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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone :

850-558-1500

ACCQUNT NO.

120000000195
REFERENCE 9066 8020289
. >
AUTHORIZATION =
=L
= M
COST LIMIT : § - 2
_"""""’""_"'"""""_"""'__""__""""-%;'T:_“_CJT ______
o .
HLRN - '
ORDER DATE September 4, 2019 = -
[ r
ORDER TIME 5:12 PM s
Eﬁ r
ORDER NO. 906662-005 g

CUSTOMER HNO: 8020289

FOREIGN FILINGS

NAME : CECOP EXPONENTIAL GROWTH LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -

- EXTH 62968

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

CECOP EXPONENTIAL GROWTH 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 return all correspondence concerning this matter to the following:

MARTA GARCIA

hnl '":c_;:
Name ot Person ‘—‘g 27)
A S
RC LAWLLP 37 - 1 -
Yol X 3
Firm/Company O -
175 SW 7TH ST SUITE 1712 U
Address ¥ =
MIAMI FL 33130
Citv/State and Zip Code
MARTA.GARCIA@RCLAWLLP.NET
E-mail address: (to be used for future annual report notification)
IFFor funther information concerning this matter. please call:
MARTA GARCIA 786 398-3009
at { )
Name of Contact Person Area Code Davtime 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 following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O sizsooritingree [ 3130.00 Filing Fee & [ 5155.00 Fiting Fee & [J $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copyv

of Status & Centified Copy



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

IN COMPLIANCE WITH SECHION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBNETTFLY 1O REGISTIR A FOREKGN LINITED LIABIHATY
COMPANY IO TRANSACT BUSINERS IN T STATEOF FLORIDA;
| CECOP EXPONENTIAL GROWTH LI.C

tNeme of Foreign Liminted Liabibty Company; mest include “Limited Liabsliy Company,” "L.1L.C

o "LLCTY

1[I name unasmlable, emer altemate name adoped or the purpose of rmnsacsing business in Florida The aliemare name muss include
DELAWARE
-

Limited Liu_]fli-liry (“ompagy;' “LLCS o ~LLC™Y
.t L
H (W o
§4-2339094 -
{Jurisdiction under the Taw of which foreizn bmited lizbiity compasy 1s ergamzed) tFET number. J applicabled” -
3 1 -
v .
[ S -
i v
4 T - S
. . = —_
(Date 1irst transacted busaness m Flonda, 1f pnot to regestranon ) - .
1See sections 605 0904 & 605 (905, F S to detenmine penalty labiliy) 1T ol
[op v
- _ . - c - I Al
175 SW 7TH ST SUITE 1712 175 W ITH ST SUITE 171222+ 'E;
3. 6. =0
1Sueet Address of Prancipal Office) (Mathag Address) ~
MIAMI FL 33130

MIAMILCFL 33150

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

CORPORATION SERVICE COMPANY
Name:

1201 HHAYS ST
Office Address:

TALLAHASSEE

32301-2523
. Florida
101y )
Registered agent’s acceptance;

{Zip couded

Having been named as registered agent and to accept service of process for the above stated Hmited Hobility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and T am familiar with
und accept the obligations of my pasition as registered agent.

{Repisicred agent’s signature )

Roxanne Tumer
Asst. Vice President




8. For initial indexing purposes, list names. title or capacity and addresses o the primary members/managers or persons authorized 1o
manage [up (o six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JORGE A RUBIO RAMOS IGNACIO MACIAS
@I\-ianagﬁ:r Name: e : (W] Manager Name: i
\wvda. [Industria-33- 175 SW 7TH ST SUITE 1712
[(IMember Address: news ’ [] Member Address:

28108, Alcobendas, Madnd

. MIAMIL FL 33130
[ JAutharized 1 Authorized ’ >
Person Person

DOther DO(her DOlhcr :j[:]Oll\E___m
T
~ fﬁ

XAVIER RUIZ (Secretary v .

[IManager Name: ~° (5 ) [ ] Manager Name: ;- [ .

¥ on
175 SW JTH ST SUITE 1712 riv -

D.\{ember Address: D Member Address; kT -

—_ = .
MIAMIL FL 33130 ) — L

(W] Authorized i 7 (] Authorized - ol

== =
Person Person e +

{Tlother [CJOther (other ClOther

[ IManager Name: (] Manager Name:

(JMember Address: ] Member Address:

(CTAwhorized (] Authorized

Person

Person

[ Other [ _iOdher [JOther (JOther

Important Notice; Use an attachment Lo report more than six (6}, The attachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.,

9. Attached is a certificate of existence. no more than 90 davs 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 centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 665.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes A third degree felony as provided for in s.817.153, F.8,

/ Sim@ure of A1 auchonized pasan

XAVIER RUIZ. SECRETARY

Typed vt printed nune of signec



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CECOF EXPONENTIAL GROWTH 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 THE FOURTH DAY OF SEPTEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CECOP

EXPONENTIAL GROWTH LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF.

Al

R =
1 =
JUNE, A.D. 2019. T m
Lo
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Tmsfm \BEEN -
n
ASSESSED TO DATE. SAL I - B I
- = )
< -
=
=

7488478 8300
SR# 20196867801

Date: 09-04-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203529984




