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June 6, 2018
FLORIDA DEPARTMENT OF STATE

HARVARD BUSINESS SERVICES, Inc  Dwsion of Corporaiions

4

SUBJECT: CBT LATAM LLC
REF: W1800005271¢

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Signature on number 10 is not legible.,

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

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

Judy A Leggett FAX hud. #: H180001689709

Regulatory Specialist II Letter Number: 018A000611720
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLANCE B SECTRON Q502 FLORIDA SEAEUTEY 1086 FOLLOWING IS SUBNITTFLY IO RECINTER A FOREIGN LI FD LB 1Y
COPPANYTOVIRANSAHC T BUNINENS N T STATEOF FLORI::
p CBTLATAMILL

(Name ot Toragn Laimaed Liakehey Company, musi mchude “Lonaed Laliliny Compamy " "LLC o LLCT)

1l nzak was adable, conn slizmate nanse adopigd fos e purpiose of tansacting bouness e Elowds The altonate nonse minst indude "issied Taabdine Conguam ™1 1L C 7w =007

3 Detaware 3. A3-160216%

G diod wdzs the biw ! whied leesipn bnrzied Dalahiy compam s capamecids (FF mamber, Capplizables

'y 06701208

112a0e D0 iy 10 By 1 E lidnda, 1f pried 2o 1eprazaivn |
ANee seitens SRR & p0F R h 1N o detenmiig peasdiy bediling

5 o092 Coustad Highway 6 16192 Coustal Pighway
Eyarees Adiiea of Prigogul Oitiees 1 Madmg Sddicssd

Fowes, Delaoware 19958 Lowes, Delawars 16958

7. Name and steet address ot Florida rewdstered agent: (P00 Box NOT aceeplable

Namer Registered Agents Ine,

Office Address: 3030 N. Racky Poial Dr.. STE 1504

Vampr . Floridy 23007
Wiy Gap et : =
Registered agent’s acceptance: . o

Having heen named ay registered agent and ro qeeept service of process for the abeve stated timited fability company at the place
designuted in this applicatian, I hereby accept the appainimeint as registered agent and agree 1o act i this capaeity, | further agree
to comply with the pravisions of ol suatuees relative to the proper amd complete perfarmance of py dutios. and Tam familiar seith
and aceept the abligations of my pasition uy registered agent.

5220

{Hezimiaed szent's ucnarere)

4. The name. e or capacity and address of the persangs) who hashm e aunhority o manage isfare:

Title or Capacity: Name and Address; Title ar Capacity: Nanie and Address:
MEMBER Fng. Mutias Nogueini MEMRER Divgo 6i Bella
Aaldonade 1301 Buenos Ajres 620
Monievidge - Lituguay Montevideo - rypoay
MENDBER Cicnman Ruis MEMDBILTR TFY 1.1.C
Buenas Ares 620 Maldonado 1001
Montevideo - Lirniguay Sontevideo - enouas

{L'se attachments i accessarn )

9. Attached is a0 ceniticaw of exislence. noomore than 90 davs old, duly aubentcaled by the officiz) baving custody ol secords i the
Jueisdiction nider the s o which iU is orgunized, (10 the ceritficste s in g toreign Lmguage, & aanslition of the certiticate under oath
of the transhulor must be submited) / /

/

190, This document is ¢xecuted in aggordance with acetion r-ﬂs.’nréu.;‘)m b, Florida Siatetes, Fam ware that aoy false indormation
submitted in o docement to the Depactiment of State constitnigd o thfed o

Y
-
A4

v ;
/s “fenature af s anthocssd poran

{
MATIAS NOGLIRIRA l’.ﬂ\m.\'l - MEMBER

Typed e powiied nae ol signee

caree felony as prn\‘idcd forin s 817 135, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HERERY CERTIFY "CDT LATAM LLC” IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE FIFTH DAY QF JUNE, A.D, 2018.

AND I DO HMEREBY FURTHER CERTIFY THAT THE SAID "CDT LATAM LLC”
WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D. 2017.

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

PAID TQ DATE,

MTTYY Y Bslogs, Giviary of Mate 3

6501277 8300

SR# 20184563110
You may verify 1his cectificate online 31 corp.telaware.gov/suihversshiimt

Authentication: 202820103
Date: 06-05-18

(((H 18000169709 3)))



