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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

JONATHAN R. WEISS
200 S. BISCAYNE BLVD.
SUITE: 4700

MIAMI, FL 33131

SUBJECT: GLOBAL NARMADA, L.L.C.
Ref. Number: W20000016587

We have received your document for GLOBAL NARMADA, L.L.C. and your
check(s) totaling $160.00. 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 to the name
listed in the certificate of existence.

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

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

Yvette Scott
Document Specialist | Letter Number: 520A00003530

www.sunbiz.org
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4 COYERLETTER
TO: Hegistration Section
Divlsion of Corparstians

Global Marmada, [.L.C.
SUBJECT: __

seme o Zimited Liskadity Company

Please retumn atl correspondence concerning this matier to the following:

The enclosed “Application by Forzign Limited Liabiiity Company for Authorization to Transact Busiress in Flonida,” Certificate of
Jonathan R, Weiss

Cxistenice, ard check are submited to register the sbove referenced foreign |imited liability company to transact business in Florida.
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State and Jip Codde
innathan.weiss@lsquirepb.com

T narl odiresss (20 b2 used far nure annu sl report sobfication]
Sor turthies information concerning this matier, please cail:

Jonathan R. Weiss

305 3T7-THU
atd \
“amne of Contact Person Arvg Code Daytime Telephune Number
Malllap Address: Street Address:
Registration Section
Divisior. of Comarations
P.0O. Box 6327

Taitahassee, FI. 52314

]

Registration Section
Division ef Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Englesed is a check for the following amount:

{Z §125.00 Filing Fee

Pleasc make cheek payenle to: FLORIDA DEPARTMENT OF STATE

7§ 513000 Filing Fee & O 51535.00 Filing Fee & = $160.00 Filing Fec, Cerificate
Certificatz of Stetus Cenrtifred Copy of Status & Cerdified Cozy



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

IV COMPLIANCE BTTH SECTION 805.0002, FLORIDA STATUTES THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN IMITED 1IAREITY
COMPANT TO TRANSACT SLEINESS INTHE STATE OF FLORIDA
\ Global Narmada, S.0..
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Global Namade, LL.C.

or "LLC
Cf mame smvadiabie, erscr aiereate e adopied ryr (¢ purpuse of trroaactirg uwoineas in Floride, The nherra
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7. Namc and street eddress of Florida registerec agent: (P.O. Box NOT acceptable)

Jonathan R, Weiss
Name:

200 S. Biscayne Bivd, Suite 4700
Office Address:

Miarr.i

33131
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. Floridea
Reglsicred apeat’s acceptance:

T ceded

Having been named as registered agent and ta accept service of process for the a
desigrated in this application, I hereby accept the appoin
10 comply with the provisions of all statutes relative to |

and accepl the obligations of niy position as registered &

bove stated limited liability company af the place
at as registered agent and agree fo act in this

capaciy. f further agree
and complete performance of my duties, and I am familiar with




§. For iningl indexing purposcs, list names, title or capacity
mansge [up to six (€) totel}:

‘iitle or Copaclry: Narpe and Address:

and addresses of the primary members/managers or persons authorized to

Title or Capacity: ~Name and Address:
. ' i
CIMunzger Nume- Michae! Baymann i (Manager Name: Barbara Monterd
A0 C Suite ] : Sui
EMember A ddress: _1 00 Cordove Road Suite 300 BiMemmber Address: 1500 Cordovo Read Suite 300
. Ft. L ie, FLL 333 . i, sie, FL 33316
) Authorized suderdaie, FL 33316 ] (] Authorized _Fri“i.,iauderddtc 333]
Person . _ _ Persan
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J Authorized O Autherized = E Ll
1NOrzs: thonze '1. " —
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G 0ther. TOther (Other 0ther =,
CMaznager Name: _ OManager Neme: _
O Member Addruss . OMember AfdresEr e
(CiAuthorized CiAuthorized ——— —
Person e e e = Person e .
B10the N C(Other . OOder T Other___.

Imponant Notice:

Use e attachment to report more than $ix (
indexed incividuals may be added 1o the index

9. Artachsd is 2 certificate of existence, no more

+han 90 days old, duly authenticated by the
jurisdiction under the law of which it is organized. {17 the cenificarz isna foreigr: lanmaege,

of the iraaslatos must >z subrmitted)

10. This document is excouted in

accordance with section 633.0263 (1) (%), Florics Stawies. Tame
subsmittzd in & dosument to the Department of State

congsitutes @ third

6). The attachment will bz imaged for reporiing purposes only. Non-
when filing vour Floride Deparvment af State Annual Report form,

official having custody of records in the
e sansiation cf the cenificete under oath

ware thet any false infarmation

¢ felory as pravided for in 5.£17.155 F.5

Michusl Bavmann
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Balms |,

GLOBAL NARMADA. S.L. CERTIFICATE OF EXISTENCE

To whom it may concern,

| MR. JULIO AGUADO ARRABE, of legal age. of Spanish Nationaiity, with professional
address in Calle Generaliie ¢, Aloha Pueblo, Alcha Golf, 29680 Nueva Andalucia
Marbella, Malaga (Spain), provided with Spanish ID numbar 27332457-A. and ragistered
as Lawyer al the Malaga Bar Association with number 2.235, hereby

CERTIFY

-~
—';t (92 %
- -7y
[. That, the Company GLOBAL NARMADA, S.L. is an entity duly registered at the Madr@ "'

Company House under Volume 39272, folio 121, Sheet M-697551. I is prcvr’ﬁé&‘:witﬁ" }--
number for Tax purposes (C.I.F.) B-88408844, being its social address the one%ﬁ?;re i i__,—._
is located my professional office, that is, Calle Generaiife 9, Aloha Pueblo, Aloﬁg\ Golf. o Ve
29660 Nueva Andalucia Marbelia, Mélaga (Spain), as we are the legal representért’i_.\ﬁo.‘ =* O
the aforesaid company; ;oo -13

om
ll.- That, in proof of the aforesaid, 1 attached to the present, as Annex [, Report istlied
by the Centrai Company House, in regard to the above referred company;

g0 ¢

\

In Marbelia, on January 2‘,i?, 2020.

\ d
Signed Mr. JL{Iio égﬂ%do Arrabs
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—//
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Jenominacion : GLOBAL HARIIADA 30 g&-& T-\?
tnicio de Operaciones : 0020 el ;:‘ o
i
Domicilio Sociai ; LEPREADILLD 5 BAND ED - (EXTERIOH DERECHANLIZNAZER-MADRID [=Ask @
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Duracion : nuefinia
MN.EF.: FHREIORE2L
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