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CT Corporation System

( ) Nonprofit

(X) Foreign
Qualification

ACTINVER SECURITIES, INC.

() Amendment

() Limited Partnership
OLLC

() Dissolution/Withdrawal
() Reinstatement

() Certified Copy

() Call Wher Ready
(x) Walk In
() Mail Ou!

() Annnal Report
( ) Name Registration
() Fictitious Name

Name

Availability
Document

Examiner

Updater

Verifier

W.P. Verifier___

() Photocopies

() Call If Problem
() Will Wait

7/8/2016

KM

515 E Park Avenue, Tallahassee, FL, 32301

() Merger

850-222-1092

{ ) Mark

() Other

(O ucc

() CUS
() Afier 4:30

(x) Pick Up

Order#:
10080543

Ref#:

Amount: §
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COVER LETTER

TO: Registration Section
Division of Corporations

Actinver Securities, Inc,

SUBJECT:

Name of corporation - must include suffix

Dear Sitr or Madam:

tl

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:

Kristy Johnson

Name of Person

MGL Consulting, LLC

_ ] Firm/Company
8708 Technology Forest Plhce, Suite 100

Address
The Woodlands, Texas 77381

City/State and Zip code

kjphnson@mglconsuidag.com
o E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kristy jé)hnson at( 281 ) 367-0380
Name of Person Area Code Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision oi Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 3230!

Enciosed is a check for the following amount:
0O $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 FilingFee & [ 3$87.50 Filing Fee,

Certificate nf Status Certified Copy Centificate of Status &
Certified Copy

FLBI9 - W5/2015 Wallers Kluwer Onling
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SiCTION 607.1503

) Actinver Securities, INc.

,‘%'LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIG) TURPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IIInc.’ll ”CD.,“ Ilcorp,ll IlInc,rl "Co," or "COFP.“}

Dclaware
2.

13-3740669

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
11/10/1993

(Date of incorporation)

(FET number, if applicable)
5.
6. upon filing

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)
7 5075 Westheimer, Suite 650, Houston, Texas 77056
(Principal office address) - B
A -
S SO
(Current mailing address, if different) ) g".‘-‘.* %::»— e
[N
B
8. Name and siveet address of Florida registered agent: (P.O. Box NOT accepiable) }Zf‘,fo = Pt
e -y
C T Corporation Systemn ! L
Name: rporation 5y fc‘j‘ﬁ n
. ‘.:'3?:* r
Office Addrass: ];lZOO South Pine Island Road S P
Plantation ., 33324
- A , Florida
(City)

9, Registered agent’s acceptance:

(Zip code)

Having been named as registered ugent and to accept service of process for the abeve stated corporation af the place
designated In this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, 1

Jurther agree to comply with the provisions of «{l statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligatlons of my position as registered agen,

C T Corporation System
by f\Ax-t b
under the law of which it is incorporated.

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

Max Bode
Assistant Secretary

(Registered agent’s signature)

FL'19 . BIS72005 Wolless Kluwer Dnline



11, Numes and business addresses of officers and/or directors: . ~8 éﬁ
1 4 wL / "E T 6: 4‘ ¢
A. DIRECTORS ! mi’.L,q}f GRY o
s i T
2o » AT~
Chairman: k- d Oﬁ/]}i‘

Address:

Yice Chaieman:

Address:

\ Tvan Alberto Golae
Pirector: .

5875 Westheimer, Suite 650
Address: i

Houstan, Texas 77056

Direclor:

Address: I

B. OFFICERS

president Franciseo Xavier Moza
resident;

5075 Westheimer, Swite 650
Acklross:

Houston, Texas 77056

Vice President:

Adchess: _
Secretary:
Address:
Treasurer:
Address; | : " s
7} ;o
b
- Fy . P . = . .
NOTE: If necessary, yoo may attach an addendum lajtf.)é applicationAjsting additiona! olficers andfor directors.
A o i
{ _,J" it 7
12, il i

Signau/i"c oyf)ircclor' dr Officer
The officer or director signing this document (and/who'is listed in-number |1 above) affirms that the facts siated herein
are true pnd that he or she is aware that false infermation submilted in a document to the Department of State constituies
a third degree felony as provided for in 8.817.154, F.5.

(1 Ivan Golae, Director

(Typed or printed name and capacity of person signing application)

FLotn . w261 S Walien Kluwet Onbie



Delaware

‘  The First State

I, JEFFREY W. BULLdCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTINVER SECURITIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECCRDS
OoF THISI OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TCO DATE.

AND I DO HEPEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEHi PAID T DATE.

ERME b
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YUES QQL
Qnmw W, BpG, Secretury of State

2358345 8300 Authentication: 202625366
SR# 20164831056 \-:;_:_;‘_ - Date: 07-08-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




