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COVER LETTER

TO: Registration Section
Division of Corporations
SATISA INC,
SUBJECT:

Name of cerporation - must include suffix
Dear Sir or Madam;:

The exclosed “Application by Forcign Corpo:ation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign cotpouration te transact busincss in Florida.

Please return all correspondence concerning this matter 1o the following:
DANIELLA SANTANA

Name of Person
SALVER & CCOK LLP

Firm/Company
2721 EXECUTIVE PARK DR STE 4

Address
WESTON, FL 33331

City/State and Zip code
D.SANTANA@PSCCPAS.COM

E-mail address: (to be used for future annusl report notification)

For further information concerning this matter, please call:

DANIELLA SANTANA 954 369-1333
at (_ 3

Narne of Person Area Code Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisioa of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Tallghassec, FL 32301
Enclosed is a check for the following amount:

& $70.00 Filing Fee O $78.75FilingFee & J $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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“XPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SATIBA INC.
1.

(Exter nams of corparation; must inclede INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iz,” "Ca." “Corp,” "Ine,” "Ce,” or "Corp.")

Clim mvﬁhble in Florda, enater ahtermute corporate name adopted for the purpose of trensacting business in Florida)
~-BRITIBH VIRGIN ISLANDS

2. 3.
{5k or country under the law of which Rt is incomporated) (FE1 ramber, if upiplicable)
MAY TTH, 2018
4, L
(Tate of incorporetion) (Date of duration, if other than perpetual) .
6 e
(Date first transacted buslnens in Florkda, f prior to regiseration) >
(SEE SECTIONS 607.1501 & 607.1592, F.S.. to determine penalty Hability) =M =
2721 EXECUTIVE PARK DR STE 8 WESTON, FL 33331 =3 g
EN N
(Principal cffice sddress) m ™
D
! ax
(Current malling address, if different) o D
EL
8. Neroe and $tre address of Florida registered agent: (P.O. Box NOT scceptable) ) w
SALVER & COOK LLP
Nume: ]
L 2721 EXECUTIVE PARK OR STE 4
Office’ Address:
WESTON 333
. Florida _
(City) {Zin code)

9. Rigﬁumd agent’s acceptance! ’
E&ﬁ:@ beén nawed o repisiered agens and to accept servioe of process for the adove staied corporation gl the place

P Eﬂrﬁmm applicarion, [ hereby accept appnlurmw as registered agent aud agree b actin tﬁtraqm:!t) !

(&g‘isxmd agent's signature)

10.. Attached is & certificate of ex!mnce duty autheriicated, not more than 90 days-ptior to delivary of tidy z:pplm.atzm w©
the Dtpdﬂmén! of State, by the Secretary of State or other official having custody of corporate records i the Juitsdiction
urrder the law of which It is incarporated.
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11. Nuames and business addresses of officers and/or directors:
A. DIRECTORS

Chalrman:

Address:

Vioe Chairman:

Addresy:

Director:

Address:

Director:

Aﬂd'm'ss:

B.- DFFICERS

AGUIRRE Gil., TIMOTED
President;

2721 EXECUTIVE PARK DR 5TE 4

Addresy:
WESTON, FL 3332

Vice Prevident

Addresa:

Secremry:

Address!

Treasurtt.

Address:

NOTE:" if cecessary, you may-attach an ad%endum to qze apphcation listing sdditional officers end/or directons

12 X Nae—
Signarare o Dlfecter ot Ofﬁcer
. _;;l;%e.q@@‘cmr director signing this doctment (and who s listed in nomper (1 bove) affirms that the facts stated hercin

“thif He or she i% aware that false mformation submitied in 6 docutnent 10 the Departinent of State constitutes
y falotry mx provided for in 1.817.155,F 5.

e bTEG AGUIRRE GIL - PRESIDENT

(Typed or printed name and capacity of peryon signing spplicstion)
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