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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: PELTA AUTO PARTES S.A.

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
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ISABEL IBANEZ

Name of Person

Firm/Company

618 S.W. 17th AVENUE

Address

MIAMI, FL 33135

City/State and Zip code

cvei@bellsouth.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ISABEL IBANEZ 305 1 541-0018

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
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
03 $70.00 Filing Fee  J $78.75 FilingFee & O $78.75FilingFee & O $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

;, DELTA AUTO PARTES 5.4 CORFORATION

(Enter name of corporation; must include “INCORPCRATED,” “COMPANY » “CORPORATION,”
lllnc L1 "Co H Ilcorp " “lnc " lCO 1L} Or llCDrp ")

DELTA II AUTO PARTES CopPorATION

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

3-101-506897
{State or country under the law of which it is incorporated) ' (FEI number, if applicable)
, 09/14/2007 ;. 09/14/2106
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)
. NONE

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

618 S.W. 17th AVENUE, MIAMI, FL 33135

'53 oo
(Principal office address) : 'f’fl 3:3,1 - :
618 S.W. 17th AVENUE, MIAMI, FL 33135 SEEPtES
{Current mailing address)

[ B
L IR

2 L4

b

Lo
o ke :
=S '
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) RN
o -
vame: EYGENIO J. MARQUEZ 5

Office Address: 618 S.W. 17TH AVENUE
MIAMI

, Florida 331 35

(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 to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent.

\j}—v/ /Mo’——?ﬂ?&% _

eglsTSJed agent s

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:

1

A. DIRECTORS
EUGENIO J. MARQUEZ

618 S.W. 17th AVENUE
MIAMI, FL 33135
viecni \SABEL IBANEZ
618 S.W. 17th AVENUE
MIAMI, FL 33135

Chairman:

Address:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

EUGENIO J. MARQUEZ
618 S.W. 17th AVENUE
MIAMI, FL 33135
Viee Presidens. | SABEL IBANEZ
ridess, 618 SW. 17th AVENUE
MIAMI, FLA 33135

President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12.

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 submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S. /
- -~
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RARSLATIONS

; '“ertn‘led Translation o
1, lgnacio Cubero Certified Translator for the Ministry of Foreign Affairs of the Republic of Costa Rica, -
appointed by resolution number DM-068-2008, 2008, published in the official register "L.a Gaceta"

number 187 of June 23rd, 2008, do hereby certify that the document originally worded in Spanish
‘copy attached hereto is translated into English as follows:

MUNICIPALITY OF SAN CARLOS
Tax Management
- Certification of Operating. License

, Number B19157

Licenses: SIGNAGE TAX

SELLING OF USED SPARE PARTS
SALE OF USED VEHICLES

- Belonging to: DELTA AUTQ PARTES S.A. 3-101-506897

DELTA AUTO PARTES, with domicile in: -200 M DEL ALMACEN DE LA DOS PINOS, FORTUNA

important Information:

+ No business may operate without-the respective license.

At the end of the fiscal year you must file your License Return. You have three months to file
such return, otherwise it will expire.

If you suspend your aperations, please notify the Tax Management Department to avoid any
o further charges or fees,

The license holder must file'a Llcense Return on or before January 9.

' Signature (llegible)
Chief -
Tax Management Department

Ciudad Quesada, December 5, 2014 ‘ ‘ = i i

Seal {Municipality of San Carlos | Tax Department)

Ry

SoviY
3 3%

~ <<<POST IN A CONSPICUOUS PLACE>>>

LS A bd B BdVSH
4

i H g
Signature (lliegible) \ LB
. Seal {Fabian Carlos Silva Gamboa | Notary Public | C. 9443) < e £y
' ggﬁ? s
[N

Ignacio Cubero H. 2

: . o Ced. 113950607

DM-068-2008
E=E - o g 568
2 o | - (UBRweo

E San José, Costa Rlca ® Tel:(506)2248-3671 @ info@theti¢erhouse.com

l.l.lc.o.cu..'--OCCIItt..o.‘l'c.uQQQIICOII-A---Ilt-...n..n.t..lt.li--ocplo'.!o.o'..l‘t...t.lllllo'lc.cc.cl.l.ll0.llD-.ll--.--..00........“----0lllt‘




