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COVER LETTER

TO: New Filing Section
Division of Corporations

FINAN GROUP INTERNATIONAL ORATION
SUBJECT: NANCORP CORP O

Name ol 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 retumn al] correspondence concerning this matter to the following:
Manuel S Lopez

Name af Person
Financorp Group International Corporation

Fim/Company
10 E. S3sd Street, 25th Floor
Address
New York, NY 10022
City/State and Zip code

mlopez@ finzncorpfamilyoffice.com

E-mail address: (to be used [or futurc annual report netification)

For further information concerming this matter, please cali:

Maunuvel S. Lopez at (2!2 ) 4070300
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
0O $70.00 FilingFee ) $78.75FilingFee & O $78.75FilingFee&  ([J S87.50 Filing Fee,

Cenificate of Status Centified Copy Certificate of Status &
Certified Copy
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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iN COMFLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FINANCORP GROUP INTERNATIONAL CORPORATION

{Enter name of corporation; must include “EINCORPORATED," "COMPANY,” “CORPORATION."
"lm;'.. 'ICO',N Clcom'- ll'm'll "C’Dl- nr "COI’p.")

1

(If name unavailable in Florida, enter alternate corporale name adopied for the purposce of transacting-business in Florida)

I
5, Detaware 3 oo
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 August 27th, 1992 5 Perpetual
(Date of incorporation) (Duration: Year corp. will cease Lo exist or “perpetual™
f,
6. NIA
{Dase first transacted business in Florida, if prior te registration)
(SEE SECTIONS 607.150]1 & §07.1502, F.5., to determine penalty liability)
. 10 E. 53rd Sureer, 25ih Floor, New York, NY 1002
(Principal office address) o 2
Same os above "3’:7? . T
{Cerrent mailing address) (TJ 5
(%] e
B. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5‘? N .
Name: C T Corporation System S o
12 ' = i
Office Address: G0 South Pine [sland Road o 2;'1’*"7
Planiation . Florida 33324
{City) (Zip code)

5. 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. [
Jurther agree 1o camply witlh the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as registered agent.

C T Comporation Sysierp .
1 . —- P TP I

By o e A LR RR LA T

(Registered agent’s signature) ' o

10. Attached is a certificate of existence duly authenticated, not more than 50 days prior to de]ivéry of this application to
the Department of State, by the Sccretary 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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1L. Names and business addresses of officers and/or direciors:

A. DIRECTQRS

Chairman:

Address:

Vice Chairman:

Address:

! Juan Lerenzo Mendoza Pacheco
Director:

Address 4ia Transversal de Jos Cortijos de Lourdes con 2nda Av, Piso 4 Jumia Dircctiva, Centro Empresarial Polar
ess:

Caracas-Venezuels

. Alcjandeo Mendoza Pacheco
Dirccror:

4ta Transversal de los Cortijos de Lourdes con 2nda Av, Piso 4 Junta Directiva, Cetitro Empresanal Polar

Address:

Caracas-Venezuela

B. OFFICERS

Presidens:

Address:

Vice President:

Address:

Secretary: |

Address: |

Treasurer.

Address:

NOTE: I nﬁwﬁ%y avach an addendum 1o the application listing additional officers and/or directors.
2. )

\ Signature of Direcior or Officer
The officer or direclor sigming this document (and 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 1o the Department of State constitutes
a third degree felony as praded forins.817.155, F.5.

i3 Maovel < Loper  Turechoy

{Typed or printed name and capacily of person signing application)
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1 1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Augusto César Moralcs

4tz Transversal de los Cortijos de Lourdes con 2nda Av, Piso 4 Juata Directiva, Centro Empresarial Polar

Caracas-Venczuela

Address:

Direcior- Manue! S. Lopez

Addross: 10 E. 53rd Street, 25th Floor

New York, NY 10022

B. OFFICERS

President:

Address:

Vice President;

Address:

Secreary:

Address:

‘Treasurer:

Addrcss:

NOTE: f necessafy)you jhay pfigch an addendum to the application listing additional officers and/or directors.

12

. [N

5( \ Signature of Director or Officer

The officer or directdy signing thus document (and 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 submitied in a document to the Department of State constinutes
a third degree felony as:jovided for in 5.8!(.155. F.S.

fr

13. Mewe] § Lopf’& Diredor )
{Typed or printed ndme and capa'f:ily of person signing application)

( 577 )
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11. Names and business addressee of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

German Guerrero
Dhrector:

10 E. . d
Address: 53rd Street, 25th Floor

New York, NY 10022

. Juan Lorenzo Mendozs Hemandez
Director:

Address: Centro Gerencial Mohedano, Ave. Mohedanas con Chaguaramos. Piso 11, Ofic, Ay B

Caracas-Veneczucla

B. OFFICERS

President;

Address:

Vice President

Address:

Secretary:

Address;

Treasurer:

Address:

NOTE: If Wssvy. yyﬂmay attach an addendum to the application listing additional officers and/or directors.
|2. 4 v -

Signature of Director or Officer
The officer ot director signing this document (and 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 submitied in a document to the Department of State constitutes
a third degﬁc fclony,as provided for in s.817.155, F.S.
@

avtd S Lnen  (Drecdn )

(Typ’ed d printed name artd capacity of person signing application)

13
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "FINANCORP GROUP INTERNATIONAL
CORPORATION" IS5 DULY INCORPORATED UNDER THE LAWS OF THEE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPOMTE
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE
SECOND DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FAID TO DATE.

SN S

|cifrey W. Bullock, Sccrotary of SIIe. e
AUTEHEN TON: 2087608

2308015 8300
150133085

You oay verify this cortificate caline
at coqya.dlilgxo.gov/lu:hwr. ghtml

DATE: 02-02-15




