e OO0V O T AMI

Florida Department of State
Divi:ion of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document,

(((H17000253331 3)))

L T A

\\ -~
Note: DO NOT hit the REFRESH/RELOAD button on your browser ?,"} \)
from this page. Doing so will gencrate another cover sheet. - /«{:\
Y \

Division of Corpcrations
Fax Number

VAR
t {850)517-5283 Q &
From: ) <:§\J \%h\\

Account Mems  : CORP USA { Q)
Account HNumber : 072450003255

Phone © (305)634-3694 \\//
Fax Number : (305)8633-960¢6

**Enter the email address for this business entity to b2 used for future
annual repert mailings.

Enter only ons email address plesse.~*
Email Address:

M = o = -
= i Foreign Limited Liability Company oy % n -
& = BAIRES HOLDINGS, LLC Tu R F
< L ww‘i (T
g f [ TeE o
o L Certified Copy [_:)‘:{E -
. #& Page Count I o4 2= N
% ;g Estimated Charge H $125.00 l =
S. WARREN
SEP 29 2017
https:/f’eﬂlc.sunbiz.org/scripts/ efilcovr.exe Q/26/2017
$6/16  39vd vSM <¥oo

SBSEEEISHE B8L:91 £1092/82/50



auu—olr—oaB L Us/Z /2017 12:40:28 PM PaACE’ 1/001 Fax Server

September 27, 2017
FLORIDA DEPARTMENT QF STATE

Divisior: of Corpureiions
CORP USA :

I

SUBJECT: BAIRES BOLDINGS, LLC
REF: V17000076952

#e received your electronically transmitted document. Howevar, the
Gocument has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

fa

The registered agent designated must be aun active Florida entity or
foraigr entity authorized to transact business in Florida. Please correct

the documernt.

Please return your document, along with a c¢opy of this letter, within &0
days or your filing will be considerad abandoned.

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

FaX Rud. §: F17000253331

Dionne M Pijeaux
Letter Number: Z17A00019554
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COVER LETTER

TO: Registratinn Sectlon
Divislon of Carporationy

Baires Holdings, LLC
SUBJECT:

MNumne of Limited Liability Company

The enclosed "Applization by Foreign Limited Liability Company for Authorizazion 1o Transact Business in Floride," Certificate of
Existerce, and check are submitted to register the above referenced foreigr limited linbility company to wansact business in Flarida.

Pleage retumm all correspoadence conceming this matter to the foliowing;

Santiggo J. Padilla, Esq.

Name of Percor

Fowler Rodriguez LLP

Firm/Com.pany

355 Alhambra Cirvle, Suite 801

Address

Caral Gables, Florida 33114

*City/State arud Zip Cods
spadilla@ fifiem.com

¥-ma address: (to be used Tor future anniial report nonﬁcﬁuon)

For further information concerning this matter, please call:

Santingo 3. Padilln, Ksq. 756 364-8430
: . Arf ). e
Name of Contect Person Arca Code Daytime Telzphone Number
MAJLING ADDRESS: STREKT ADDRESS:
Divisian of Corporations Division of Corporaticny
Registration Section Kegistration Section
P.O. Box 4327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230

Encloscd is a check for the following amount:
‘W 3125.00 Filing Fec 0 $130.00 Filing Fee & B 515590 Filing Fee & 0516000 Filing Fes, Certificate
Cestificate of Sratus Centified Copy ef Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS
INFLORIDA

O COVPLIANCE HT¥ SECTION 605,003, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISIER A FOREIGN LINMITED [INRIITY
COMPANY 10 P RANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Buires [laldings, LLC . o
’ thame ol Fétmign Lemted Lebdiy Tampany, must inerade o1,

weritee Liabiliry Compuny, " LL.C"ar i Vol

€4 nag travailable, Muw slienmts nemc sdopted o tha purpess 0 wras sling Sus3iees in Florids, The sitarcate mwunz Abit chds ~Liggeet

Listainy Carpam, " L1 C." o7 “LLC. 7
9 Delaware

L L. 3. 47-2408733 L
815 AT o v el o forelgn a3 16 ey oc ey 13 Srgaramay - - 7 (PBT v wnber, 7T «picwbls)
4 Do AR| roneatiod Twncar m TTonda, Teriar 10 egvcation. | s =,
(Se0 ssthores 605.0906 &:603,0005, F.5 1o detonning pevmaly bourlity) ;"‘-_:“,-- -
s, __ /0800 Delaware Ave. 6. 3819 N.E. 207t Street. Apt 2305 =Ll O3
e Xders of Francrpny Oilice) . (kg Address} ? 0 -
Wilrington, Delawnns 19801 Aventura, Florica 33180 ~N
— -0 .
& T
=
—
7. Name and mreet address of Florida registered agent: (P.Q. Hoy NOT nccepiabls) —_

Name: REGSSTERED AGENT CORPORATE SERVICES, INC,

Gl

Office Address; 335 Alhatnbra Cirele, Suits 801

Corai Gables

, Florida 37134

(Cily} (Zip cunde)

Registered agent’s ucc cplance:

Having been named a3 registered aprent und o accepl service of process for the abave stated limited lia
designated in this application, I hereby aceept the dppolntment gy registered o
fo camply with the provisions of all seanyt, elative to the proper and ¢ npiete performance of tay dutivs, und I ain familiar with
and accept the obligations of my: siffap’gh registered agent, A /

XY tarilra favd)

" (R erad "—Alsyu.l'l dgmlu?

blilty company at the place
gent and agree to act in thly capucity. I further agree

8. The rame, title or capacity and oddress of the person{s) who has/have put

T4k or !:"RM“!- Nume und Address:

Manager ~ Gustavo Abudisb

T 1 .l. TA s .A‘ 5 )
ﬁQ.L@.—.m%&M_H

hority 10 manage is/are:
-Title ov Capuclv:

Nome and Address:

Manager

Alejandro Ko=nig

3619 NE 307 St Apt. 3705 _
Axventiy: Flonda 33180

Maneger

Martin Koenig

{Use artuchrmenms if necessary)

5. Anm:?_md 15 a certificate of txistence, ne more than 90 days old, duly authenticated by the official ha
jurisdiction under the Jaw of which it is orgenized. (if the certificat

ving custedy of records in the
e isin & foreign language,
of the translater must be submijned)

a transiation of the certificare under onth

10. This document iy excanted i

) 4ccordance with section 605.0
submitted in & documant to the it \

203 (1) (b), Florida Stetutes. ] am aware that an
Departmesit of: State’ coyisticys third-deprua filony as provided

,fﬂ'ﬂhn K1t oo

hirtiad persga
Santiago J. Pagi

y false informetion
forin s.817,155,F .S,

lla, Esq., AOey Represenative
Tyvad or prniel =mne af £ Lrve
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Delaware

The First State

I, JEFFREY W, BULLGCK, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY "BAIRES HOLDINGS, 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 ITHE TWENTY-SIXTH DAY OF SEPTEMBYR, A.D. 2017,

AND I DO HERFRBY FURTHER CERTIFY THRT THE SAID "BAIRES HOLDINGS,
LIC" WRS FORMED oN THE EIGHTEENTH DAr OF NOVEMBER, A.D. 2014,

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

PAID TO DATE.

9 N

\)HW*M‘“M*M b

5641788 2300

SRA 20176343200
You may verify this certificata online at :orp.delaware.gov/authvcr.shtml'

Authentication: 203293730
Date: 09-26-17
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