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From: Kay Lilly

Fax: 1786704928 To: Fax: [BS0) 245-6030 Page: 1015

-~

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2019

SERGIO MOISES

1010 NE SECOND AVENUE
MIAMI, FL 33132

SUBJECT: PARTICIPANT CAPITAL RE EU, LLC
Ref. Number: W19000082201

We have received your document for PARTICIPANT CAPITAL RE EU, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical 16 the name
listed in the certificate of existence.

Please return your document, along with a ceopy of this letter, within 60 days i
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cafl
(850} 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 919A00019645

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

1010112019 11:55 AM



From: Kay Lilly Fax: 17968704928 To:

Fax: [850) 245-6030 Page: 3ot S 10/01/2019 11:55 AM

COVER LETTER

TO: Hegistration Section
Division of Corporations

PARTICIPANT CAPITAL RE EUL LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreiun Limued Lisbiline Company for Authorization 1o Transact Business in Florida.,” Ceniiicate of
Existence. und check are submined (o register the above referenced foreizn fimited liability company to transact business in Florida

Plzase retum all correspondence concenting ihis matter to the following:

SERGIO) MOISES

Name of Person

PARTICIPANT CAPITAL REEULLLC

Firm/Company

JO10 NLE. SECOND AVENUE

Address

MIAMIFL 33132

CiviSiate and Zip Code

kav(wparucipanizapital.com

E-mail address: (1o be used for future ennual report notification)

For further information concerning this matter, please cail

Kay Lilly

954 2409209 -~
ar { } =

Name of Comact Person Arca Code Dastime Telephone Number  — =

o 'R

F_4 )

MAILING ADDRESS: SYREET ADDRESS: i .
Division of Corporations Dhvision of Corporations —

Registretion Section Registration Section o -

. P e [ —_— +
P.O.Box 6327 Clifton Building = -
Tallahassee, FL 32314 2661 Execunive Center Circie ) -y

Tallahassee, FL 32301 o J\
Enclosed is a check for the following amount:

Please make vheck pavable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee $130.00 Filing Fee &

03 $155.00 Fiting Fee &
Certtficate of Status

£3 5160.00 Filing Fee. Ceriticare
Centified Copy

of Status & Centified Copy



From: Kay Lilly Fox: 17868704828

Fax: (BS50) 245-6030

IN FLORIDA

Page: 4 015 101012019 11:55 AM

APPLICATION BY FORFICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLENCE WHH SECTION 5,050 FLORIDA STATUTES THE FOULEING ISSUBMITTIED 10 REX
(@ EAV/LE

NYTO TRANSHCT BUNINESN INTHE STATE OF FLORID:
. Parmepant Capind RE EULLLC

(Same of Forgien Lipuicd bty Company . must include “Linrded Paatnbins Comgpan
h 3 1

L,

REGISTER A FUORFION LINUTED LARILITY

T e unas anabiz, vater aftemate mtw adapicd 1o he parxese of ganaeing busanzas 1 Flerata The alteniae sk sus? imhabe |
Delrware

iseted Loabofin Campjann " L LC, o0 "0 ™)
K3 27482060
2 R
{harsdietion wader e fow of which forgign hrmled imtulay compam 1 srgamsudi (FLE mnnher, i applcable)
4.
(Dt NN ransaxeicd basmess o Flanga, 11 prios eo FeRIMITalon. )
(5ce vechions O 904 2 a0 (NDE b S 1o delermine penainy anshing
10T0 N.E, 2 Avenue G0 N.E 2 Avenue
R} 6.
(Sireel Amdress of Proropal OtTaee inadking Addieas
Nami, FL Miami. FL
35132 33132
o ]
o=
-3
gy . - e
7. Nume and street address of Florida registered agent; (7.0, Box NOT acceptable) 5@3 [
—t o
l ——
Sergio Moises o
Name: - - i
i -1
\ . L
I010NE. 2 Avenue el <
CHTice Address; . o
Miami AN 33132
K . . Floridi
W | 1 rende)
i
Registered spent’™s seceptance: 1

IR
I I N

Having been named us registered agent and 1o ace 4t service qum(‘cssﬁar;llm wbove stated fimited liuhilite company af the place
designated in this application, I lierchy accept the uppmnmmnr ax registeral agént and agree to act in this capacity. 1 furthes agree

1
o comply with the provisions af all starates relarive m te pmpz'r and wmp!e{e performance of my duties, amd I am famifiar with
and accepd the obiiyations of nne position ay r(:"l\r(‘rt.rf apent:
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From: Kay Lilly

Fax; 17868704928 To:

Fax: (850) 245-6030

Page; S0t 5

10J0112015 11:55 AM

$. Forninzlingexing pumoses, I3 names. tile or capacity ond sddresser 0f RS PrNan Memp2rs mianigers or Dersons authonzed o

manage jep 1o six (97 wal}:

Title or Cupacinv: Name and Address:

_ii__l.\.l::nager Name: Danici Kodsi
Oistember Address: TOTORLE. 2 Avenue
= Authorized i-ii&'.lz:i. Flo 3x132

Person

COher _ C]Othen

[ IManager h

i

A,

[ IMember Address:

Clauathorized

Person

Other [ Jonher

DMunagcr Name:

CIvtember Address;

DlAuthorized

Person

CiOnher Clother

Title or Capucity:

D Manager

() nMember

1 Authorized

Person

Tlouhe

|:| Munayer

L | Member

] Autharized

Person

Cionher

] Manager

f] Member

1 Authorized
Person

COzher

Nume and Address:

Namg:
Address:
Clother
Nume:
Address:
Clother
Name: r~a
T
, B LN = J
Address: [ - ST
2 Ly
— ‘
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L JOther__¢. 2od
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Impartani Notice; Use an artachment 10 repors more than six (6). The attachment will be imaged ior reponting purposes only. Non-
indexed individuats may be added 10 the index when filing vour Florida Department of State Annual Repor torm,

9. Auuched is a centificate of existence. no more than 9 dayvs old. duly zethenticated 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 cortificate under oath

of the transiator must be submined)

10. This document is execwed in accordance with section 803.0263 (1) (b)), Florida Statutes, | am aware thas any ialse intormaiion
subinined in @ document Lo the Depariment of Siate consiituies a third dearee felom 25 provided for in . 817,133, F 8.
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Daniel Kods! .
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Toped mpnted mame At sgmwer



From: Kay Lilly Fax: 17868704928 To: Fax: (850) 245-6030 Page: 20! 5 10/0172019 11:55 AM

v -

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTICIPANT CAPITAL RE EU, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2019.

Jrey W Uaikega Sexiciery ol Sale

\Sni%@@

7557959 8300 . : Authentication: 203478106
SRE 20196712734 R Dzte: 08-27-19

You may ve:ify {is certificate onling at carp.detawerc. gov/authve: sitml