BANSLATIONS

S B2 TigerHouse

FABIAN CARLOS SILVA GAMBOA '
ATTORNEY AND NOTARY PUBLIC
COMMISSION NUMBER: NINE THOUSAND FOUR HUNDRED AND FORTY-THREE

CERTIFICATION .
‘ £/
By the authority vested in me by the Notarial Code of the Republac of Costa Rica, and at the request
of Mr. YUNIER PEREZ MANTILLA, bearer of Cuban passport number: | FOUR ONE FIVE SEVEN
ZERO FOUR; I hereby certify that the photostatic reproduction attached hereunto and bearing my
~sealand signature, both which I voluntarily-affixed therein, are true and accurate copies of the original
CERTIFICATION OF OPERATING LICENSE issued by the Tax Management Department of the
MUNICIPALITY OF SAN CARLOS, REPUBLIC OF COSTA RICA. This certification has been issued
to be used in the United States of America. | further certify that what | have certified herein doesn't
modify, alter, condition, restrain, or distort the contents thereof; in compliance with article one hundred
and ten of the Notarial Code and articles sixteen and subsequent and relevant of the general
guidelines governing the provision and contral of notarial services,.as issued by the National Notary
Association and published on Judicial Builetin number. one hundred and forty of July 20, 2005.
Furthermore, the undersigned Notary Public hereby attests and certifies that his seal and signature
are both registered in the National Notary Association; and that he personally signed this certification.”
That is all. | have added and paid for all respective revenue stamps. Issued in my Notarial Office,
focated in the Province of San Jose, County of Montes de Oca, District of San Pedro, 2" Avenue, 8"
Street, "El Brefion" Building, at eleven hundred-hours, on December g, 2014.

e

Signature (lllegible)

Seal. (Fabian Carlos Silva Gamboa | Notary Public | C. 9443)
Seal (Fabian Carlos Silva Gamboa | Notary Public | C. 9443)
Seal (Fabian Carlos Silva Gamboa | Notary Public | C. 9443)
Seal (Fabian Carlos Silva Gamboa | Notary Public | C. 9443)

Revenue Stamp (Republic of Costa Rica | 50 colones)

Revenue Stamp {Republic of Costa Rica | 50 colones)

Revenue Stamp (Republic of Costa Rica | 10 colones)

Revenue Stamp (Republic of Costa Rica | 10 colones)

Revenue Stamp (Republic of Costa Rica | 10 colones) .

Revenue Stamp (Republic of Costa Rica | 5 colones)

Revenue Stamp (Republic of Costa Rica | 5 colones)

Revenue Stamp {Republic of Costa Rica | Repositary Stamp | § colones)
Revenue Stamp (Republic of Costa Rica | BAR Association Stamp | 250 colones)

Z
\gnacio Cubero H.
Ced. 113950607
DM-068-2008

. ] ) jﬁ’\o ,,g}é a“&
£50
S . . Bk g
E San José, Costa Rica @ Tel: (506)2248 3671 @ info@thetigerhouse.com

I'.ll'..l.l....l.--l.ll.....I.'ll‘l.‘..‘........Ill.ll..l..‘.'ll"...‘..."l...'l..ll".Il.‘..0.0.l...l.llll.ll..'.‘..l...l..l‘...lllll.....l.'.....i
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TRANSEATIONS

