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Fax Mumber . (855)33@-1016
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, [FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 112
REGISTER A FPOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

. Chiriqui Builders Inc.

(Enter name of corporazion: must include “INCORPORATED.” “COMPANY.” "CORPORATION.
"Inc.” "Cal" "Corp.” Mne” "Co" or "Corp.™)

(If name unavailable in Florida. emter alternate corporate name adopted for the purpose of transacting business in Florida)

, Colorado

1
a

{Stare or country under the Jaw of which it is incerporaied)

, 01/19/2013

{FE number. itapplicahle)

([3aie of incorporation)

5. 04/01/2023

(Date ot duration. i other than perpetual)

{Date first lransacted business in Florkda. i prior w reglstration)
(SEE SECTIONS 6071501 & 6071202, F.5. w0 determine penalty Hability)

, 2250 NW 114th Ave. Unit 1P, PTY 13526 Miami, FL 33192-4177

1Pineipal office street address)
PO Box 25724, PTY 13526, Miami, FL 33102-5724

{Current mziling address if different

~>

8. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptahic) —i E:
e, REgistered Agents Inc -5

o ™

Office Address: 7901 4th StN STE 300 e ~
(,"..A =

St. Petersburg tonds 33702 L=

(Cisvy (71p cude) e R
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9. Registered agent’s acceptance:

[
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fHaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statuies relative (o the proper and complete performuance of my duties,

and [ am fumiliar with and accept the obligations of my position as registered agent.

Daid eots

{Registered agent’s signatare)

10, Auached is a certificate ol existence duly autheaticated. not more than 90 days prior to debivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion

under the law of which it is incorporated.

I'l. For initial indexing purposes. list nnes. tdes and addresses of the primary officers andior direciors [up i six (01 o]



A, DIRECTORS

O i St Robert B Warcham b N, Jeuniler L. Halschuh
PO Bax 25724 PO Boy 23724

MIvice Chairman - Aabdresss OVice Chaimaan Address:
LDector PTY fase Oieauor Py 12

Miam, FL 35102-5724 Miami, FL 33102.5724
B ieident LIPresident
£1Vice President B Vice 'resident
OSeeretan “Tlreasurer B Secroinry T lreasnrer
Codwr “1Ober 101l L Onhe
CChainnu Natie: LIC hndeman Niee,
OVice Chaimman  Addras s Ovige Cligirmen Adidress:
ElYrectar e e L i0ireior o i
EPrastdent D President
5 Vice Presiiien e . i Vice 'resident
Cseerctay ITreasurer DSecretary S Treasueer
Cither J0ther TOther Ciinkber
JChairman Name: CiCkairman e
(OVice Chairmun  Address: A¥ice Clunnnan Address:
LiDireclor _ TThireciar o
CiProident _President
[1Wice President Tvige Prositivnt
{OSeerctary ireasurer Secietuy O Treasure:
Cnher Juder Jwher TiOeher

it more Ban i (01, The attachment will te imazed fas reporting purposes oniy, Son-indeved
goananent of State Aamual Repurt forn;,

I.ac!uw:m(rrc

Fhe ofTicer or djfetor signing this Jocument und who is listed i nember L1 above) affioms tiat the fazis stated herein are true and that he or
<he 33 mware (B4t fulse infontation submitwd i 2 document W the Depurinent of Slute constituzes o third degrey fefuny g provided forin

s 817135, "}—'
Rabert B. Wareham, President

e

(Trpued o printed mame and copaciis af peason sipning applicininn)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Ginswold, as the Secretary of Siate of the State of Colorudo, herehy ceraify that. accordimg o the
records of this office.
Chirigun Butlders [nc.

B
Corporation
formed or registered on OU/1%2013  under the law of Colorado, has comphied with all applicable
requirements of this office. and is in good standing with this office. This eatity has been assigned entity
wdentification number 20131038263 .

Thiz certificate refieets facts established or disclosed by documents delivered o this otfice on paper through
0371772023 that have been posted. and by documents dedivered to this office electronically throngh
032172023 @ 12:31:59 .

| have affixed hereto the Great Seal of the State of Colorwdo and duly generated. executed. and 1ssued this
official certificate at Denver, Colorade on 03212023 @ 12:530:3% in accordance with applicable law.
This certificate is wssigned Confirmativn Number [4800312
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Notee: A certfioie dsved_plectroncally from e Coloracdo Secretary of State’s websie o tails wed immediatedy vadied and_cllecing
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However, iy an eption, the Daaamee wnd vilediy of o corttticate oftained electionicativ nun be estabdivhed by viaiing the Valndaie
|"pnrfir,u.- puge .u_f' the _\'.-.'r(':m’l- nf Reete v el hipe S eedaradoners godfi e iticate Searc BCraernaades cnnering e
certificwie s cantirnaiion number disployed on the certgivate, amd gediowing the ossisienons dosphay ed. Congirming the Do uance of et coyiiverie
o tnerel optional_and orod necestery_fo_the valid and efecine cauanee of g certificate. Foromere afoemalion. visit our websie,
arps A eotoradosos gov cliek "Busineses, trademaebs, troade names " and sefeet CFrequemiy Asied (ueiions ”




