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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 557827 8060509
AUTHORIZATION ]

COST LIMIT : "-éﬁ%bauz,ﬁﬂj
"""""""""""""""""""""" AV
ORDER DATE : March 16, 2017
ORDER TIME : 10:11 AM
ORDER NO. : 557827-005
CUSTOMER NO: 8060509

FORETIGN FILINGS

NAME : MATTO BLUE LAGOON CIRCUM, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Registration Seclivn
Division of Corparations

Matto Blue Lagoon Circum, LLLC

SUBJECT:
Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,* Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company fo transact business in Flarida.,

Please refurn all correspondence concerning this mnatter to the following:

Ricardo Caporal

Nanie of Person

Mato Blue Lagoon Circum, 1L.LC

Firm/Company

1401 Brockeil Ave, Suite 530

Address

Miami, F1. 33131

City/State and Zip Code

admin@}mattonigroup.com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call;

Yanine Moreira 305 621-9607 x 1007
)

at{
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registralion Section Regjstration Section
P.0). Bax 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 3236

Enclosed is a check for the following amount:
[T%2125.00 Filing Fee 2 $130.00 Filing Fee &
Centificate of Status Certified Copy

O $155.00 Filing Fee & 3 $160.00 Filing Fee, Cenificate
of Status & Certitied Copy



.

APPLICATION RBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE #ITH SFX TTON 605.0902, 1-LORIDA STATUTES, THE FOLLOWING 15 SUBAMITTIED 70 RIGGISTER A FOREIGN TAAHTED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE QF FLORIDA:

Malto Blue Lageen Circum, LLC
(Name of Foreign Timited Liability Company; must include “Limited Liability Company,” "L.L.C,,"ov “LLC™

1

{If nane unavailable, enter alicrmate name adopted for the purpose of trangacting business in Flovida, The altemate name must nclude “Limited
Liehilily Campany,” “L.L.C or “LLLC.Y

. Delaware 5 applied for

" (urisdiction under the Taw of winch foreign Jimited Niability TTU{FET number, Fapplicabley
company is arganized)

4.
{Date fiist iansacted biusiness in Floeids, if prion to registation.)
{See sections 605.0904 & £03.09035, K5, to detexmine penalty linbility)
5 1401 Brickel] Ave, Suile 530
Miamy, FL 333!
(Smreet Address of Principal Oflice)
6.

{Mailing Address) 5

7. Name and sireet atdress of Florida regisiered agent: (P.O. Box NOT acceplable)

Corporation Service Compaany

Name: i
OlTice Address: 1201 Hays Street r'J:f;
Tallahasses Florida 32301
(Ciry) {Zip code}

Regisiered agent’s acceptince:

Having been named ay registered ugent and to accept service of process for the above stated limited liability company at the pluce
designated in this upplication, § hereby accept the uppointment as regisiered agent ond agree to act in this capacity. | further agree
for complpwith the provisions of ull statutes relative to the proper dnd complete performance of miy duties, und I am familiar with and

uccept the vbligations of my position os ragfxtered apent.
P I3 o 65’ atio Sﬂéwwnpa y
B

@)ﬁgsmum. Vice Pragrdmt

S N (Repistered agent’s sipnature)

8. The name, title nr capacity and address of the person(s) who hasthave authority to manage is/are:

Manager - The Coporal Group LLC - 1401 Brickell Ave, Suite 530, Mianu, FL 33131

v

9. Attached is a certificate of existence, no more than 90 ' 1ys oid, duly authenticated by the offieial baving custody of records in the
jurisdiction under the law of which it is organiigbﬂ('?i’ﬂg;ertiﬂcatc is in a foreign lenguage, a translation of the certificate under vath
of the translator must be submitted) /_‘,f""

-

T T ==
T

- U Signaturd ol an awburized Person

This document is executed in accordance with section 605.0203 (1) (), Flarida Statutes. | am aware that any false information
submitted in a document o the Department of Stare constitnes a third degree felony as provided for in s.817.155, F.S.
Ricardo Caporal, Managing Member

Typed ur i:rinled name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTO BLUE LAGOON CIRCUM, 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 SEVENTEENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATTO BLUE
LAGOON CIRCUM, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

er“ ¥, Buthoch, $ecrelary of State )

Authentication: 202214781
Date: 03-17-17

6347519 8300
SR# 20171830166

You may verify this centificate online at corp.delaware.gov/authver.shtml




