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(FAX)BA5 818 3588 P.003/005
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION
REGISTER A FOREIGN CORPORAT!
SunVessel Corp.
1

607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

ON TO TRANSACT BUSINESS IN THE STATE OF F. LORIDA.
(Enter name of corporation; must include “TN

"[IIC.,"."CO.," "CO[‘p," ulnc.n "CD," or "COI’p.")

CORPORATED,” “COMPANY," “CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)
Delaware
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if spplicable)
August 15,2017
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
0E)SEE SECTIONS 607.150] £ 607.1502, F.8., to deternmine pennlty liability)
78 SW 7th Street, Suvite 500, Miami, Flonda 33130
7.
(Principal office address)

=

(Current mailing address, if different) Lt =,
o WD
e S -
8. Name and street address of Floride registered agent: (P.O. Box NOT accepteble) = = ;\_) —

Sebastian Gomez Puerto Do - :
Name: Se 5
78 SW Tih Sureet, Suite 500 - e = -
Office Address: -7 D e
Miami - 33130 ;‘:—: (m
, Florida T o
(City) (Zip code)
9. Registered agent’s acceptance:
Having been nauted as registere

designated in this application, I
further agree io comply with

d ageni and fo accept service of
duties, and I am familiar wit

process for the above stated corporation at the place
heraby accept tie appointurent as registered agent and agree fo act in this capacity. I
the provisions of all statutes relative to 142 proper an
i and accept the obligations of my pesitl

d complete performance of my
on as registered agent.

e —Tr

10. Alta

(Repgistered ngent’s signature)
the Department of State, by the Sec

ched is a certificate of existence duly authenticated, not more than 90 day
under the law of which it is incorporated.

s prior to delivery of this application to
retary of State or other official having custody of carporate records in the jurisdiction
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. / -
2 ~Eq,
11. Names and business addresses of officers and/or directors: G e / y
i M.
4. PIRECTORS Al
Chairman: Y2STr T 074,
Sy
Address:

Vice Chairman:

Address:

Tchestian GumneZ Puerto
Director:

IS SunVessel Corp., 18 5 W Jth Street, Sutle 500
Address:

© MTami, Flooda 33150

Directon:

Address:

B. OFFICERS
Sebastian Gomez Puerto

President:

¢Jo SunVassel Corp., 78 W 7th Sureet, Suite 500

Address:

Miaml, Floride 33130

Vice President:

Address:

Sebastian Gomez Puerto
Secrclary:

Address:

Jo SunVessel Corp., 78 8W /th Sireet, Suite 500, Miami, Florida 33130

Sebastian Gomez Puesto

Treasurer:

Address:

cJo STnVessel Corp., 78 oW 7th Street, Sutte X0, Maiam:, Flonda 23130

NOTE: If necessary, you may sttach an eddendum to the application listing

12, abmm——y

additional officers and/or directors.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 gbove) affirms that the facts stuled herein
are true and that he or she is aware that false information submitted in 2 docurnent ta the Department of State constitutes

a third degree felony as provided for in s.817.1 55, F.5.
Sebnstian Gomez Pucrto, President

13,

(Typed or printed name and capacity of persor. signing application)
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Delaware

The First State

I, JEFFREY W.

BULLOCK,

DELAWARE, DO HEREBY CERTIFY "SUNVESSEL CORP." IS5 DULY INCORFPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND 13 IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR RS THE RFCORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUCUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ''SUNVESSEL CORP."

HAS INCORPORATED ON THE FIFTEENTH DAY OF'RUGUST, A.D. 2017.

SECRETARY OF STRIE OF THE STATE OF

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TC DATE.

6512574 8300

SR# 20175779153

You may varly this certificata online at corp.delsware.gov/authver.shimi

Authentication: 203078685

Date: 08-17-17

(FAX)845 818 3588

Page 1

P.005/00%
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850-B17-8381 8/21/2017 1)1:16:14 AM PACGE 1/001 Fax Server

hugust 21, 2017
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, INC. Mhwision of Corporations

r

SUBJECT: SUNVESSEL CORP
REF: W17000068448

We recaived your electronically transmittad document, Bowever, the
document has hot been filed. Pleage make the following eorrections and
refax the complete document, including the electronic filing cover sheat.

DOCUMENT MUST BE IN PORTRAIT FORMAT, NOT LANDSCAPE,

Pleage return your document, along with a copy of this letter, within 60
daye or your fillng will be congidered abandcgped.

if you have any questionz concerning the filing of your document, pleasa
call (850) 245-6051.

Yasemin ¥ Sulkaxr ¥AX Aud. §: H17000219826
Regulatory Specialist II Letter Number: 917A00017088
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