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March 8, 2011 DA _ :
FLORIDA DEPARTMENT OF STATE ’

BXPRESS Drvision of Corporafions

’ .

SUBJECT: SARISELKAA, CORP.
REF: W1100Q013137

We received your electronlaally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheat.

The name listed in number one of the application must be idertical to the
name listed in the certificata of existence.

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

If you have any questions eoncerning the filing of your document, pleasa
call (850) 245-6928.

Tim Buxch FAX Aud. #: H11000058039
Regulatory Specialist II ‘ Letter Number: 411A00005623

P.0 BOX 6327 - Tallahassee, Flonda 32314
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SARISELKAA, LTD,
(Enlter name of carporation; must inclode “TNCORPORATED” "COMPANY,” “CORPORATION,”
"Tne.,” "Co.," "Corp,” "Inc,” “Co.” er "Corp.*} '

SARISELKAA, CORP.

(If same unavailable ia Florida, eoter alternate corporate name adopted for the purpose of transacting business fn Florida)
2, British Virgin Islands 5. Applied for
(Swte or counmry under the lmv of whick it is Incormporated) (FEI number, if applicable)
4, January 17, 2011 5. Perpetual
(Date of incarporation) (Duration: Year corp, wil osse to exist or “perpetunl™)
6. ' No business yet transacted in Fiorlda:

(Date first unnsacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty labilizy)

7.2600 S Douglas Rd PH-6, Coral Gables, FL 33134
{Principal ollies address)

2600 S Douglas Rd PH-6, Coral Gables, FL 33134
. : (Curvenrt mailing address)

g Any and all legal husiness
(Purpose(s) of corporation anthorized in home state or country to be carrled oul in state of Flarida) .
9. Name and street address of Florida registersd agent: (P.O. Box NOT acceptable) ":; %ﬁ
= of
MName:  Jose [ Padial = §§
s |
Ofes Address: 2600 S Douglas Rd PH-5 : 8=
Coral Gables, FL , Florida 93 134 ' f 52
(City) » {Zip code) o EE‘,
= 7

5

10. Repistered agent's ncceptnnce:

Having been named as registered agent and to accept service of process for the above stated eorporation af the place
dexignated in this application, 1 hereby accept the appolniment a regisiered agent and agree to act i this capacity, T
Jurther ogree to comply with the provisions of all stalutes relative to the proper and completz performanca of my duties,

and I am fumiliar with and aceept the obligations of wey ion ax registered agent.

‘-_‘7/ {(Registered agen’s sifnarure)

11. Attached is a cartificate of existence duly authenticated, aot more than 90 days prior to detivery of this application 1o

the Department of State, by the Scoretary o Siate or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

a37d
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}2. Namcs nod business addresses of officors and/or directors:
A. DIRECTORS
cheirmen: Ricardo Machado
Address; 2600 S Douglas Rd PH-6
Coral Gables, FL 33134

Viee Chairman:

Addroes:

Diréctor:

Address:

Direcror

Address:

B. OFFICERS o
= e

Address: 2600 S Douglas Rd PH-6 = 2=

Coral Gables, FL 33134 ® g’;,;
=

w oo

Vice Prealdent: r =
= 2

Address: o Ex
-

A

Secrerry: RICArdo Machado

Address: 2600 8 Douglas Rd PH-6 Coral Gables, FL 33134

Treasurer: \

Address:

NOTE: Ifne sy attach an addendum to the application listing additional officers and/or dirsctors.

13. .

=/ “W\‘ Sigmature of Diroctor or Officer

The afficer or director sngnmg this document (and who is listed in number 12 above) aflinns that the facts stated herein
are true and that he or she is aware that false information submited in a document to the Dcpanmem of Stale constitutes a
third degree felany as provided for in 5.817.155, F.S.

14. Ricarde Machado
{Typed or printed name and capacity of person signing application)
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