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COVER LETTER -

TO: Registration Section
Division of Corporations

TIMSON INTERNATIONAL LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matier to the following:

CAMILO ESPINOSA

Name of Person

LOIGICA ., PA

FirmyCompany

LI BRICKELL AVE SUITE 175

Address

MIAMI. FLORIDA 33131

Citv/State and Zip Code

CAMILO ESPINOSA@LOIGICA.COM

E-mail address: (1o be used for future annoal report notification}

For further information conceming this matter, please call:

CAMILO A ESPINOSA 305 726153
al { )

Name of Conmtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Seciion
P.O. Box 6327 Chifton Building
Talluhassee. FL 32314 : 2661 Executive Center Circle

Tallahassee, F1. 32301
Euclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

M sio5.00 Fiting Fee [ s13000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificute of Status Cenified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi SECTION &5.0002, FLORIHA STATUTES, THE FOLLOBING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
| TIMSON INTERNATIONAL LLC

tName of Foreign Limited Liability Company; must mclude “Limited Luhility Company,” "L.L C..7 or "LLC.™Y

(f pamw unavalable, enter allernate name adopted for the purpuse of trnsactng busingss in Flonda. The altemnate name must inciude ~Limited Liabilty Company.™ "LL.C,7 or "LLET
DELAWARE
3

[¥¥]

{Junssdiction under the law of which toresgn mued habiluy company 1» organired)

(FE] number, 1t apphcable)

4.
(Date first zamacted busmesy in Flonda, if prios o regnintion. )
(Sec sectiom &05.0904 & 605 0805, F.&. 1o determmne penulty kability)
1994 NE 147TH TERRACE 1994 NE 147TH TERRACE
3. 0.
15trect Address of Princgpal (Hfice) ’ (Mailing Addressy
NORTH MIAMIL FL 33181

NORTH MIAML FL 33(81

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

= s
= e
= Lt
LOIGICA PA L‘_ -y
Name: .
) .
1111 BRICKELL AVE SUITE 175 - R
Office Address: (3%
2
MIAMI 33131 -3
. Florida
1813

1Z1p ceded
Registered agent’s acceptance:

to comply with the provisions of all stat
and accept the obligations of my positi

Having been named as registered agent and to accept service pf process for the above stated limited lfability company at the place
designated in this application, I hereby acg




8. For initial indesing purposes. list names. title or capacity and addresses of the primary members/managers or persons guthorized 1o
manage [up 1o six (6} toial]:

Title or Capacity:

Name and Address:

@Manager Name: EDUARDO M. CASSAGILIA
CJMember Address: 1994 NE 147TH TERRACE
[JAuthorized NORTH MIAMI FL 33181
Person
other CJoter
CManager Name:
OIMember Address;
[ JAuthorized
Person
[]Olhcr DOlhcr
CManager Name:
CIMember Address:
(JAuthorized
Person
DOlhcr DOlhcr

() Manager

D Member

[ Authorized
Person

Clother

] Manager
D Member
O Awthorized

Person

[Jother l

Ul Manager

D Member

] Awhorized
Person

(Jother

Name and Address:

. JUAN PABLQO SIRI
Name:

1994 NE [47TH TERRACE
Address:

NORTH MIAMI, FL 33181

Clother

Name:
Address:
(Jother

Name; = D

Address: = —
i T
s §
LD

JOther N

Important Notice: Use an attachment to report more than six {6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Depantment of State Annual Report form.

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

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

uf the translator must be submitted)

10, This document 1s executed in accordance
submitted in a document to the Department gt Stat constifdtes a

section $05.02QP81( 11 (b), Florida Statutes. |

am aware that any false mformation

itd degree felony as provided for in 5.817.135, F .5,

[ \iigmlurt of an agthorized pervon

Cﬁ‘}mtb’ Zshnosa A oRaeT for e reS

Typed or pnnted name of vignee



I ]

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMSON INTERNATIONAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2019.
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Kan B QJ-HH\‘ W Duliocs, Secretary of State )

Authentication: 202369210
Date: 03-04-19

5214062 8300
SR# 20191733199

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



