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APPLICATION BY FOREION CORPOR.{\TION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN Cony LIANCE WITH SECTION 807 15603 ) l-f.’..C'R{DA STATUTES, T
REGISTER A I"-OREIGN.COHPURA?_‘J’O. P10 TRANSACT BUSINESS IN TF
) Giening Masza e,
T

(nter nune of corparation; mus include ™ INCORPORATED "COAMPANY,
M TCal MCorplT M ne” Mol o *Corp™)

FOLLOWING IS SUBAMPITED TO
15 STATE OF FLORIDA,

o New Ymk

(i navailabie in Florida, enter altemate Corporate nume adopled (or tie pur

“CORPORATION,™

{2/037201)
4.

USte or ceuntry nder the Lo of which it in incorpiratsd )

R1-3514706
3. :
(Dot e incamer ation}

pose ol tratsacting business in Florida)

(Date firm 1

(FEI number. ifepplicable)
{SEIESECTION

{Pate of duration, i1 ather than perpetual)
ransaeted business io Florida, 1 prioe e registratjon)
Y Biscivne Bosleyard, Ul 0401 A2 mnd D303, Minmi, Florids 33)372

- =R
P
VS BUT TS0 & 607152, K8 o d\:lml‘.l:m‘]wt'luli_\' Habilitv} = C:S o
x- —
T ';) A
T rincipal office address) o \#‘\’-\
P16 Astria Avenue, Cund Gables, Farida 33134 L O
T T - {Current m;i"ﬁng u'd:iras,' if Jitterent) o h -
) =
S >
o A . . “yepe ™S
8. Name and sireet address of Florida regisicred ayent: (PO Box NUYE aceeptable) '
C7F Camparietion Nsstem
Name: . ;
. F200 South Pine Island Rowd
Ofiter Address: :
Hustation
{Cin)
9. Registered agent’s aceeplance:

o3
__ . Florida
flaving heen nined as regisrered agent and w accep service of proce

desiguaied in thiy application, I hereby accept the appointinent gy reg

{(Zip vode)
Jurther agree to comply-with the provisions of @l statistes re

duties, and I am fumilior with and accept the

ss for the above stsed corporation ai the place
A

! \‘} W

LI T

tstered agent und uyree to act in this cupacity. |
obligutivny of iy position iy regisiered agent,
o

lartive 1o the proper and complete performance of my

Otgn Hinkel - VF

{Registered agent’s signature)
10, Atached is a certineate of exisience duly authenticated, not more than 941 days
the Department of State, by the Secreiary of Stute or other off
tnder the Jaw ol which it is incorporated.

prior Lo delivery of this anplication to
icial having custody of corpurate recurds in the jurisdiction
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Il Names and business adiresses of officers and/nr dircctors:

A, DPIRECTORS

. Ana o
Chairmae:

PG Asturia A 'n:nn«:.
Address:

Coral Gables, 1oridy 33180

Vice Chainmgn:

Address: N
Direcior:
Address. e » _ B -
Direstor: -
\3 {-\ _,-T\
Awmdreses . e -
. F p
R
% Y
RN
B. OFFICERS a e W
=N
Ana Casiro = = O
Proshicns ~ _ . S i
LEIG Aslirin Avente ' ‘ = "
Addyess: . = =
. - - - — 'n..—...——ﬁ
Coral Gables. Florfda 331732 Ed
L4

Vice President:

Adddress:

Sante An Abuve
Seeretun

Adddress:

N sume As Abave
Freasurer; .

Address:

3

NOTE: I nacessary, vou may atmd: 4n dddrndum lo'the ap;\hc man listing additionat ofticers and/or directors:
N ) (.,_,_. e o f-d &Iy y, e
Slymlut‘c of Direeter or Offieer
The officer or direvtnr signing this dotunment fand wha is Bsted | innumber 11 abovej affirms that the ety stated herein
are i wnd that iz or she is aware that lal-; information suhmitted ih & document to. the. .)cpa Unent of State constitues
a thive degree felony as provided for in 5:817.155, 1.5,

A Caatro. Chatrman and Prexident

(Typed or prined name and vapacity of person signing application
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State of New York ! ss:
Department of State ~

fel
'

wooorarcity, chac
H LI /'(:..

and tha

3
[PORE}

.,

IR PN PLAZA

NI pDRFTIET

RO AN I S RS
GENIGS PLAZA divi
.-..---... LRR ]
Witness oy fiand and the officiad scaf

\LW

of the Department of Staie ar the Ciy
this 07th dav of Seprember

L]
..A:.‘ .
- " .
YA A . of Albany,
. . ! .
M P ) o -. . o thowsand and seventeen.
. s by e —
'. o . : Z r-'--'"‘""'
. . . ®
. ._N-........,__
Brendan W Nitzgeradd

Faeentive Deputy Seeretary of State
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