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COVER LETTER

TO: Repgistration Section
Division of Corporations
Principal Worldwide Partners Ltd Corp
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate 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 ali correspondence concerning this matter to the following:
Ligia Munguia

Name of Person
Marko & Magolnick PA

Firm/Company
3001 SW 3 avenue

Address
Miami, FL 33129

City/State and Zip code
ligia@mm-pa.com

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

For further information concerning this matter, please call:

Ligia Munguia 305 285-2000
ai ( )

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

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
#@ $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFec & T $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSENESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIVING (S SUBNITTED T0O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Principal Worldwide Partners 1ad. Corp,
1.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.
“Inc..” "Co.." "Corp,” "Inc,” "Co." or "Corp."}

T CORPORATION”

(1t name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
St Lucia

3.
{State or country under the law of which it is incorporated)
July 26, 2018

(FEI number, if applicable)
J.
{Date of incorparation}

(Date of duravion, if other than perpetual)

{Date Nirst transacted business in Florda, it prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty Liability}
703 Waierford Way, Suite 590, Miami, Florida 33126
7.

{Principal office address)

(Current mailing address. if dirferent)

—_ >
b T ]
M 5
e
Florida rea . =2 z T
8. Name and street address of Florida registered ageni: (7.0, Box NOT acceptable) g': S =
M&M RA Services, LLC [T i
Name: — m
L Mo o
- 30071 SW 3 Avenue "l x O
Oftice Address; T s
[ Raaks e
Miam o 33129 = o
. Flonda SRR~
{Ciy) {Zip code)
Y. Registered agent’s acceptance:

Flaving been named ax registered agent and to aceept service of process for the above stuted corporation al the pluce
designated b this application. I herehy accept the uppointment ay registered agent and agree (o ot in this capacity. [

Surther ugree to comply with the provisions of afl statutes refutive to the proper wnd complete performance af my
dutios, and Iam famitiar with and accept the obligations of my position as registered agent.

le\/

(Registered agent’s signature}

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departmeni of State. by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.



1

1.

Names and business addresses of officers and/or directors:

A, DIRECTORS
. Lourdes Peters
Chutrman:
703 Waterford Way, Suite 590, Miami. Florida 33126
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
~
—
President: > U"gl g
-2 = M
Address: L:.:_rﬂ (=
4 -
PrS S {
L o -
=% Bi
Tz ==
Vice Presidem A s
- ot g
Address: 27 o
= - o)
Secretary:
Address:
Treasurer:
Address:
NOTE: 1 necessary, vou may aitach an glddegdum t
12

plication listing additional officers and/or directors.

Sipe rtfr,?rrfﬁirccmr or Otficer

Lourdes Peters, Director

The officer or director signing this document {(and who is listed in number 11 above) atfirms that the facts stated herein
a third degree felony as provided for in s 817,153, F.§.
13

are true and that he or she is aware that {alse information submitted in a document to the Department ol Staie consiitutes

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