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COVER LETTER
TO:  Registralion Section

Division of Corporations

Agente De Rivas Y Cambio Moneyeorps TS AL e,
SUBIECT:

MName vl carporation - mustinclude sulhix
Mear Sivor Madam:

The enclosed “Application by Forcian Corporation Ter Authorization to Transact Business in Florda,”

“Certilicate of Existence,” or "Certilicate of Good Stnding™ wd check are submitted o regaster the

above relerenced lorcign corparation to transact business in Florida,

Please return all correspondence concernimg this mutter w the fotlowing:
Ruben . Padion, sy,

Name of PPerson
Ruthen J. Padion. I'A
Firm/Company
Q370 SW 72 Sirect, Swite A-142 —_— .
i
rr__"_‘.-,
o Address mr 8
Miwmi. I 33172 =T
(./23_5-_. '
Cie/State and Zip eode rres
rubenerubengpadronphcon '_.n'T_:' =
e
- T — - — . 1 o=
L-mail address: (1o be used for futare annual report notilicaiion) =¥~ o+
Fr P IS
L - . . . - -
For further information concerning this matier, please call:

Ruben 1 Padron. sy, RIS

al 1

H71-3230

Name of PPerson

Areit Code

STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Sectiom Registrution Section
Division o Corparations Division of Corporations
Clitton Building IO Box 6327

2601 Executive Center Cirele Tallahassee, FE 32314
Tollahassee, FL 32301

Lnclosed is o check tor the following amount

3 £70.00 Filing Fee O STRTA Filing Fee &

0 $78.75 Filing Fee &
Certificate of Status

Certified Copy

Davtime Telephone Number

M $87.50 Filing Fee,

Certiticate ol Status &

Certified Copy



APPLICATION BY FORFIGN CORPORATHOIN FOR AUTHORIZATION TO TRANSACYT
. BUSINESS IN FELORIDA

IN COMPLLANCE WETH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER L FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
Agente De Rivas Y Cinbio Moneyveorps IR § AL Ine.

(Enter nume of corporation: must include “INCORPORATEDR “COMPANY.” "CORPORATION.”
"I, TCoL" T orp” e Mo or MCorp™)

(1F nine unavanlable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida
Dominican Republic

2. Ry
(State or country upder the law of which it is incorporitedy (FED numbes M appiicable)
Aay 2202006 perpetunl
4. 3. _
(Date ol incorporation)

{Date of duration, it other than perpenad)
0.

(1 ¥ate Tiest teansacted business in Florida, il prior to registration
(SEE SECTIONS 607 1501 & 6071502, F.5 e determine penabiy liability)
Avenida Sarasola No. 62 Corner of Armayines, Local d3AL First Levell Pl Bella Vista Mall Saio Domingo.
7. Dominican Repubiic

(Principal office nddressy

—_, . A
LD
o~
h —L
- — — P — D
(Current mailing address, i differem) o=, 2 T
rE T =
L 1 [
e D
. L . nm -1 wn r-n
8. Nume and streetaddress of Florvida registered agent: (P.0. Box NOT acceptahic) m b
Ruben ). Padion. Esq. ) -f'_r_wu;. =
Nam: &n. 9
u et
G370 SW 72 Steet, Suoite A-142 , B0 W
Office Address:

Minmi RRIVR
. Flonda

(Ciyy (7ip code)

9. Registered agent’s aceeptance:
Having becn naped as registered agent and t aceept service of process for the above stated covporation at the place
designaied in this application, I hereby aceept the o

Jurther agree fo comply with the provisions of,
dutios, and Fam familiar with and accept tfe obly,

wrrtigeit ax registered agent and agree fo avt in this capacity. |
§relative 1o the proper and complete performance of my
s of my position as registered agent.

(Registered agent’s signatuie)

10, Attached s a certificate of existence duly authenticated. not mare than 90 davs prior o delivery of this application 10

the Department of State, by the Sceretary ol Staie or other official having custody o corporate records i the junisdiction
under the Liw of which it s incorporated,



L1, Names and business addresses of ofTicers andior directors:
A, DIRECTORS

Charrman:

Address:

Vice Charman:

Address;

Ingrid Miguelima Reves e Villar
Dircctor:

Address: Dominican Repubhic

Avenida Sarasola Na, 62, Comner of Arravanes, Local 45A First Level, Plaza Bella Visia Mall, Santo Domingo.

