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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

LAZARA AMENG-TORRES
701 BRICKELL AVE SUITE 2620
MIAMI, FL 33131

SUBJECT: CITCO BANK HOLDING NV CO
Ref. Number; W18000041341

We have received your document for CITCO BANK HOLDING NV CO and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

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

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

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 618A00009093
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - PO BOX 63927 -Tallahazcee Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CITCO BANK HOLDING NV CO

Namue of corporation - inust include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this madter 1o the following:

LAZARA AMENG-TORRES

Namc of Person

Fiem/Company

701 BRICKELL AVENUE, SUITE 2620

Address

MIANHL FLL 33134

Cuy/Suite and Zip code

MSIMON@LOPEZSIMON.COM
E-mail address: (1o be used for future annuat report notification)

For furiher information concerning this maiter. please call:

MICHAEL SIMON at (305 ) 639-1889
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Scction
Division of Corporatons Division of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee, FL 32314

Tallahassee, F1. 32301
Enclosed ts a check for the following amount:
@ $70.00 Filing Fee O S78.73Fiting Fee & T S78.75 Filing Fee & O $87.30 Fiiing Fee,

Certficate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA OFFICE OF FINANCIAL REGULATION

www . FLOFR com

PAMELA P. EPTING
INTERIM COMMISSIONER

July 27,2018

Mr. Michael Stnon, CPA
8400 N'W 36" Street, Svite 130
Doral, Florida 33166

Re: CITCO Bank Holding NV Co.
Dear Mr. Simon:

Thank you for your recent conespondence requesting approval for use of the above-referenced
name.

[t is the opinion of this Office that the corporate name (CITCO Bank Holding NV Co.) is definitive
erough to differentiate the business being conducted from that of a commercial bank, trust
company or credit union. Therefore, the Office does not object to your use of the above-
referenced name being registercd (o conduct business in the state of Floride. However, this does
not give onc the authority to et in any licensed capacity until all licensing requiremnents have been
met within this state,

Sincercly,

Jéremy W. Smith
Director
Division of Financial Institutions

TWS/ji

ce: Lyn Shoffstalt, Chief, Rureau of Commercial Recordings, Division of Corporalions
Department of State

?

101 EAST GAINES STAEEY, TAULAHASSEE, FLOMIDAY (850) 430-9601 Fax (8501410-9663
MAILING ADDRESS: 200 EAST GAINES STAEET, Tawanasstt, FLORIDG 32305-0370



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|. CITCO BANK HOLDING NV CO

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
"Inc..” "Co.." "Corp," "Inc.” "Co." or "Corp.")

{If name unavailable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. CURACAD

{Staic or country under the law of which it is incorporated)

3. §2-4930136

(FEI number. if applicable}
4, 11-29-83

(Date of incorporation)

wn

(Date of duration, it other than perpetual)

(Date first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

7.701 BRICKELL AVENUE #2620, MIAMI. FL 33131

(Principal office address)

™
o
-~
(Current maiting address. if different) &
1
O
8. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) _ U K
s
Name: LAZARA AMENG-TORRES .t
o
e
Office Address: 701 BRICKELL AVENUE #2620

MIAMI . Florida 33131

(City) (Zip code)

9. Registered agent’s acceptance:

Having 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. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I um familiar with and accept the gbligations of my position as registered agent.

g A //4/ - Z

i
{Registered agent’s signature)

10. Attached is a centificate of €xistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated,



11. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dhrector:

Address:

Direcior:

Address;

B. OFFICERS

President: LAZARA AMENG-TORRES

Address; 701 BRICKELL AVENUE #2620

MIAML FL 33131

Vice President:

o Vo ]
- lj?.
Address: paicy
T
-
o
- |
. (Ve
Secretary: -
T e
Address: - . 4 _
£
Treasurer: - -
(e
Address:

—_—
li

NOTE: If necessary. you may attach an addendum je'tle catigef listing adgational ufficers and/or directors.
12, —

Sigmaturg, ot Diredtor orOfficer
The officer or dircctor signing this document (and #ho is listed in number 11 above) affirms that the facts stated herein
ire true and that he or she 1s aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

- Zﬂlﬂ_ﬂ_}’_ 4.”@/5’_-/7‘"&1-&]’ géJr:OE_/}T

(Typed or printed name and capacity of person signing application)



