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FLORIDA CAPITAL-COURIER SERVICES, INC

23¢0 CLARE DRIVE
TALLAHASSEE, FL 32309 )
(850) 524-5437

(850) 524-6243

L J

Business Name & Deocument Number, (if known):

1, SUNDALE S.A. Corp

Name
__x_ Walkin
___ Certified Copy of"
_____ Certificate of Status
NEW FILINGS
___ Profit
____ Not for Profit

Limited Liability
Domestication

INC
__X__ OTHER
OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authority

APOSTIL O
COUNTRY

Document Number (if known)

Will wait

AMENDMENTS

Amendment
__ Resignation of R.A. Officer/Director
__ Change of Registered Agent
___ Dissolution/Withdrawal

Conversion

Merger

_X_Foreign
Limited Partnership
Reinstatement

Trademark

Other

EXAMINER’S INITIALS:



COVER LETYER

TO:  Repistration Secton
Division of Carporstions

SUBJECT: SUNDALE S.A. Curp

Nitene af corpariton = must inchnie surfis

Dyear Siror Madam:

The enclosed “Application by Forcign Corporatton for Authonzation e Tronsact Besiess m Phonida,”
“Cenificate of Existence.” or “Centificate of Good Standing”™ and cheek are cbnunted o register the
abuve referenced foreign corpuration 1o trapsact husiness in Flosida.

Please return all correspondence concermny this mailer 10 the folowing:

MARTIN DELLOC

Name of Porson

MDELL CONSULTING CORD

FromCompany

FITHRICKELL AVE STE Sti-ay

Addrese

MEAMILFL 33131

CiyyState and Zip code
MDELLOCAZMDELLCONSULTING COM

E-mail address: (o he used Tor [ulure annual repon nolificaton

For further information concerning this meiter, please vall:

MARTIN DELLOCA . [3(15 1 67-3493
a

Name of Person Area Code

Daviime Telephinne Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrntion Section
Division of Comporations Miviston of Compoations
The Centre of Tatlahassee P Boa 0227

2413 N Monroe Street, Suite 810 Tallahasgsee, FL 32314

Tallahussee. FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fec T3 S$TRT75 Filing Fee & (0 $78.73 Filing Fec & {3 SK7.50 Fiking Fee.
Certificale of Status Cerutied Copy Certicate of Stalus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WIPH SECTION 6071303, FLORID.S STATUTES, THE FOLLOWING 15 SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SUNDALE S.A. CORP

l.
(Eater name ol corporation: must inelude “INCORPORATED,” “COMPANY " “CORPORATION
“Inc.” "Col” Carp,” Tine M0 or TCarp.™)

(I name unavailable in Flarida, enter aliernate comorale mame adapted for the purpase of tranzacting business in Floridad

« URUGUAY

2z 3 _
(State or country under the law ot whach it s imcamporated) (FEI nember, 11 apphicable
JUL 14, 2020
4. 5,
1Date of incorpucation) ¢ Late of duration, if uther than perpetualt

.

(Date first transacted business m Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F S 10 determine penaliy liabihits )

o 777 BRICKELL AV STE 300-40

(Principal olfice street address)

MIAMIFL 33131

i Current mailing address. it different)

§. Name and street address ot Florida registered agent: (PO, Box NOT accepiable) s ;—};’
: BLUEMAX PARTNERS CORP e
Name: s =
777 BRICKELL AVE S FE 50049 Y —
Office Address: i : s
L ..
MIAMI o .. 333 - '
¢ -Florida ~~ =2 :
(City) (/£p corled o )
M ¥
4. Registered agent’s acceptange: - —

Having been mamed as registered aygent and 1o accept service of process for the above stated corporation as ﬂl:"—pl[a['t'
designaied in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative t the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

WD A

""'TR’LTgi.\tcn:d agent’s sigriature)

10. Attached is a cenificate of existence duly authenticated. not more than 90 days prior to defivery of this sppheation 1o
the Departiment of State, by the Secretary of State or other official having custindy of corparate records in the jurisdiciion
under the luw of which it is incurporaed.