NATIONAL NOTARY ASSOCIATION

CARLOS ANDRES SANABRIA VARGAS, A DULY AUTHORIZED OFFICER FOR THE REPUBLIC
OF COSTARICA’S NATIONAL NOTARY ASSOCIATION, HEREBY CERTIFIES: That the preceding
SIGNATURE corresponding to Notary Public FABIAN CARLOS SILVA GAMBOA, bearer of Costa
Rican ID # 107680030, COMMISSION NUMBER 9443, is similar to one registered within the archives
of the National Notary Association. Furthermore, that upon execution of the foregoing document, the
abovementioned Notary Public was duly authorized to act as one. NULLITY AND VALIDITY
WARNING: If this sheet is missing, or the revenue stamps are torn or altered, the foregoing certificate
of authenticity is NULL AND VOID. The aforementioned certificate of authenticity does NOT imply
endorsement or any responsibility whatsoever on behalf of the National Notary Association.
Furthermore, the certificate does not verify the legitimacy, validity, efficiency, or authenticity of the
attached document's contents, as this is the Notary Public’'s duty. CERTIFIED. San Pedro de Montes
de Oca, at 13:37 on this the 9" of December of 2014. Revenue stamps are affixed and accounted
for. (LAST LINE) :

Signature {lllegible)
CARLOS ANDRES SANABRIA VARGAS
AUTHORIZED OFFICER

. San Pedro de Montes de Oca, West Side of Mall San Pedro,
Sigma Office Complex, Building A, 5™ Floor . N
Telephone: 2528-5756 / Fax: 2528-5754

Seal (Republic of Costa Rica — National Notary Association)

Final Line
In witness whereof | issue this Official Translation from Spanish to English comprising 3 pages. |
hereby sign and affix my seal hereto in San José, Costa Rica, on December 10%, 2014.

REPUBLICA DE COSTA RICA |

L NN J' S dn o zlloiegou g BaERe LI

SERE i EEN \)SE TF‘A
éu&‘\
~ Ignacio Cubero H.

Ced. 113950607
DM-068-2008

p 5
3’5"’5-“"“‘}

(/U 69/?—; 225




000193448

1. Pais: Costa Rica
(Country = Pays:)

REPUBL

MINISTERIO D

APOSTILLE

Codigo: \TMIZ840L0%
{Code - Coda:|
“

N
El presente documento publico

iCA DE COSTA RICA

E RELACIONES EXTERICRES Y CULTO

(Converition de La Haye du 5 oclobre 1961)

{This public document — Le présent acte public)

2. Ha sido firmado por:

ignacio Cuberc Hamandez

(Has baan sigrad by — A 8le signé par))

3. Actuando en calidad de:

Traductor{a) Oficial inglés Espafol

[Acling in the capacity ol: Agissant an gqualile de:)
-

4. Lleva el sello/estampilla de:

5,En: San Josd, Costa Rica \

At - A;) .

0i93LLE

A-11

Ministetia de Relacignes Exteriores y Culto
(Baars the sealstamp of = Est revély du sceay daimbre de:)

Certificado
(Canified - Altaste)

6 El

111212014

(On-Le:}

7.Por:  Eduardo Cubero Barrantes  Oficial de Autenlicaciones del MREC

Ministry of Formgn Affairs — Ministére des Affaires Etrangéres

{By - Par)
8, No.: 194465
finger number = Sous & numémn:)
g, Seli; ., Firma: T
{Soal = Stamp’) i (Signaturs = Signalure.)
Sy :
Nombra del titular: DELTA AUTC PARTES S.A.

(Name of the holder of documant — Noun du titulare:}

Tipa de documento:

Traduccion Oficial Espafiol-Inglés
(Type of document ~ Typs du dacument:)

Numero de hojas autenticadas: 3
{Number of papges — Nombre de pagas:)

Esta apostilla / legalizacion sélg
certifica la autenticidad ue I
firma, 'a  capacidad  dal
signatano y el sello o ambre
que ostenta. £sta no certifica e
confenido del dacumenta Dara
el cual se expidio,

L3 autennaidag de estz apostilla / legalizaciéa
apostilie / legalization may be verified at: -

This apostlle / legalizaton only
certifies  the signature, the
capacity of the signer and the
seal cr stamp it bears. 1t does
not certdfy the content of the
dacument for which it was
1ssued.

vérifide sur: http://www.rree.go.cr

Cette apostile / iegalization ne -

certifie que la signature, la
qualité en taguelle le signataire
de l'acte a agi, et ie sceau ou
nmhre dont cet acte est revéty.
Elle ne certifie pas is conteny du

document pour lequel elle a ét&

Smisa,

nucde ser w:riﬁcadq eni - The authenncity of this
Lauthenhcité de cette apostile / legalization peut étre
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TRARSLATIONS

