Company

782 NW 42 AVENUL, SUITE 641

Address

MIAMI, FLORIDA 33126

Citv/State and Zip Code

jblanco@jargeblancalaw.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

yami mariery 305 444-0044
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is o check for the tollowing amount;
O $125.00 Filing Fee O $130.00 Filing Fee & D 3155.00 Filing Fee & W §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



. APP!.I(.A"‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CST CAPITAL, LLC
' T Mty Company,” L C., or "LLC.)

1.
(Name of Foreign Limited Liability Company, must include " Limited Liability Company

{If name vnavailable, enter alternate name adopled for the purpese of rransacting business in Florida. The alternate neme must include “Limited

Liability Cnmpuny."“‘L.!,,C." ar “LLCT)

DELAWARE .
J.
(Jun>dzcuun under the [aw of which foreign limited Habnlity (FET number, if applicable)
campany is organized)
4.
{Dyare first transacted business in Flonda. if prior to registration.)

{See sectiuns 605.0904 & 605.0905, F.S. 10 determine penalty hability)
994 PONCE DE LEON BLVD., SUITE 650, CORAL GABLES. FLORIDA 33134

5.
{3treet Address of Principal Office) L {:i,'
6. = N
SE S e
0 :
(Mailing Address) ALl W3
. . - I L
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e D
oy =
Naie: JORGE . BLANCO, ESQ. [/ -
ame: o =
> w
Office Address: 182 NW 42nd Avenue, Suile 641 -
Miami, Florida 33126
(Zip code)

{City}

Registered agent's acceptance;

Huaving been numed as registered agent amd 1o aceept service of process for the above stated limited lability company at the place
designated in this upplication, I lterehy accept the appotntnient as registered agent and agree 1o act in iy capacity. { further agree
to complywith the provisions of all statietes relative (o rhel_rnper-a)ml LUH!{)ILIL‘//’:!’ f}’mmce of my duties, and I am familive with and

accept te obligntions of my position s regrsteru{ ageri, . L o
. -t
-t g > =
= ' )/ i
. (chistcrg&{uécm's signature)

{
3. The name, title ur capacity and address of the person(s) who hasfhave authority to manage is/are
CST INVESTMENTS, LTD,, MANAGER-999 PONCE DE LLEON BLVD,, #8650, CORAL GABLES. FL. 33134

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
guage, a iranslation of the certificate under oath

jurisdiction under the law of which it is organized. (Ij‘l/he‘cemﬁcate is in a foreign I

of the translator must be submitted) )

A

= Cignature of ?i1 authorized person
This document 1s exectited in accordance with section 605.0203 (1) (b), Florida Statutes. } am aware that any talse information
submitted in a document to the Depariment of State constituies a third degree feleny as provided for in s.817.155, F.S,

JORGE E. BLANCO, ESQ.

Typed or printed nume of sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CST CAPITAL, 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 TWENTY~THIRD DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CST CAPITAL,

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2016.

<Y
Q«nm W, Buliock, Secretary of St )

6126781 8300 Sadt Authentication: 203371544
SR# 20166641237 T;WJ_V Date: 11-23-16

You may verify this certificate online at corp.delaware gov/fauthver.shtml
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