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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
KODE CORPORATION

1

&nter nams cf Gorporation; must inclode “INCORPORATED," “COMPANY,"” “"CORPORATION,”
“Inc.,* "Co." "Corp,” "Ine,” ~Co," or "Carp.”)

{1f mame unavailable in Flarida, enter alternata corporate mame adopted for the purpoese of transacting business in Flcrida)
DELAWARE
2.

3 26-4348695
(State or country under the law of which it is incorporated)
(212520009

{FEI number, if applicable)
PERPETUAL
. . 3.
(Daale of incarporation)
UPON QUALTFICATION
6. .

{Datg of duratien, if ather than perpetuat)

(Date Grst wansacted basiness in Flotida, if prier to registration) *
7620 N'W 25th STREET STE: 9 -MLAML FL 33!
7. : w

22
(Principal ofice address) iy
§AME AS ABOVE Y e
L A
{Current riailing aridress, if different) < v
~2
, [} '
8. Namie and street address of Florida registered agent: (P.O. Box NOT acceptable) }
HORTENCLA YARI GONZALEZ = ’
Name: . e o \
7620 NW 25th STREET STE: 9
Office Address: | p ,:
MIAMI ann e
. . Florida
(Cityd {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 10 aceept Service 0

f process for the above staied corporation at the place

designated in this application, } hereby accept the appointment ag reglstered agent and agree 1o act In this capacity. T
Sfurther agree lo comply with the provigions of all statutes reluive io the proper and eomplete performance of my
duties, and I ant familiar with and accept the obiigations of pry positlon as registered agent.

dcgistcrﬁi £gent’s slgnatire)

under the law of which (t is incorporated.

10. Attachad is & certificate of existence duly avthertticated, not mors than 90 days prior fo delivery of this application to
the Department of Staie, by the Secretary of Siate or other official having custody of corporate records In the jurisdiction
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11. Nemes and business addresscs of officers and/or directors:

A. DIRECTORS
MANUEL ARTHUR MESA
Chalrman:

7630 WV 25Th STRERT SUITE : 9 MTAM], FL 33122

Vice Chairman:

Address:

“JOSE RENTERIA AVILA, MANUEL ARTHUR MPSA, JOSE JUAN RENTERIA, JCAN JOSE MONTES DB OCA
Director: AND HORTENCIA YARI GONZALEZ

Addgess, TOONW 35Th STREET $TE: 9 MIAMI, PL 33122

Director:

Address:

B. OFFICERS
JOSE RENTERIA AVILA
President:

7620 NW 25Th STREET STE: 9 MIAMI, FL 33122
Address: . 5 e e

HORTENCIA YARY GONZALEZ ) o T
Vice President: 3 2

7620 Nwy 25Th STREET SUTTE: 9 MIAM] , PL 33122 "3

““HORTENCIA YARI GONZALEZ
Secretary:

7620 NW Z5th STREET STE: § MIAMI, FL 33122 , .

"Address; -

Treasurer, .

Address: i

NOTE: Ifne y attach an eddendimm o the application listing addl:ionat officers and/or direciors.

12.

' . “'Z’ Signature of Director or Officer
The officer ot director Signing this document (end who is [isted in nuraber 11 above) affinms that the facts stated herein
are true arnd that he or she is 2ware that false information submitted in 2 document to the Department of State constitutes
a third degree felony es pravided for Ins.817.155 F 8.
HORTENCIA YARI GONZALEZ

(Typed or printed name and capacity of person signtag applicatien)
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Delaware

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KODE CORFORATION" 15 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HEAS A LEGAL CORFPCRATE EXISTENCE SO FAR AS THE RECURDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2017.

IND I DO MERESY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PRID TO DATE.

Authentication: 202041597
Date: 02-15-17

4559058 8300

SR# 20170917468
You may verify this certificste online at cor delaware gov/authver.shtml

s
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE IJTATE OF
DELAWARE, DX BEREBY CERTIFY “KODE CORFORATION" IS5 DULY INCORPURATED
ONDER THE LAWS OF THE STATE COF DELAWARE AND IZ IN GOOD STANDING AND
AAS A LEGAL CORFPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FERROARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authemtication: 202041554
Date: 02-15-17

4659058 8300
SR# 20170917468