~

- -Certified Translation
[, lgnacio Cubero, Certified Translator for the Ministry of Foreign Affairs of the
Republic of Costa Rica, appointed by resolution number DM-068-2008, 2008,
publishéd in the official register “La Gaceta” number 187 of June 23rd, 2008, do .
hereby certify that the document originally worded in Spanish, copy attached hereto
is translated into English as follows: -- -

-SANITARY PERMIT FROM THE MINISTRY OF HEALTH, N; FL21

HUETAR NORTE REGION
HEALTH OFFICE QOF FLORENCIA

N° RHN-ARS-F-458-2012

in cempliance with the General Health Act (articles 222, 298), the General Regulations for the
issuance of Sanitary Permits by the Ministry of Health, and all other applicable laws, this sanitary
permit is hereby issued to: )
: DELTA AUTO PARTES
Name of Commercial Establishment

Cerporate Name: . Delta Auto Partes S.A.

Legai Representative: Eugenic Jesus Marquez

Corporate Card Number: 3-101-506897 : .

D« ‘ 482517892 . b

Typa of Activity: ~ Sale of Vehicle Spare Parts _
Registered Address: Alajuefa (Province), San Carlos (County), Fortuna (District)
Exacl Address: © 200°'meters from the Dos Pinos Warehouse

Industrial Class: : Cilu 5030 '

Risk Type: . c
. Issued in the city of FLORENCIA, SAN CARLOS on AUGUST, 14, 2012,
This permit is only valid for the above mentioned establishment and activity and for the respec'tive
period of time. unless the conditions hereof or of the business suggest otherwise, or unless its holder
violates any laws that require its early cancellation or suspension or the establishment is shut down
in crder to protect the safety and wellbeing of its employees, the environment,.and the population.
Vald for: 5 years o ' . "

Must be renewed on: ) August 14, 2017

Tha scope and conditions to which this permit is subject to are established in the Technical Report
or Resolution N° DARSF-465-2012. )

Or. Albeft'é_Jorge Nlrez Porras ' Signature (lllegible)
: NAME . SIGNATURE
REGIONAL DIRECTOR OF HEALTH OFFICE REGIONAL DIRECTOR OF HEALTH OFFICE

<<<PQST IN A CONSPICUOQUS FLACE>>>

Seal (F'abian Carlos Silva Gamboa | Notary Public | C. 9443) , : f&:}:‘
Signature (Illegible) ’ o Ofic.a?%\

K¢

] ' k

E ' San José, Costa Rica ® Tel:(506) 2248-3671 @ info@thetigerhouse.com 0 &,
Ill...-.‘..l....'.........-..l’-l...'...............’......."...'.I“".'.......'....'...l........'..'.'.'".‘..‘.......... .."..-.1:_._?0:3?‘?";.1’1{‘?..:
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BARSLATIONS

FABIAN CARLOS SILVA GAMBOA o
ATTORNEY AND NOTARY PUBLIC '
COMMISSION NUMBER: NINE THOUSAND FOUR HUNDRED AND FORTY-THREE ‘

CERTIFICATION - : .

. . By the authority vested in me by the Notarial Code of the Repubhc of Costa Rica, and at the request
of Mr. YUNIER PEREZ MANTILLA, bearer of Cuban passport number: | FOUR ONE FIVE SEVEN
ZERO FOUR; | hereby certify that the -photostatic reproduction attached hereunto and bearing my
seal and signature, both which | voluntarily affixed therein, are true and accurate copies of the original . |
SANITARY PERMIT issued by the Health Office of Florencia de San Carlos (Huetar Norte Region)
of the Costa Rican Ministry of Health. This certification has been issued to be used in the United
States of America, | further certify that what | have certified herein doesn’t maodify, alter, condition,
restrain, or distort the contents thereof, in compiiance with article one hundred and ten of the Notariat
Code and articles. sixteen and subsequent and relevant of- the general guidelines governing the
provision and control of notarial services, as issued by the National Notary Association and published
. . on Judicial Bulletin.number: one hundred and forty of July 20,-2005. Furthermore, the undersigned
. Notary Public hereby attests and certifies that his seal and signature are both registered in the
National Notary Association; and that he personally signed this certification. That is all. | have added
and paid for all respective revenue stamps. Issued in my Notarial Office, located in the Province of
San Jose, County of Montes de Oca,, District of San Pedro, 27 Avenue, 9" Street; "El Brefidn"
Building, at fourteen fifteen hours, on January 6,-2015. !

