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Saptember 21, 2016 o pi U
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvIck,DYies ofComporations

SUBJECT: FACIRENT DOMINICANA CORP.
REF: W16000065120

We received your electronically transmitted document. However, the
document has not been.filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existanca.

If you have any further gquestions concerning your document, please ¢pll
(850) 245-5051.

Dicnne M 8Scott PAX Rud. #: H16000233509
Regulatory Specialist II Letter Number: 016A00020230
Registration Bection )

P.0 BOX 6327 - Tallahassee, Flonda 32314
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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.

| facivent  Dominicana, E-LR.L. Corp

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
n[ncuﬂ "CO.," "CorP'" ||Im, " "CD," ar "CO!TJ.")

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

2. omimican ?\E%lbi\g; 1.
{State or country under the faw of which It is incorporated)

4, A0 /i

(Date of incorporation)

" (FEI number, if applicable}
5.

(Date of duration, if other than perpetual)

{Date first transacted business (n Florida, i priot to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine pamalty liability)

7. A A2 S W Ao T

(Principal office address)

e
on
Cuprent mailing address, if different
(Cur ailing address, if different) 2 N
-
8. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) LT ™D M
Name: Eﬂﬂ&ndo { 11 S B;OC‘TC 6&3'@;2. ‘““, = (.
v g
—T R
Office Address: /6"@‘ 72 S/ /c‘??'MS"fL =3 -
. ) ‘:_',‘:('r‘ 0N
Hiami Florida_33/4 0 :
(City) (Zip code)

2. 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

Jurther agree to comply with the provisions of all statufes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agenl.

' k.—_.—-é#\g}-i{i}hgmf"s signature) :
|
10. Attached is a certificate of existence duly authenticated, not mare 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 taw of which it is incorporated. '

HFeonuoiindg

SY . Micmi FL3%96
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I'l. Names and business addresses of officers and/or directors: H 1 C’ e s 9 {.) 9
A, DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

" Director:

Address:

Director:

Address:

B. OFFICERS

President: _ ﬁlfna,ﬂ({ao Fotg MY:M;.UE.%.
sagens: /4932 S 104Th S ppt 106, pliami, T 33196

Vice President: ZM' Carlo _ Koo\ﬁ@kﬁez
aderess: 11972 _su) o0 ST g7 100 Mg, fe 32196

i
r
Secretary: 13
(-
Address: __
Treasurer:
Address:

NOTE: If necessary, vou may attach an addendum tg the gpplication listing additional officers and/or directors.
12, el M

* Signagefe of Director or Officer
The officer or director signing this document (afid who is listed in number 11 above) a{firms that the facts stated herein
are true and that he or she is aware that faise information submitted in a document to the Department of State constitutes
3 third degree felony as provided for in 5.817.135, F.5.

3. A/is_ étré Radvgiie 7

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

H16000233909
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I, BLANCA ROSA DIAZ FUENTES, Translator and Court Intexpreter of the First Instance Court of the
National District, duly sworn to act as such, DO HEREBY CERTIFY that I have translated from Spanish
into English, to the best of my ability, the following document:

Tarre Friuss Av. 27 de Febrero No. 228, La Esperilla, Santo Domingo, Deminican Republic
T. 809-682-2588 RNC: 401023687 www.camarasamtodomingo.do

{Logo}
CAMARA

COMERCIO ¥ PRODUCCTON
SANTO DOMINGO

CERT/428837/16

CERTIFICATION

The undersigned, Santinge Mejia Ortix, as Commnercial Registrar of the Chamber of Commerce and
Production of Santo Domingo, according to the Law 3-02 on Comumercial Registration and in accordance
with the digital documentation available in the files of this Commercial Registry, CERTIFIES that it is
registered the company FACIRENT DOMINICANA, E.LR.L., Comumercial Regisration No. 73516SD,
issued on Juty 12, 2010 and in force until July 12, 2018,

This certification is issued upon request from Femando Luwis Rodrdguez Ballista, identity card number
001-1830653-9, according to the request made on August 30, 2016. In Sante Dommgo Nauonal Digtrict,
Capital of the Dominicas Republic, as of this day of August 31, 2016. ool _'_1

-

(vignature/illegible)
Santiago Mejia Ortiz
Commercial Repistrar

SMO/gt

IN WITNESS THEREQF, I put my hand and official seal on this certified translation, upon request of an
interested party, in Santo Domxingo, National District, Capital city of. th: Dom.lmcan Republic, on
September 5, 2016, and have regmtmd it in my record book under No. 295/16. .

Translasor — Court Interpreter

Contaet Information:

Lic, Blanca Rosa Digr Fugrtes
Tronsiator - Court Interpreter
José A Brea Peita No. 90
Torre Meicon V11, Apto. 4B
Evaristo Morales

Santo Domingo, DR

Tel 809 541329

Cal. 809 266-974%

E-maif: braiagf@gmail.com

H1I80006233909



