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Daecember 7, 2017
FL.ORIDA DEPARTMENT OF STATE

MICHAEL J FREEMAN, PA Division of Corporations

’

SURJECT: PORVEN, LTD
REF: W17060C96874

’
o
Yo

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the completa document, includirg tha alectronic filing cover sheet.

The use of LIMITED or LTD. is not sufficient as a corporate designation.
The name must include a word such as INCORPORATED, INT., CORPORATION or
CORF.

The name of your corporation is not available in Florida. An out-of-state
gorporation whose name is not available must adopt an altarnate corporate

name for use in Florida. The alternate c¢orpeorate name must contain
"Incorporated,” "Company, "Corporationyﬁ;:lnc..” "Co.,'" "Corp," "Inc,"
“Co," or "Corp." Please enter the alternate corporate name in the space

provided in number one of the application.

Please return your document, along with a copy of this letter, within 6&C
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) Z245-6051.

Yasemin Y Sulker FAX Aund. #: HL7C0D0318792
Regulatory Specialist II Letter Number: 217a00024700

P.0O BOX 6327 — Tallahassec, Flonida 32314
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APPLICATION BY FOREIGN CORPORATION FORE AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.i563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PORVENLTD. | FLORTPA, L.

{linter nume of corporation; must inciude “INCORPORATED " “COMPANY,” “COR PORJ\TI(‘)N-,”
*Tne.,” "Co." "Corp," “Ine,” "Co," or "Corp.”™}

PORVEN, LTD. IN FLORIDA, INC.

(If name wasveiloble in Florida, enter alternate corporate name udupted for the purpose of transacting business in Flotdu)

DELAWARE , e 18317 & s

. ' 3

{State or country under the kaw of which it is incompartted) {FEI number, if epplicable) ¥ "

02/25/1992 o)
4. 5. i -
(Date of incorporation) (Date of duration, il other than perpetual) & “%
. 0
6. ;
{Dute first ransacied business jn Florida, if prior to registration) b (.Q\
(SEE SECTIONS 607,150V & 607.1502. F.8., 1 determine penalty liability) %

153 Sevilla Averue, Coral Gables, FL 31124

(Principal office eddress)
P.0. Box 140668, Corzl Gables, FL 331114 :

(Current mailing address, if different)

8. Mame and street address of Florida registered agent: (P.(0, Box NOT acceptable)

M.JF. Registered Agent Corp. .
Name: B

i 153 Sevilla Avenue
Office Address:

Coral Gables o 33134
, Florida

(City) (Zip code)

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the ubove stated corporation at the pluce
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity, [
further.agree (o comply with the provisions af all staruies relative tw the proper and complete perfornunce of ny
drties, and I ant fumiliar with and accepi the obligations of my position as registered agent.

TRt /de/-z-ug ' 7”‘5«/."”'

4

{Registered agent’s sighalure)

10. Attuched is a certificate of existence duly authenticated, not more than 90 duys 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 law of whizh it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Mana Josz Soniano Manzanet
Chairman;:

153 Sevilla Avenue, Coral Gables, FL 33134
Address:

Vice Chalrman:

Address:
. Silvestre Segerra
Chrector:
153 Sevilla Avenue, Coral Gables, FL 33134
Address:
. Heztor Colonques Moreno -r
Birecion: et fae
- . . v -t
153 Sevilla Avenue, Coral Gables, FL 33134 t o Ve
Address: i <x)
V-‘ ‘ :'
v on
. reye
B. OFFICERS - R
Maria Josc Soriano Manzaret ' . \D
President: 3
[ ) [
153 Sevilla Avenuc, Coral Gebles, FL 33134 gy V0
Address: e
=

) ) Michuel I Freemzn
Vice President:

153 Sevilin Avenuoe, Corsl Gebles, FL 33134
Address:

Hector Celongues Moreno
Seurelary:

153 Sevilla Avenue, Coral Gables, FL 33134
Address:

Juan Francisco Ramos Uso

T'reasurer:

153 Sevilla Avecnue, Coral Gables, FL 33134
Adddress:

1
“NOTE: [fngcessary, vou may attach an addendum to the application listing additional oflicers andfor directors,

12, et Drezmans L Vad
Ry

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 sbove) afTirms thal the facts stated herein
arc true and that he or she is aware that false information submiited in 2 document 1o the Deparument of State constituies
a third degree felony os provided for ins.817.153, F.8.

13 Mizhael J. Freeman, Vice President

(Tvped or printed name and capacily ol person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORVEN, LTD." IS DULY INCORFCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2017.

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

AND I DO HPREBY FURTHER CERTIFY THAS THE FRANCHISE TAXES HAVE

DBEEN PAIC TO DATE.

PRGES

Authentication: 203696347
Date: 12-06-17

2289101 8300
SR# 20177411457

" You may verfy this certificate online 2t corp.delawa re.gov/authver.sauml