Signature (lilegible)
Seal (Fabian Carlos Silva Gamboa | Notary Public [ C. 9443)
Seal (Fabian Carlos Silva Gamboa [ Notary Public | C. 9443)

Revenue Stamp (Republic of Costa Rica | 100 colones)

Revenue Stamp (Republic of Costa Rica | 10 colones} /

Revenue Stamp (Republic of Costa Rica | 20 colones)

.Revenue Stamp {(Republic of Costa Rica | Repository Stamp | 5 colones) -
Revenue Stamp (Republic of Costa Rica | BAR Association Stamp | 250 colones) : ‘ |

PGNP
CQQ' o ()(lCra/ ?(.)

&= ' (A BE) o
E ) San José, Costa Rica @ Tel:(506) 2248-3671 @ info@therig¢erhouse.com

’CIIDOIIIID.l‘..l..........llIDDII.....".‘I-....l..ll.ll...lll"ll'.....lll...l.ll..ll....l......U'l‘.-..-.....Q..‘.l........l...l
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TRANSLATIONS

NATIONAL NOTARY ASSOCIATION

KiNDILY VILCHEZ ARIAS, A DULY AUTHORIZED OFFICER FOR THE REPUBLIC OF COSTA :

RICA'S NATIONAL NOTARY ASSOCIATION, HEREBY CERTIFIES: That the preceding !
SIGNATURE corresponding to Notary Public FABIAN CARLOS SILVA GAMBOA, bearer of Costa '
Rican |D # 107580030, COMMISSION NUMBER 9443 is similar to one registered within the archives
of the Nationai Notary Association. Furthermore, that upon execution of the foregoing document, the
abovementioned Notary Public was duly authorized to act as cne. NULLITY AND VALIDITY

| : WARNING: If this sheet is missing, or the revenue stamps are torn or altered, the foregoing certificate

| of authenticity is NULL AND VOID. The aforementioned certificate of authenticity does NOT imply

endorsement or any responsibility whatscever on behalf of the National Notary Association.
Furthermore, the certificate does not verify the tegitimacy, valtidity, efficiency, or authenticity of the

‘ attached document’s contents, as this is the Notary Public's duty. CERTIFIED. San Pedro de Montes

de Oca, at 08:33 on this the 7" of January of 2015. Revenue stamps are affixed and accounted

for. (LAST LINE) .
_ Signature {llleqgible)
KINDILY VILCHEZ ARIAS

AUTHORIZED OFFICER

San Pedro de Montes de Oca, West Side of Mall San Pedro,
Sigma Office Complex, Building A, 5™ Floor
Telephone: 2528-5756 /.Fax: 2528-5754

+

Seal (Republic of Costa Rica — National Notary Association)

Final Line
In witness whereof | issue this Official Translation from Spanish to English comprising 3 pages. |
" hereby sign and affix my seal hereto in San José, Costa Rica, on January 8 2015,

REPUBLICA‘?E COSTAR --‘f'-....'_a wry, gy - L ’]:“.mbmriﬁlb. i

L ipiva R (YT 1

GLATTS
«Q%t'\ciaf \;_V

O BEAD
SanJosé, Costa Rica @ Tel:(506) 2248-3671 @ info@thetigerhouse.com

“+ PRI e ArA k3 -’ L
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L autenticidad de esta apostifla / te
" apostille / legatization may be verifie
vérifiée sur: http:/ fwww.rree. go.cr

f“ Esta apastilly / ?egaiiza):‘ién séla
- certifica Ja 3utenticidad de la
-, firma,

signataria v el sello o timbre
+ ! gueostenta. Esta no certifica g
L+ contenido del documents para
" el cual se expidié,

m—

1. Pais: Costa Rica
[Country - Pays:]

y
”

