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COVER LETTER

TO: Registration Sectlon
Division of Corporations

Inversiones VVM, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

JoseM.de la O

Name of Person

AGI Regsitered Agents, Inc.

Firm/Company

1000 Brickell Ave., Suite 300

Address

Miami, FL 33131

City/State and Zip Code

jose@agi-ra.com

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

For further information concemning this matter, please call:

Jose M. de la O 305 416-6800
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fallowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00FilingFee M 5130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i [nversiones VVM, LLC
' {(Name of Foreign Limited Liability Company. must include “Limned Liability Company,” "L L.C.," or "LLC.")

(I name uravailable, eater ahicmate namc adopted for the purpase of transacting business in Flarida. The shicrmate aaeme moust inciude “Limited Liability Company.” ~L.L.C." or "LLC.")

Puerio Rico Applied For
2.
{Junsdiciron under the Taw of which Toreign imited Hability corpany s organized) {FEI number, 1T applicable)
Never
4,
{Darc first transacted business n Flonda, if prior to registration )
{See sections 05,0904 & 605.0905, F 5. 10 determine penalty linbilily)
1000 Brickell Ave., 1000 Brickell Ave.
5. 6.
(Street Address of Principal Office) {Mailing Addreas)
Suite 300 Suite 300
Miami, FL 33131 Miami, FL 3313
. . "‘._;,’t o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 e
Tye
= .
O S i
AGI Registered Agents, Inc, ’<:{. NI e
Name: :-::;l . 2
1000 Brickell Ave., Suite 300 PRSI B 4
. W -
Office Address: gt [':" 3
H _l 7. .
Miami 3113 o
, Florida )
(Ciry) (Zip coude)

Registered ngent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agre
to comply with the provisions of all statutes relative to the progrer and complete performance of my duiies, and I am famifiar with

and accepl the obligations of my position as r%%
. d

¥ £ ! (qu.sl‘e'mé lgen‘(ﬁpu(m]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage fup to six (6) total):

Title or Capacity:

(@ Manager
DMcmbcr
(JAuthorized

Person

(CJother

((IManager

OMember

(W] Authorized
Person

[(10ther

[IManager

[(Member

(JAuthorized
Person

Oother

Name and Address:

_ Victor M. Gomez Horta

Title or Capacity:

Name and Address:

Name {1 Manager Name:
1000 Brickell Ave.
Address: nicket Ave [ Member Address:
Suite 300 _
D Authorized
Miami, FL 33131
Person
[Cother [JOther (Jother
Jeffrey Rodri , Esq,
Name: —o ) “ocr8uez £ [] Manager Name:
1000 Brickell Ave.
Address; ' Ve [] Member Address:
Suite 300
uite [ Authorized
Miami, FL 33131
Person
[(CJOther (Jother [(Jother
l::",s" ol
Fow
e @ TH
Name: (1 Manager Narmne: e | il
R i“"”
Address: (] Member Address: T ) s
ki -7 HIEH
. - 0 >
[ Authorized - Y
wor o
% &
Person M3 W
(Jother [Clother [ Jother

Imporiant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)
submitted in a document to the Department of State consjiutes a thi

Signature ol an suthorized person

Jeffrey Eotrlg/zlisq - Authorized Person

Typed or printed name of signee

, Florida Statutes, | am aware that any false information
degree felony as provided for ins.817.155,F.S.



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

I, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
INVERSIONES VWM, LLC, register number 3594, a for profit domestic
Limited Liability Company organized under the laws of Puerto Rico on

November 12, 1999, has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, June 13, 2019,

LUIS G. RIVERA MARIN
Secretary of State

To validats this certificate go to: http://estado.pr.qov/

This certificate can be validated an uniimited number of times before its expiration date of 12-Jun-2020.

Certificate Validation Number: 301975.74933017



