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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7/TAN Frobuers orF Puerro Kico, CorP.,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

"

“Certificate 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 matter to the following:

Vicernre SancHez BhrRBTO

Name of Person

T77AN FRODUCTS oF Fuerro Rico, CorP

Firm/Company

P o.730% 6269

Address
BArpmons PR 00360

City/State and Zip code
vsanchez @ barsan-trfare. comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Vicenre SAveHEZ 787 | 7/7- 4753
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 $78.75 FilingFee & @& $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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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 e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA .,

3 TITAN FRODUCTS oF FvErRTo Kico, Corp. 2 @ w
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “ - N
"lnc-," IQCO.'II "COrp," "Inc," "CO," or "COI‘p.") {-L) :-_____

m
2 O

+

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business_‘in‘-_Elorﬁg)

2. PERTO Kico 3, 66- 0794010
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4,  MNOVEMBER /4, RolZ 5. FPEEPETLAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. DEcEMBER 10, ROI2

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

0. Calle C . URbL. INDoSTRIAL FALMAS . LA7TAO PR 00962

(Principal office address)

FO.PRox 6969 BAysmon P2 00260

{Current mailing address)

8.L5AL €ESTATE LERSE ANVD AMY OTHER BUS/INESS PEELNMIFED UNDER THE LAWS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) oF 2 L2ico #1d FLlorr/DR ,

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: EDwnaRPe SprvcHE
Office Address: S W [sr AUE.
ALrAN/  Florida 33/3&
(City) (Zip code)

10. 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 registefe agent and agree to act in this capacity. T

Jurther agree to comply with the provisions of all statutes relative to tite prgper and complete performance of my
duties, and I am familiar with and accept the obligations of mty pogifion asjregistered agent.

2 iy

(Registered agent’s signature) gﬂlw/
il. Attached is a certificate of existence duly authenticated, not more t ys 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 it is incorporated.
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS
I
Chairman: %Cé‘/uré S:‘?ﬂd'ﬁé = B/?/QB&/TO

Address: C;//?SP 60 S7TAVO A6 R AIQ M//ﬁ < 75/9/?//)’744/?
CTLREVABO PR 00969

Vice Chairman: __ L L//SA_FBEH5S e -
address: S REY GGusrave 262 Le LB be Topemal TS o .
CUAYPVABO PR 00369 J‘_: f o
Director: ”: X O
.
Director:
Address:

B. OFFICERS
Vicenre Sancnez Brresero

S/ By Gusrrve K6 AR Lille pe ToreimAR
CTuAYwABo PR 00969

Vice President: L& ?SR e l/ips
o/ Rep Gusrhve Rea LA L//4 pe JoRRIMAR

President:

Address:

Address:
GuAYwRBo P L. 00269
secretary: L2118 C. SANCHEZ
Address: </ Rey Frrwcrsco 338 LR U Ik pe JorrimAR Crosvmnso FL0959
Treasurer: AL 77SA BBellBs

Address: SPME - 0 /\

NOTE: If necessary, you may attach an addendu %aﬁon listing additional officers and/or directors.

13.

L7 Sigf"ature of Director or Officer
The officer or director signing this document (nd who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

Vicerre SEvcrez BARBE /7>
(Typed or printed name and capacity of person signing application)

14,
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Gobierno de Puerto Rico
DEPARTAMENTO DE ESTADO

San Juan, Puerto Rico

CERTIFICADO DE REGISTRO

Yo, KENNETH McCLINTOCK HERNANDEZ, Secretario de Estado del Gobierno
de Puerto Rico;

CERTIFICO: Que TITAN PRODUCTS OF PUERTO RICO, CORP. nimero de
registro 318913, es una Corporacién Intima Doméstica Con Fines de Lucro

organizada bajo las leyes de Puerto Rico hoy, 14 de noviembre de 2012, a las
03:16 p.m.

EN TESTIMONIO DE LO CUAL, firmo
el presente certificado, en la ciudad de
San Juan, Puerto Rico, hoy, 14 de

ndviembr dwm‘h

KENNETH McCLINTO HERNANDEZ
Secretario de Estado

502018 - $ 250.00



