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- wransfator must be-attached to a certificate which is in a Ianguage other than t

FLORIDA DEPARTMENT OF STATE }
Division of Corporations

September 18, 2017
JAIRQ VARGAS

6355 NW 36 ST STE 401
MIAMS, FL 33166

SUBJECT: TAWAS MANAGEMENT S.DE R.L.
Ref. Number: W17000074623

The ame of a limited liability company in the state of Flonda must contain the

"LLC.} Please add the appropnate designation to the name of your limited liability

accepjtable limited liability company suffixes in Florida: “Limited Compan
and "LC.” The abbreviations “Ltd." and *Co.", also are no lon

ish language. A photocopy of this certificate is not acceptable.

your filing will be considered abandoned. !

O TR A W A |

ve received your document for TAWAS MANAGEMENT S.DE R.L.|and
your ¢heck(s) totaling $130.00. However, the enclosed document has not begn

ame is unavailable in this state. The following suffixes are no Ionir

ticated by the secretary of state or other official having custody oi the

return your document, along with a copy of this letter, within 60 days.

|if

r

e

or

If yoy have any questions concerning the filing of your document, please call

(850)1245-6051.

Yasemin Y Sulker

Regufatory Specialist I Letter Number: 917A00018934;

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32;31

L2 1Ry 8- AGN 1182




COVER LETTER /

O Regiqtration Section
Divigon of Corporations

FAWAS MANAGEMENT 5. DERLL. ‘
SUBJECT: | :
Nume of Vimited Eiability Company I :

|
The enclosed]" Application by Foreign Limited Liability Company for Authorization to Transact Business in Floriti, C,lemhculc of
Existence, anff check wre submitted o register the above referenced foreign limited liability company Lo ransact trjsmcss in Florida.
{ |
!

i

Please returnfall correspondence concerning this matter W the following:

Jairo Vargas
: Name of Person ¢ R
| |
) Firm/Company !
6353 N.W. 36 Sr Sunie 401 ‘
!
Address i ’ i

Miami, FL. 33166

City/state and Zip Code

I .

| jvargas @gaic.net 5 |
| . :_!'
i -mail address: {10 be used for future annoal report notitication) f —
! 3 L2
- N - . . . =

For turthdr intormation concerning this matter. please catl: 1 .

q. i
lairo Vargas 303 871-4161 y A
at | ) : N B
Nume of Contact Person Arca Code Daytime Telephoné : 'r:"nbcr.; o
P -

XEND 3
* Loy

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cnrpnrulion;‘; : I
Registration Scction Registration Section
' PO Box 6327 Clitton Building
i Tallahossee. F1L32314 2661 Executive Center Cirgle
, Tuallahassee. FL 32301 1 ) .

Enclosgd is a check for the following amount:
O S125.00 Filing Fee ™ 8 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 IFil'n_s_z Fec, Certificate
Certiticate of Status Certifted Copy of Status & r(.‘miﬂcd Capy

' |
|




| o .

{ '
APPLICATJON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA [
Al :(_‘().'.I]’Ll-h\’( CEVETTH SECTION 6050902, FLORIDA SEATUTEN THE FOLLOWING ISSUBMITTED 70O REGINTER A FORERGN LIMITED {24BILITY
COMPANY TOFRANSACT BUSINESS INTHE STATE OF FLORIDA:
i [TAWAS MIANAGEMENT S.DER.L. L_L &
I (Name of Foreign Limited Liabihty Company; must include “Limited Lahiliny Company,”™ "L C T or 'LLC.™)
;' .
Ufname unavilabge. enter alternate name adopied for the purpose of transacting business n Flonda The aliernate nane must inchide ™Limited Liakitny Companyf “L.L o "LLC
2| Panama. Hpnama 3 In Process X
| Gunsdicionfunder the kiw oF which foreien lnzed habiisy cotmpany s organized) ) {FET number, 1l n;ﬁfcnbl"l :
v ‘ f
; 4.
Dai ansacied business m Fl 1f pror [o regastration ‘
:\c:t’itl\:():::nbﬂ;‘-loqm .‘.!"(:05 (;}U(me‘}dt llniricu:n:rmfep;ndal"l_\ li{1b1]u)l '
5. 6353 N.W 36T 6 DISIN.W 36 ST '
{Street Address of Principal Ofhice) {Mahing Address)
Suite 4 Suite 40|
Miami. FI.. 33166 Miami, FI. 33166 ; o
! '
7. Name apd street address of Flonda registered agent: (PO Box NOT aceepluble)
Mo Vargas & Associates International Group Corp i |
f
(] ITlCC Address: 6355 N.W 36 ST Suite 401 !
o |
Miami Florida 33166
{Ciey {Zip code)
Registergd agent’s acceptance: '
Having bfen named as registered agent and to accept service of process for the above stated limited liability wmguny at the place
designadg! in this application, I hereby accept the appointment as registered agent and agree te act in this capacigy, 1 further agree

