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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WANKE  Ta\esTuedT Cocdpeation

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;

GEEMNAN  Qovez

Name of Person

MAONEDS  TNesT HENT  CodeoeaTiov

Firm/Company
P.0. Do BITHTN
Address
Roca  gaton, €L 23434
City/State and Zip code

aaaa 310 b gmaiL, Comt

= E-mail addressr{to be used for future annual report notification)

For further information concerning this matter, please call:

GERNB Coner a( S61 5y oz \o 30
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building
2661 Executive Center Circle

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

Tallahassee, FL 32301
Enciosed is a check for the following amount:
O3 $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee & g$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 MANKE TNVesTHENT  (CokRo¢ATien
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc.,” "CO.,“ "CDI‘p," "lnc," "CO,“ or “COI—p.“)

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

2. _Pepuae o€ Tapara 5 65 -00233134
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. MAALY Fo, 1AL 5. Pecee~uaL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpeiual”)
6. pa i
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. Lo MotianNp DRive, Suite 4 Bocs @&Ton, €L 33 4R
(Principal office address) g{%‘: i
Yo Bow K124 Bock €nton, €L 3348\ 3 s
(Current mailing address) SR —— 1
W (Ve >
o Ze
S - B o (90 bl
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :E : = ?I_
By T
- P
Name: GERWMAS  GoHez =l
Office Address: 1120 MHolWand D S le WY
Buea @{bn, v 33487 Florida 5’3’“‘\%{-\
(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 fo act in this capacity. | |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

vl

T -
(é.eglﬁéred agent’s sighature)

10. Attached is a certificate of existence 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 it is incorporated.




11, Names and business addresses of officers and/or directors: AHF HOvEL

A. DIRECTORS , ILED

Chairman: GERRAN GotieL 154

Address: Po dox  F11Y4T1

SECRETARY G STATE

Boca domwn , FL 33481 TALLAVSSSEE v R
Vice Chairman: HARTHA DE  Geiec
Address: .0 Bov V2T

BoeA ot L 334N

Directar: GEERRANY . Getmer
Address: Po. Boe L1247

Row gdwn L 33431

Director: MBTen A. Gotez

Address; Pp Bow Ky 2471)
Yo C&Lan, FL 3344\

B. OFFICERS
President: GERKAN  Gorer
Address: o Baxe ELZYNN\

Bocp  €@atow £ 3348\
Vice President: WhAeTHiE DJe  GeHen
Address: Po Bex  E\ZKTN

QBocet AT {éL 33 YL

Secretary: GERHAML £, Gowez
Address: Ro 3dor R1247L . Boca Edown, €L 338K
Treasurer; MATESs A, GoNMEZ
Address: o0 Dov BHITYTL . BRacd &, £ 3348¢

NOTE: If necessary, you may attach a%e application listing additional officers and/or directors.
12. A -

Signature of Director or Officer
The officer or 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 submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

13. GERHAN  Goner. - PEES ;DO T

(Typed or printed name and capacity of person signing application)
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[Logo of the Public Registry of Punamal SECRJ: TAfYy o g
Lo ¥ Or Gy
TAIL AH Q.Q.S,"' ¢ FU_ SIATE

Public Registry of Panama REANS s
Signed by: YADINEL ORTEGA No. 133953
GONZALEZ (Segd.} llegible

Date: 03.16.2015 12:39:10 -(3:00
Reason: Request for Publicity
Location: Panama, Panama

CERTIFICATE OF LEGAL ENTITY

IN VIEW OF APPLICATION
108823/2015 (0) DATED 03/16/2015

THAT THE CORPORATION

MANKA INVESTMENT CORPORATION

TYPE OF COMPANY: CORPORATION

IS REGISTERED IN (MERCANTILE) FOLIO N° 69302 (5) AS OF MONDAY, MARCH 30, 1981
- THAT THE CORPORATION IS IN EFFECT.

- THATITS OFFICERS ARE:

SUBSCRIBER: NATALIA LINDO

RESIDENT AGENT: AROSENMENA, NORIEGA Y CONTRERAS.
DIRECTOR / PRESIDENT: GERMAN ALFONSO GOMEZ GARCIA
DIRECTOR / VICE-PRESIDENT: MARTHA DE GOMEZ
DIRECTOR / TREASURER: MATEO A. GOMEZ

DIRECTOR / SECRETARY: GERMAN E. GOMEZ

- THAT THE LEGAL REPRESENTATION SHALL BE EXERCISED BY:
THE PRISIDENT

ISSUED IN THE PROVINCE OF PANAMA, ON MONDAY, MARCH 16, 2015 AT 11:47 AM.,
NOTE: THIS CERTIFICATION PAID DUTIES FOR A VALUE OF B/.30.00
This document has been signed with gualified electronic signature by YADINEL ORTEGA GONZALEZ

The authenticity of ihis document may be verified at the Web Werification Service:

https:/Awww registro-publico.gob.pa
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Electronic Identifier; 388918EA- -FCD2- 451B-A9A2-6E62C8559448
Public Registry of Panama — Via Espafa, in front of Hospital San Femando
PO, Box 0830 — 1596 Panama. Republic of Panama - (507) 501-6000
Page: | of 1
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THE FOREGOING 18 A TRUE TRANSLATION OF THE ORIGINAL DOCUMENT IN SPANISH
THAT WAS SUBMITTED TO ME. -omromnmmmermnmmeo Panama, March 18", 2015 ----mmmmmmmmmrmomee
AUTHORIZED PUBLIC TRANSLATOR
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