APOSTILLE

{Convantion de La Haye du 5 aclobra 1961}

El presante docurmenty publico )
{This public documant — Le prdsent acte pobhe)

\—-_

2. Ha sida firmada pot:
{Has been signed by — A éte signé par)

3. Actuando en calidad de:
(Acting in the capacily of — Apissant an gualilé de’}

4, Lieva a{ sello/estampilla de:

gnacio Cubero Herndndez

{Bears the saa¥stemp of - Esr mwéiu\ dur scady dodimbire oe:)

Ceruficado

(Certifad -

5. En: San José. Cosia Rica

Altesig) “~—__

REPUBLICA DE COSTA RICA

MINISTERIO DE RELACIONES EXTERIORES Y CULTO
’

@
O
-
c
o
~&
]
Codge: ITMKISC4TCE :
{Coda - Coda:} ci‘

Traductor(aj Oficial Inglés Espaitol

Ministerio de Relaciones Ex{eriores y Gulty

&, El:
(Gn - Lej

(ACTAY
7.Par:  Elba Rivas Camacho
(By — Par.) .~ Minisiry of Foreign Alaws — Mingiére des Affares Btrangdiex

5 /

8. No.:

090112015

\Oﬂcial de Autenlicaciones def MREC

197807

* Nombre dat titular. 4
(Nama of the hoider of pocument ~ Noun du titulare

Tipo de documenta:
{Typa of document ~ Type du documwy

" Nomero de hojas autenticadas: 3
{Number of pages - Nomibre de pages:)

YUNIER PEREZ MANTILLA

Traduecion Oficial Espafol-inglés

Ay

certifies . the

la  capacidad  dej

issued,

signature,

This apastille # legakization only

the

capacity of the signer and the
seal ar stamg it bears. it does
not ceriify the content of the
document for which: it was

Cette apostille / legalization ne

certifie que la signature, 1 f

quafité en faquelie e siEnatire
de l'acte a agi, et le sceau oy

timbre dont cet acte est revaty, i

Efle ne certifia pas le conteru du
dacument pour lequel elle a été
émise.

gatizacion guede ser verificada en. - The authenticity of this
d at: - l'authenticitd de certp spostilie / legalization peut étre
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- Certified Translation e -- )
. + I, Ignacio Cuberg, Certified Translator for the Ministry of Foreign Affairs of the
Republic of Costa Rica, appointed by resolution number DM-068-2008, 2008,
published in the official register “La Gaceta" number 187 of June 23rd, 2008, do
hereby certify that the document originally worded in Spanish, copy attached hereto
i$ translated into English as follows: --

~ MINISTRY OF HEALTH
REGIONAL DIRECTOR OF THE HUETAR NORTE HEALTH REGION
HEALTH OFFICE OF FLORENCIA
Telephone: 2475-7002 ! 2475-7592 | 2475-7597
- ) Email: ars.florencia@amail.com i
. HN-ARS-F-100-2014 -
FLORENCIA, SEPTEMBER 22,2014

PAGE1OQOF1 - .. . ,
. . ) !
" Mr. Yunier Pérez Mantilla ' ;
ATTORNEY-IN-FACT
Delta Autd Partes S A,
La Foruna de San Carlos

‘Dear Sir;

_— RE: REQUEST TO.INCLUDE THE SALE OF USED VEHICLES IN THE ACTIVITIES OF THE
COMMERCIAL ESTABLISHMENT OF DELTA AUTO PARTES, LOCATED IN LA FORTUNA OF
S.C. MS-RHN-ARF-458-2012 -

. . Regarding your above request, we are pleased to inform you that pursuant to current regulations, we

have APPROVED such request, thus allowing you to engage in such secondary activity, which shall

¢ be subject to the same restrictions of your company s main activity (same operating hours, same
establishment).

This decision is based on article 37 of Executive Decree 34728-S, which regulates material changes.
(Risk Class C, ClIU 5010).

