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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREJGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SUNSET SOUTH CORP. i
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

'iﬁc.,“ “Cov,ﬂ “Cor?,“ “[ﬂc,“ “CO,” ar "CUT;J.")

{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Florida)

3. NON APPLICABLE B

2. BRITISH VIRGIN ISLANDS
(FE!I number, if applicable)

(State or country under the law of which it is incorporated)

4, 07-09-2001 5. PERPETUAL
" {Duration: Year eorp. will cease to exist or “perpetual™)

{Date of Imcorporation’

6. WPON QUALIFICATION . o
T " (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liability}

7. 788 LAVENDER CIRCLE-WESTON, FL 33327
{Principal office address)
788 LAVENDER CIRCLE-WESTON, FL 33327 ) . L
o " (Current mailing address)

g INVESTMENTS 2 o
{Purpose(s} of comporation authorized in home state or country to be carried out in state of Florida) ;__ ’__ =
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T :l 3
Name: JUAN PABLO RILEY _ i Gl w, T
789 LAVENDER CIRCLE o i}
Office Address: _ g i: = i:j
WESTON Florida JUAN PABLO RILEY =5 o
i ' T L 3 ——
(City) (Zip code) Sm
10. Registered agent’s acceptance:
Jor the above stated corporation at the place

Having been nanted as registered agent and to accept service of p

designated in thix application, I hereby accept the appointmen, gistered agent and agree to act in this capacity. ¥
Jurther agree to comply with the provisions of all st elative 1o the proper and complete performance of my dafies,
and I am famiiicr with and accept the obiigation, as regisiered agent.

X

. %m% ageft’s signature)
: 90 days prior to delivery of this application to

11, Attached is a certificate of existen

the Department of State, by retary of State or other official having custedy of corporate records in the jusisdiction
under the law of which it is incorporated.

1Z. Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman: JUAH P‘ﬁ‘ﬁw RILEY

Address: 189 LAVENDER CIRCLE
WESTON, FL 33327

Vice Chairman: ANA CIFUENTES

Addresse 789 LAVENDER CIRCLE

WESTON, FL 33327

Director: __ i _ , ] )

Address: _

Director:

B. OFFICERS
President: JUAN PABLO RILEY

Address: (93 LAVENDER GIRCLE

WESTON, FL 33327

 Vice President: ANA CIFUENTES

Address: 789 LAVENDER CIRGLE

WESTON, FL 33327

Secretary:

Address:

Treasurer:

JUAN PABLO RILEY

(Typed or pristed name and capacity of person signing application}
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