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December 3, 2018
FLORIDA DEPARTMENT OF STATE

LEGALINC CORPORATE SERVICES INC,. Dwision of Comporations

¢

SUBJECT: FLAGO I, CORP
REF: W1B000104087

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authanticated by the secraetary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted tec this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your deocument, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H18000341262
Regulatory Specialist III Letter Number: 71BR00024643

P.O BOX 327 — Tallahassee, Flortda 32314

(((H18000341262 33))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
FLAGO, CORP
L.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Inec.,” "Co.,"” "Corp,” "lne,” *Co," or "Corp.")

FLAGO | ,CORP

(If name unavailoble in Flonida, enter alternate corporate name adopled for the purpese of tansecting business in Florida)
DELAWARE

3

3.

{Swte or country under the law of which it is incorporated) (FEI number, if applicable)

(Date of incorporution}

{Date of duratlon, if other than perpetual)

(Date {irst transacted business in Florida, if prior to registration)

(SEE SECTICNS 607,150t & 607.1502, F.8., 1o determine penalty liability)
1001 BRICKELL BAY DR, #1200 MiaM), FL 33131

7.
(Principal office address)

(Current mailing eddress, if different) ;}: 24 a;
PR
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)} q‘ o
OSCAR GRISALES-RACIN| PA o TR

Name: A
{001 BRICKLELL BAY DR. # 1200 i :“1 3‘:":

Office Address: ..
[ oo
MIANMIE FL 33131 dnm v
, Florida o

(City)

{Zip code) L
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designaced in this application, I hereby ac fp{ th

ie appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provision

If statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept oblizations of my position as registered agent.

\L‘\;’/ /\ /\

Regis tercéa{em 5 mgn.nun:)

10. Anached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this application to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it {5 incorporated.

{{(H18000341262 3)))
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11. Moares and business addresses of officers and/or directors:

A. DIRECTORS

12/05/18

Time:

12:49 PM Page: 05/05

(((H18000341262 3))}

JUAN JORGE OXENFORD
Chairman:
1001 BRICKELL BAY DR. # 1200, MIAMI, FL 33151
Address:
Viee Chairman:
Address:
JUAN JORGE QXENFORD
Diractor:
1001 BRICKELL BAY DR, #1200, MJAMI, FL 3313!
Address.
Director:
Aduress:

B. OFFICERS Ie e -&:
JUAN JORGE OXENFORD A
President: . Lt D"‘.
1001 BRICKELL BAY DR, #1200, MIAMI, FL. 33131 o Far
Address: L )
oy N
=
Vice President: L K
L ] m
Address: 2 .
1 s
JUAN JORGE OXENFORD
Secretary:
1001 BRICKELL BAY DR. #1200, MIAMI. FL 33131
Addresa:
reasurer:
Address:

NOTE: If nccossary, you may attach an nddendum 14 th ii-c,ati/o , listi ditional officers and/ar directors.
12

Signnmrc?;:' Director or Officer
The officer or dircctor signing this document (and whu is listed in number 11 above) atfirms that the facts stated herein
src true and that he ot she is aware that false information submitied in a decunient to the Department of State constitures

a third degree fclony as provided for in s.817.155. F.5.
03 TUAN JORGE OXENFORD

(Typed or printed name und capacity of person signing application)

(({H 18000341262 3)))
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To: 18506176383 From:

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FLAGO, CORP” IS DULY INCORFPORATED

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 FOURTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAGO, CORP" WAS

INCORPORATED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEYN PAID TO DATE.

€8 hy 5-930 g
i

T
Qmu. 4, Pucrelsry of Bar

Authentication: 203856895
Date; 11-14-18

6547191 8300

SR#& 201876328565
You may verify 1his certificate online at corp.delaware.gov/authver.shtmi

(((HEBO00341262 3))