. . . N ] L :
tu comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, ind [ am fanifliar with
e ! prop A L)
| e

and accept the obligations of my position as regisiered ugen. -
N S | {0
\./— onnilis ‘fR:-i‘;l\'T-" e ) i ' ~J
8. The pame. title or capacity and address ot the personts) who hasfhuve authority to manage isfare: | J 2 -
| Titlk or Capacity: Name and Address: Title or Capacity: Name and A ddFeéss:
Manager Jairo Vargas :; ﬁ-_)
6355 NW 36 St Suite 401 ]
Miami, FL. 33166 ']
[
! |
(Hse stachments if necessary) ' I
custody of records in the

Ched is a centificate ol existence. no more than 90 davs old. duly authenticated by the ofticial havin

9 AL
Ction under the law of which itis organized. (1 the centiticate is in a foreign language, a translation

jurisdi
of the pranslator must be submitted)

o 1
{the eeniticate under oath

¢

]
10. THis document is executed in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any-false mformation

submijted in 4 document 1o the Departmeni of State constituies aatirddegree felony as provided for in s.81f7.1 555' ‘8.
!
" <rle ;

\/ Wﬁﬁ'm ’ | I
' [

1

Jairo Vargas [
'
Typed ur prinked name af signce ( '
r
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HAS BEEN
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REGISTERED|
OI;IATION IS
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-ITS MEM' EFIQS ARE:
GERARDU RAMIREZ RU

-THEIR DU 1ES ARE:

EXECUTOR JGSE EUGE
EXECUTOR DIANETH IS
RESIDENTp GENT ANA
ADMINIST TOR GERA
PRESiDENl GERARDO R
ADMINIST TOR JORGE
TREAURER GERARDO R
VICE PRESI ENT JORGE
SECRETARY JORGE PLAZ
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THE PRESIOENT
THE CAPITA
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CORPORATE

THE TERM ()FITHE CORP
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Bn signed with electronic signature qualified by EDUARDQ ANTONIO ROBINSON ORELLANA,
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R
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PUBLIC REGISTY OF PANAMA *

SIGNED BY: EDUARDQ ANTONIO
ROBINSON ORELLANA

DATED: 2017-10-24 16:31:10 -05:00
APLICATION FOR PUBLIC REGISTRY
LOCALE: PANAMA, PANAMA

AL

il

CERTIFICATION BY LEGAL PERSON ‘

HAVING EYES ON THE REQUEST
453472/2017 (0) DATED 24/10/2017 -
THAT THE PARTNERSHIP !

DER.L.
D LIABILITY CORPORATION
IN (MERCANTILE) FOLIO Ne. 708216 (5) SINCE TUESDAY, JULY 27 OF 2010~

25 10.17

10 SILVA RITTER

BEL MATOS DE OSPINO
ELLA OLINDA MIRO RAMIREZ
ROO RAMIREZ RUIZ

AMIREZ RUIZ

PLAZA MARQUEZ

AMIREZ RUIZ

PLAZA MARQUEZ

A MARQUEZ

10,000.00 UNITED STATES DOLLARS

CAPITAL WILL BE THE AMOUNT OF TEN THOUSAND UNITED STATES DOLLARS {$10,000.00)
{100} SHARES OF STOCK OF ONE HUNDRED {5100.00) DOLLARS EACH.

