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COVER LETTER

TO: Registration Section

Divisign of Corporations
SUBJECT: ¥

ame of Co

tton — must include suffix

Dear Sir or Madam:
The enciosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “*Certificate of Status” and check are submitied to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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Name af Person

'ﬁ Al \A-.._- N
D

Firm/Company

i en WD
Address

%ﬁmw PRI

~ Cyty/State and Zip Code

E-mail address: (to be used for future annual repzon no%'fglcation) XQ‘% \QD“'\

For further information concerning this matter, please call:

at (¥8E) -\

Name of Person Area Code aytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

1 $70.00 Filing Fee O%78.75 Filing Fee & {1$78.75 Filing Fee & O $£87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



. APPLICAT[ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

QSQ:E OF FLO&)
‘D\?E)QD

C_.
(Namc of corporation: must intfude the word "INCORPORATED" 7t "CORPORATION" or words or abbreviations of like
import in language as will clearly 1nd1ca:c that it is a corporation mstcad of a natural person ortpartnershl pif not sggontamcd
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporagbn iy
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{Das Orpormation) (Date of duration, if other than petpetual) &

. {Date first conducted affairs in Florida if prior to registration. See sections 617.150{. & 6/7.1502, F.S, to determine penalty liahility.)
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9. Name and streel address of Florida reglstered agent: (P 0. Box NOT acceptable)& TR
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Office Addrcss: L_‘-\ \g\a—x(\\. \.\h\n
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10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dewina!ed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

C\x@@&\ﬁ

{Registered agemt SS[\KD
11. Attached is a centificate of existence duly authenticated, not more days 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
jurnisdiction under the law of which it is incorporated.

CO ration authorized in




12. Names and addresses of officers and/or directors

A, DIRECTORS
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NOTE: Cﬂﬁ a@tacw application listing additional officers and/or directors.




Government of Puerto Rico

DEPARTMENT OF STATE
San Juan, Puerto Rico

CERTIFICATE OF GOOD STANDING

I, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, TALENTO FRES CO LIVE INC., register number
389771, a non-profit domestic corporation, organized under the laws of
Puerto Rico on January 14, 2017, is in good standing until April 17, 2018
. date on which its first Annual Report is due.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Commonwealth of Puerto Rico, in the City of San
Juan, Puerio Rico, today, January 14, 2017.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go to; http:f/estado.pr.qov/

This certificate can be validated an unlimited number of times before its expiration date of 14-Jan-2018.

Certificate Validation Number: 188489-59299180



