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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: XQUADRA U.S.A. INC

Name of corporation - must imclude suffix f

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flurid|z|‘"
“Centificate 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:

OSCAR CASTRILLON

Name of Person

TAX CARE MIRAMAR

Firm/Company

15800 PINES BLVD SUITE 328

Address

PEMBROKE PINES, FL. 33027

City/State and Zip code

oscar.castrillon@taxcareinc.com
L-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

OSCAR CASTRILLON at { 786 ) 629 - 8980

Nae of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

20661 Exceutive Center Cirele Tallahassee. F1. 32314

Talahassee, F1. 32301
Enclosed is a check for the following amaount:
O $70.00 Filing Fee 3 $78.75 Filing Fee & O 57875 Filing Fee & @ $87.50 Filing Fee.

L e L L el
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 XQUADRA U.S.A. INC
{Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION"
"Inc..” "Co." "Comp.” "Ine.” "Co" or "Corp.")

(if name unavailabie in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

- TEXAS 3 81-1539964
{Stale or country under the law of which it is incorporated) (FEI number, if applicable) |
I
Jq. 10/25/7 2017 5 |
(Date of incorpuration} (Date of duration, if other than perpetual) ‘
.
(Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 6070301 & 607.1502. I.S.. 1o determine penabiy liability)
7 10500 NW 26th STREET BUILDING A-102 SUITE I, DORAL, FL, 33172
{Principal office address) -~ .
> s
=,
s '
(Current mailing address. i1 different) :; _ :
2 C. -
B T
& Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
Name: TAX CARE MIRAMAR <
. €
=

Office Address: 15800 PINES BLVD SUITE 328 '

PEMBROKE PINES Florida 33027
(City) (Zip code) i

9. 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, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

e (oo

{Registered agent’s signature)

10. Anached is a certificate of existence duly anthenticated. not more than 90 days prior to delivery of this application 1o !
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw ot which it is incorporated.




11. Names and business addresses of officers and/or dircctors: :

A. DIRECTORS

Chairman: GINA PAOLA CHAVEZ

Address: 10500 Nw 26th STREET BUILDING A-102 SUITE |, DORAL, FL.. 33172

Vice Chairman:  DIANA MILENA VELASQUEZ

10500 NW 26th STREET BUILDING A-102 SUITE 1, DORAL, FL. 33172

Address:
]
|
Director- MARCELA PARRA |
Address: 10500 NW 26th STREET BUILDING A-102 SUITE |, DORAL, FL. 33172 !
Director: JUAN CARLOS PARRA ‘
Address: 10500 NW 26th STREET BUILDING A-102 SUITE |, DORAL, FL. 33172 I‘

B. OFFICERS

President:

o)
Address: iy

[} T

[

' (PR -y

Vice President: |
Address: e

£.%
Secretary:
Address:

]

Treasurer:
Address:

i
NOTE: If necessary, vou may attach an adc)!}dum to the application listing additional officers and/or directors.
12, ,é W‘

Signature of DiT&ctor or Officer
The officer or director signing this docunfent (and who is listed in number 11 above) affirms that the facts stated Percin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

1 third degree felony as provided for in S.81}.|5 .FS. O
2 Yo taeea :
3. S { i 4 Ci | < _ :

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



Rolando BI Pablos -

Secretary of Stale

Corporations Section
. PO.Box 13697
+ Austin, Texas 78711-3097

cretary of State

Office of the Se

Certificate of Fact
The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Ccniﬁlcatc of
Formauon tor NQUADRA U.S. A, INC (file number 802499343), a Domestic For-Profit Corporation.

was filed in this office on July 14, 2016.

It 1s further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be unpressed hereon the Seal of
State at my office in Austin, Texas on October 22,2017,

Rolando B. Pablos
Secretary of State

Capre Visit us on the imtermet at Intp i, sox state 1x us’

Phong: {312) 363.5353 Fax; (512) 463-3709 Diak: 7-1-1 for Relay Services