I'1. For initial indexing purposes, hist names. titkes amd addsesses of the prunary officers andfor directors (up 1o six {61 alf:




A, DIRECTORNS
HUGEY M DIAZ GRETLER

L. Chatrmin N L3 tansinen Nomwe
_. 777 BRICKELL AVE
CVige Chunrmun Address, OViee Chuamman Addiess.
. STE 200.49
Cireclor ZIDNrecter _
. MIAMIL FL 332
M frenident o I 1 resident
CVice Mrevidem ) O Viec I'resident
CSerrvlary Ireawuret OSeervtary 1= Freasuret
[.Uther IOther [ Hher b Other
CCheirman Nuthe: Ot hairnan Nime.
Cwice Chintmun Addreas: Owice Charman Address:
L Dhrecin dDirecter
C Prevident O rressdent
CVive Presdent O ice President
C Seeretary Treavurgr ONeerelary [ Treasuter
Cinher Tt nhet iher o Cither
CChainnnn Nomw: UChaetinan Nme
CView Chastman  Address. OVice Chwirrman Addreas:
Ciregtor Tiweeton _
[ " Prexident 1P resident
{CVice President O Viee Presidest
(= Secretar ITrenwrer OSecretaty [ Treanurer

[ “trther * JOther [ 1Othes | {hher

Important Notive; Use an attachment to repart mure than is (6). The attachment will be imaged for reporting purpoacs anly, Non-indexed
individuals moy be added to the indes when Bling your Florsdo Depariment of Slate Ansual Report i,

+__ Hueo Dwr Geelle

Signuture af irector or OHicer

The officet of directur sigming this docunwent (and who is listed i tumber |1 abover afDems that the Tacts stated Beren are true and that he or
she is aware thot false information subimitted in o document to the Depariment uf State constitines o third degree Telony ae prosaded for 1o
s H17.154, F5.

HUGO MARCELQ DIAZ GRETLER

1 Typed or ponted snme and capracity of person signing application)

I




SWORN TRANSLATION -- -n-- ——-- S —--

[Logo:] DGI. General Revenue Service. (Uruguay Tax Authofity) =--eeeeemeemanmeea.
CERTIFICATE «eevex et itisabas e anonnnar s tateamannmannns
ANNUAL GOOD STANDING CERTIFICATE

68905, VERSION 00 rsnsnsssnnsans - nessessmresassesansan
RUT 218703050018

Cerlificate NO.6G0500202B45B839 ---cremrmmreeremrmsnnmnsssmsssssssmnsmsssmssscememceseenas
Lego! name SUNDALE S A oo —

Date November 50 2020sewas ansans

Address for tax purposes: Street: 18 de Julio. Number: 78. Ap. 1204.
MONTEVIDEQ casevaanens . N -

Taxpayer lype: NOCEDE {rogislered 1axpayer) - —--——-——eeeeeeaanmncmoceas

Status: Active Cenificate of Good Standing.
Dale of issue: July 14, 2020 -.- -
Expiration; Juneg 30%, 2021

[TRANSLATION CERTIFICATION:] |, ANALIA BOGDAN, Sworn Translator,
Magleor of Ars in Tronslation and Inrgrpralation, Member of the Amgrican
Translators Association (ATA) and Treasurer of the Associalion of Transintors
and Interpreters of Florida (ATIF), hereby cerlify that | am fluent in the English
and Sponish longuages, that | om compstant lo parform the foregoing transiation
and that lhis translation io the complele and accurale lranglation of the atlached
document written in tha Spanish langualge and called “CONSTANCIA™, —--eeeeee

Sworn Transletor
Mastor of Arts o Tronsiobon & interprotabon
Mambar of Amancen Trangiglors Asgocbion (ATA
mambear 287448)
Trogeurer of Associanen of Transioiors ana intarpretars
of Bionda (A Til)



