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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.
INSPEKA MANAGEMENT GROUP, P.S.C. INC
1

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "COITI." u-lnclu "CO,“ or "COI'p.“)

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

N/A
2. . 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
DECEMBER 19, 2011
4, 5
(Date of incorporation) (Date of duration, if other than perpeiual)
N/A
6.

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150) & 607.1502, E.§., to determine penalty liability)
3030 N. ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL 33607
7.

(Principal office address)
PO BOX 143785, ARECIBO, PUERTOQ RICO 00614-3785

(Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: REGISTERED AGENTS INC.
Office Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA , Florida 33607
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process faor the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity, 1
Jurther agree fo 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.

Bt N

(Registered agent’s signature)

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 incorporared,
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11, Numes and business addresses of officers andfor directons:

A. DIRECTORS

Chairman;

Addicss:

Vice Chaienun:

Address:

AXEL I COLLAZO
Director:
PO BOX 143783, ARLECIBO, PUBRTO RICO 00614-3785

Address:

mrrbant

Directon

Address;

B. OFFICERS
AXEL | COLLAZO
President;.

PO BOX 1ATRS, ARBCIBQ, PLIERTO RICG 6 19-3783

- PPN W,

Addiess:

Vice Preslgent:

Addresy:
AXELY COLLAZO
Scerewary:
PO BOX 143785, ARECIBO, PUERTO RICO 00614-3785
Addross:
AXEL L COLLAZO
Treasurer: . —

PO BOX 143785, ARECIRO, PUBRTO RICO DD618.-3745
Addwess:

NOTE: Il nacsw ﬂ W» ﬂi listing additionul vffivers and/ur diretors.

Signatwe of Directar or Officer
The officer or ducctor signing this docunsent (and who is listed in oumbec 1| above) affirims that the facts stated herein
sre true and that hue or she iy aware that False information submided in 2 ducwment to the Depariment of State constiliges
1 thivd degree fefony as provided for in s.817.153, P.S.
' AXEL L COLLAZO, PRESIDENT

aud ]

{Typed or printed nunic und capacity of person sigaing application)



Commonwealth of Puerto Rico

DEPARTMENT OF STATE
San Juan, Puerio Rico

CERTIFICATE OF GOOD STANDING

[, BAVID E. BERNIER RIVERA, Secretary of State of the Commonwealth
of Puerto Rico,

CERTIFY: That, INSPEKA MANAGEMENT GROUP, P.8.C., register
number 307110, a for profit domestic corporation, arganized under the
laws of Puerto Rico on December 19, 2011, has complied with the filing
of its Annual Reports,

IN WITNESS WHEREOF, the undersigned by virtue of
lhe authority vested by law, hereby issues this certificate
and affixes the Great Seal of the Commonwealth of
Puerto Rico, in the City of San Juan, Puerto Rico, today,
October 27, 2015.

C)d o

DAVID'E. BERNIER RIVERA
Secretary of Stata

To validate this certificate go to: hitp:/estado.or.agwv/
This certificate can be validated an unlimited number of times before its expiration date of 26-0ct-2018.
Certificate Validation Number: 137105-68876025