DRATION IS PERPETUAL
YRPORATION 15 PANAMA, PANAMA DISTRICT, PROVINCE OF PANAMA

ENTRIES PRESENTED WHICH ARE CURRENTLY BEING PROCESSED

ENDING i
OF PANAMA, TUESDAY, OCTOBER 24 OF 2017 AT 04:01 PM. NOTE THIS CERTIFICATE PAID R
WITH THE ISSUANCE NUMBER 1401489828,

Electronic identifier: 8F7C191D-CBA9-478B-A4E8-0A9C72393A91

Public Registry of Panama - Via Espafa, in front of San Fernando Hospital
Apartado Postal 0830 — 159G, Panama, Republic of Panama - (507)501-6000

document can be verified in the Verification Web Service: https://www.registro-publico.gob.pa

69779

-

GHTS[ FOR A

|
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Translator Note, the seal recds:
Panama Republic
Office of Authentications and Legalizations
Ministry of Foreign Affairs

PANAMA REPUBLIC |

APOSTILLE

{The Hague Convention of October 5%, 1961)

1. In Panama, this public document
2. has been signed by  Eduardo Antonio Robinson Orellana
3.who acts as an  Assistant !

4. bears the seal / stamp of Public Registry - Section of Certificates ofLegiaI

Entities ‘

Certified

5.in the Ministry of Foreign Affairs
6. on October 25, 2017

7. by the Department of Authentication and Legalization
8. Issue Number 2017-90828-184871

g, Stamp / Stamp 10. Signature of official 1
b 1
3 'L: ’ 5‘ s
n ‘A ‘.
ﬁ &: € /

Jorge Enrigque Chu

CERTIFIER

Fhomad

o

No. 128971

Transiator Note, the seql reads:
Sarme as stamp above but with an itlegible
rubric on top of the stamp




October

|
:e|;t|fy that |
pccurate traf

| herel:n/i
true and

| also certify that f am

Translated By: ALFR

STATE OF
| COUNTY

GEPRGIA
F WALKER

BEFORE lIE, |the under
above instfument in m

NOTARY PUBLIC: ('_\gé

30 de octul rel del 2017

Certifico qup he traducid
resuitandolen una fiel y

Certifico también que es

rraducido por;| ALFREDO 1. FERRARQO

1
'E(:JRGIA
WALKER

STADO DE
ONDADO

P

I

nte mi, |a al
quien ha fir

OTARIA PUE

have translated a document, consistipg of: 1 page Corporate Certification and 1 page Apost]
slations of the original in Spanish i

igned authority, personally appeared ALFREDO ). FERRARO this October 30, 2017, who has'

toridad subdcrita, se presento personalmente ALFREDO J FERRARQ, este 30 de octubre del 2017 w
nado este dg

LILA: (C\\'

TRANSLATOR CERTIFICATION

Engl

)
)

presence and who is personally known to me and who has presented identification.

I
MY COMMISSION EXPIRES: 28" of September 2021
Barbara L Casey

CERTIFICADO DEL TRADUCTOR

o un (1) documento, el cual es:
orrecta traduccion del original

7

Y aAl;

ghpafiol al inglés. 1

/
cion, dado que dominc ambas lenguas con fluidez. ‘

oy calificado para hacer la

e

-USA, Trion, Georgia 30753
TE: {561) 706-7064 6 (706) 638-6812

E-mail: alferraro@ibex-usa.com

Tt —

. . .. . . {
cumento en mi presencia y que es también conocido por mi y ha presentado documentos d
i

L

Q}w,ﬁ\ Q\ (\

Barbara L Casey

{
MI COMMISSION CADUCA: 28 de septiembre del 20;

W
‘\‘%:% s L {:\4’ ”.'J
DAy <«

This sead authenticates the 5 EXPIRES - ': Este sello autentica las
English agd Spanish versions - GEORGHEA z versiones en inglés y espariol
of this ':;é Sent. 22, 2021 [ T2 de este
Transhator Certificate 'r;? P O Certificado del Troductor
A .
£l -

"‘f:/? R

EOTYIIIAS

-

a facturacién de VICTOR AVIATION a GERARDO RAMIREZ RUIZ,

1

3 iden{[

o :
lle, resulting in a

|
executed the

!

b

ificacion,