Sincerely, /
DIRECTOR OF THE HEALTH OFFICE OF’FLORENCIA-
| Signature (lllegible) ¢
Dr. José Pablo Molina Velazquez
DIRECTOR '
File ’

Seal (Fabian Carlos Silva Gamboa | Notary Public | C 9443)
Signature {lllegible)
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FRANSLATIONS

FABIAN CARLPOS SILVA GAMBOA : ' \

. ' ATTORNEY AND NOTARY PUBLIC .

. © COMMISSION NUMBER: NINE THOUSAND FOUR HUNDRED AND FORTY-THREE |
|

CERTIFICATION

- By the authority vested ln me by the Notarial Code of the Republic of Costa Rica, and at the request
of Mr. YUNIER PEREZ MANTILLA, bearer of Cuban passport number: | FOUR ONE FIVE SEVEN
ZERQ FOUR,; | hereby certify that the photostahc reproduction attached hereunto and bearing my
seal and signature, both which { voluntarily affixed therein, are true and accurate copies of the original
DECREE - NUMBER HN-ARS-F-ONE HUNDRED-TWO THOUSAND FOURTEEN issued by the
Health Office of Florencia de San Carlos (Huetar Norte Region) of the Costa Rican Ministry of Health
on September 22, 2014. This certification has been issued to be used in the United States of America.
i further certify thatwhat | have certified herein doesn't modify, alter, condition, restrain, or distort the
contents thereof; in compliance with article one hundred and ten of the Notarial Code and articles g
sixteen and subsequent and relevant of the general guidelines governing the provision and control of
notarial services, as issued by the National Notary ‘Association and published on Judicial Bulletin
number: one hundred and forty of July 20, 2005. Furthermore, the undersigned Notary Public hereby
attests and certifies that his seal and signature are both registered in the National Notary Association;
and that he personally signed this certification. That is all. | have-added and paid for all respective
revenue stamps. issued in my Notarial Office, located in the Province of San.Jose, County of Montes
de Oca, District of San Pedro, 2™ Avenue, $"" Street, “El Brefdn" Building, at fourteen fifteen hours,
onJanuary 6, 2015. °

Slgnetme (Itiegible)
Seal (Fabian Carlos Silva Gamboa | Notary Public | C. 9443)
--8eal {Fabian Carlos Silva Gamboa | Netary Public | C. 9443)

Revenue Stamp (Rep;'ublic of Costa Rica | 100 colones)
Revenue Stamp (Republic of Costa Rica | 10 colones)
Revenue Stamp (Republic of Costa Rica | 5 colones)
Revenue Stamp (Republic of Costa Rica | 5 colones)
Revenue-Stamp (Republic of Costa Rica | § colones)
Revenue Stamp (Republic of Costa Rica | Repository Stamp | 5 colones)
Revenue Stamp (Republic of Costa Rica | BAR Association Stamp | 250 colones)

E _ San José, Costa Rica @ Tel:(506) 2248-3671 @ info@thetigerhouse.com
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TRANSLATIONS

NATIONAL NOTARY ASSOCIATION

KiNDILY VILCHEZ ARIAS, A DULY AUTHORIZED OFFICER FOR THE REPUBLIC OF COSTA
RICA'S NATIONAL NOTARY ASSOCIATION, HEREBY CERTIFIES: That the preceding
SIGNATURE corresponding to Notary Public FABIAN CARLOS SILVA GAMBOA, bearer of Costa
Rican ID # 107580030, COMMISSION NUMBER 9443, is similar to one registered within the archives
of the National Notary Association. Furthermore, that upon execution of the foregoing document, the
abovementioned Notary Public was duly authorized to act as one. NULLITY AND VALIDITY
WARNING: If this sheet is missing, or the revenue stamps are torn or altered, the foregoing certificate
of authenticity is NULL AND VOID. The aforementioned certificate of authenticity does NOT imply
endorsement or any responsibility whatsoever on behalf of the National Notary Association.
Furthermore, the certificate does not verify the legitimacy, validity, efficiency, or authenticity of the
attached document’s contents, as this is the Notary Public's duty. CERTIFIED. San Pedro de Montes
de Oca, at 08:33 on this the 7' of January of 2015. Revenue stamps are affixed and accounted
for. (LAST LINE)