— iR
Director: rr_: o
Adddress: %:_E x
- - -—
7S
2T [¥a} !i','
F:’i_f_‘") m
B. OFFICERS AT
Ingaid Migoelima Reves De Villar - E-‘—; o
President: . :_:2‘; w
Avenida Sarasoti Noo 620 Corner ol Arrayines, Local 454, Fiest Level, Plaza Bella Mista Mall S:mln-l‘)wmﬁzu. -
Adldress: Dominican Republic
Juse Anibul Peres, Clid

Vice President:

Avenida Saragotan Noo 620 Corner o Arraviines, Local 45A, Fivste Level, Plaza Belka Vista Mall, Santo Domingo,
Addiess: Dominican Republic

Juan Carlos Recio Perez
Seeretny;

Avenida Sarasola No. 62, Corner of Arravanes, Local 45A, First Level, Plaza Bella Vista Mall, Santo Domingo.
Address: Donminican Republic

Treasurer:

Addiess: (”’—\)

NOTE: 1 necessary. ym%_\"a :
12, —

Signilure of Director ar Ollheer

The officer or director signing this document (and whuo is Llizted in number 11 abovey alfinms that the facts sted berein
are true and that he or she i< aware that [alse information submitted in o document 1o the Pepartment ol Stale constitutes
athivd degree felumy as provided for ins. 817085 F.S.

Ruben I Padron. Esg.. Registered Agent/Alorney
i3,

¢ Typed or prinied pame and capacty of person signig application)



RUBEN . PADRON, P.A.

ATTORNEY AT LAW

YIFIHSAY 720 Sipeet, Suite A-200, Miami, FL 3373
felephene 305.671,.3236 « 305,274 7250

Sicsioile 305,722 3674 « 35,455 45.H)

vantail vaben@ru benfpadronpa.com

September 27, 2018

Translator™s Declarition

1 Ruben 1. Padron, declare under penalty of perjury that 1 understand the Spanish
language and the English language: and that to the best of my knowledge and belief. the
statements in the English language in the attached translatipsTf Spanish. consisting of
one page (not including this oney which | have initialed % . the same meanings as
the statements i the Spanish l;mguu‘gc in the original document. a copy of which [ have
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Republica Daminicana
MINISTERIO DE HACIEND A

DIRECCION GENERAL DE IMPUES 'OS INTERNOS
RNC: B -530625.
TAND DEL FOMENITU DE LAS EXPORTACIUNES

CERTIFICACION

Nou. de Certificacion: C0218953034793

La Direccion General de Impuestos [nternus CERTIFICA gue el o la contribuyente
AGENTE DE REMESAS Y CAMBIO MONEYCORPS IR S A, RNC No. 130282838, con
su.domicilio y asiento fiscal en DISTRITO NACIONAL . Administracion t.ocal ADM
LOCAL LA FERIA, esta al dia en la declaracion yio pago de los impuestos
correspendientes a las obhigacionies fiscales siguignles:

Hemgore det lmpeesie .
»OARTICEHES [MPUESTIO A LAS RELTAS

. HEIEMTIIJFTJF‘C- v RETRIB ER| i{ENIA
ACTIVDS [0 BLLS o GPMPJIST O A LA RoMEA SOZIERADES
HBLlS

Dada en la OFICINA VIRTUAL, & los trece (13) dias del mes de septiembre dei
ano dos mil dieciocho (2018).
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Dominican Republic
Department of Treasury
Director General of Internal Revenue
RNC: 4-01-50625-4
“Year Export Promotion”

CERTIFICATE

NO. of Certificate: C0218953034793

The Director General of Internal Revenue CERTIFIES the taxpayer{s) AGENTE DE REVISAS Y CAMBIO
MONEYCORPS IR S A, RNC No. 130282838, with it with its physical and legal address for tax purposes

located in the National District, Local Administration ADM Local La Feria, is up lo date in its tax filings
and payments in accordance with the following fiscal obligations:

NAME OF TAX:

e Rent Tax Withholding

—n
e
e Taxable assets i
% g
o ITBIS ;'_._.; A
e Advance Tax on Rent “is h
A
s Tax on Corporate Rent [ gatony
S5 o
x}— re
. . SoLow
Granted by the Virtual Office on September 13, 2018. : :G,F- =
Notes:
L J

The current certificate is valid for a period of 30 days from the date issuance to the taxpayer its
representative,

This certificate does not constitute a value judgement about the veracity of the declarations
submitted by the taxpayer.

This document does not require signature or stamp.

Signature Code DIXT-WIT2-FA71-5368-4728-9073
Shal:RoQDoXK3mSwO/Y mmi/utXssuWKk=

DGIl = Virtual Office

Director General of Internal Revenue

Director General of Internal Revenue

qEad