) Signature (lllegible)
KINDILY VILCHEZ ARIAS
-AUTHORIZED OFFICER

San Pedre de Montes de Oca, West Side of Mall San Pedro,
Sigma Office Complex, Building A, 5™ Floor
Telephone: 2528-5756 / Fax; 2528-5754

Seal (Republic of Costa Rica — Nationat Notary Association)

Final Line
In witness whereof | issue this Official Translation from Spanish to English comprising 3 pages. |
hereby sign and affix my seal hereto in San José, Costa Rica, cn January 8", 2015.
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REPUBLICA DE COSTA RICA

MINISTERIO DE RELACIONES EXTERIORES Y CULTO

g&qeee?

APOSTILLE

{Convention de La Haya du 5 cctobre 1961)

1. Pals: Costa Rica

Cddiga; ITMMAABTWWH
{Country — Pays:}

{Code ~ Cove.)

A-11

7
H -

El presents documento publice
{This public document - I.e prasent acte public)

-

2. Ha sido firmada por: Ignacioc Cubero Hemandez
(Has been signad by — A éle Yignd par.)

~n

3, Actuando en calidad de: Traductor{a} Oficial Inglés Espafiol
{Acting Jn the capacity of — Agissan! en qualité de )

4. Liava el sello/estampilla de: Ministerio de Relaciones Exteriores y Culto
[ {Baars tha seal/stamp of - Est revétu du sceau daftimbr de:)

. X Coertificado
P (Cartifiod - Aniasts)
i ] N
STl 5. En: San José, Cosla Rica

- At~ A

8 E& 008/01/2015 .
Cn-Le} 7

-

Elba Rivas Camache

7. Por:
(By - Par;}

.~ " QOficial'de Autenticacionss del MREG

8. No.. 197BD&

(Under number — Sous Je numé.

. &, Selle:™_ - &
T {Smal— S!W[m— \-J\\f)\\*’
.ot I . _

b}
Nombre det titular:  YUNIER PEREZ MANTILLA
{Name of the holdsr of dogument — Noun au litulare:)

—
Tipo ds documento: Traduccidn Oficial Espafiol-Inglés
{Type of document - Type du document;}

Nimero de hojas autenticadas: 3
{Number of pages = Nombre da pagas:)

This apostilie / legalizati
certifies  the signatuze,

anly
the

+ Esta apostilla / legalizacion sblo
© certifica la autenticidad de la

- vérifige sur: http:/fwww.rree.go.cr

[ "firma, la capacidad del capacity of the signer and the qualité en laquelle le signataire
R  signataric y el sello o timbre seal or stamp it bears. It does de l'acte a agi, et~ te-sceau ou
ﬁizh_l - gue ostenta. Esta nocertifica el not certify the content of the timbre dont cet acte est revétu.
; ., contenido del ‘documento paras document for which it was Elle ne certifie pas le contenu du
"O} . el cual se expidid. issued. document pour lequel elle a &té ¢
’ — - L émise,

.‘D "/ La autenticidad de esta apostilla / legalizacidn puede ser verificada en: - The authenticity of this
f'g apostille / legalization may-tre-verified at: - Vauthenticité de cette apostlle / legalization peut étre

Cette apostille / legalization ne
rofie que s signature, 1a !
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FLORIDA DEPARTMENT OF STATE: i/ &7 10 ah;

Division of Corporations

April 3, 2015

EUGENIO J. MARQUEZ
618 S.W. 17TH AVENUE
MIAMI, FL 33135

SUBJECT: DELTA Il AUTO PARTES S.A.
Ref. Number: W15000023365

We have received your document for DELTA Il AUTO PARTES S.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Christine Haney
Regulatory Specialist 1| Letter Number: 815A00006699

New Filing Section

www.sunbiz.org
Nivicinn nf flnvnaratiamne PO BOY 2997 Mallal accan Blarda 2091 A4
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