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COVER LETTER

TO:  Registration Section
Division of Corporations
Crisiri Corporation

SUBJECT:

Name of corparation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
abowve referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Surcly Molina

Name of Person
Globul accounting and tax professsional corp

Firm/Company
7500 NW 25th strect suite 246

Address
Miami Florida 33122

City/State and Zip code
splobal.usa@gmail.com

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

For turther information concerning this matter. please call:

Surely Molina 303 6:40-5G51
at( )
Name of Person Area Code Davtune Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiilding

2661 Executive Ceniter Circle
Tallahassee. FL 32301

Enclosed is a check tor the following amount;

w S70.00 Filing Fee O §78753Filing Fee & O STR.75 Filing Fee & O S87.50 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CRISIRI CORPORATION

{Enter name ot corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION
"Inc.." "Co..” "Corp." "Ine." "Co.," or "Com.”)

CRISIRI CORPORATION FL

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Florida)

PANAMA 98-1471721
2. 3.
{State or country under the law of which it is incorporated) (FEI number. it applicable)
01/08/2019
4, 3.
{Date of incorpuration} {Date of duration, it ather than perpetual)
01/08/2019
6.

i Date first transacted business it Florida i prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. w determing penalty lability)
C/O 7500 NW 25TH STREET SUITE 246 MIAMI FLORIDA 33122

7.
{Principal offtce address)
Cro 7500 25TH STREET SUITE 246 MIAMI FLORIDA 33122
(Current mailing address. if different)
L2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Gel
SURELY MOLINA el oEe U
Name: B g e
7500 NW 25TH STREET SUITE 246 s o !
Oftice Address: L o Y
. 3
MIAMI 33122 - .
; T S &
. Flonda 1L <? :j
(City) {Zip code) : A

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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 accep{_thé'bbﬁgati(m.s' of my position as registered agent.

Sy
ol VA e

A . .
(Registered agent’s signaiure)

N

10. Attached 1s 2 certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Statc, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



{1 Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairmuan:

Address:

OLGA ELIS QUINTERO FERNANDEZ
Director:

C/O 7300 NW 25TH STREET SUITE 246
Address:

MIAMI FLORIDA 33122

ORELYS MASSIEL CEDENO BETACOURT
Director:

C/O 7500 NW 25TH STREFT SUITE 246
Address:

MIAMI FLORIDA 33122

B. OFFICERS
OLDA ELIS QUINTERO FERNANDEZ
- President:

C/O 7300 NW 25TH STREET SUITE 246
Address:

MIAMI FLORIDA 33122

ORELYS MASSIEL CEDENQ BETANCOURT
- Vice President:

CrO 7500 NYW 25TH STREET SULTE 246

Address:
MIAMIFLORIDA 33122
MICHELL VANESSA SAEZ CEDENO
Seeretary:
Address:

ORELYS MASSIEL CEDENO BETANCOURT

Address:

NOTE: 1f necessa

i2.

Treasurer:
/- you ”UMH//(MIH the application listing additional officers and/or directors.

/\ Sla_na irc of Director ar Officer
The officer or derLIDI‘ signing lhn document (and who is listed in number 11 abave) atfinms that the facts stated herein
are true and that he or she 1s aware that false information submjftted in a document 1o the Department of State constitutes

a third degree felopyas provided forin s 8171535, F.S.
13, Eltd(do LD &'CU/ p{)ﬁ

(Typed or pnn‘rﬂdmc and ca[;aut\.(ot bcr%on sigming application)



Public Registry of Pariama Public Registry of Panama NO. 1657320

STAMP

Signed by: ZUGEY MEILYN

AGREDO PIANETTA

DATE: 01/0B/2019 AT 19:51:05- 35:00
REASQON: PUBLIC REQUEST
LOCATION: PAMAMA, PANAMA

CERTIFICATE OF LEGAL ENTITY

WITH THE REQUESTED INFORMATION VIEWED IN
9811/2019 {BOCK) DATID 01/08/2019
REGARDING THE ORGANIZATION

CRISIRI CORPORATION
TYPE OF ORGANIZATION: ANONYMOUS ORGANIZATION
WHICH IS5 REGISTERED [N THE COMMERCIAL FOLIO NQ. 347522, SINCE MONDAY JULY 13, 1998

THAT THE-PARTHERSHIP |5 IN FULL FORCE - C e

POSISTIONS ARE;

VICE PRESIDENT: ORELYS MASSIEL CEDENG BETANCOURT
TRESURER: QRELYS MASSIEL CEDEND BETAMCOURT
SUBSCRIBER: MARIOQ SDUARDQC CORREA ESQUIVEL
SUBSCRIBER: JULIO ERNESTO LINARES FRANCO
DIRECTOR: OLGA ELIS QUINTERQ FERNANDEZ
DIRECTOR: ORELYS MASSIEL CEDENC BETANCOURT
DIRECTOR: MICHELL VANESSA SAEZ CEDENO
PRESIDENT: OLOA ELIS QUINTERO FERNANDEZ
SECRETARY: MICHELL VANESSA SAEZ CEDEND
RESIDENT AGENT: TAPIA, LINARES AND ALFARO

THAT ALL LEGAL REPRESENTATION 15 EXERCISED BY:
THE PRESIDENT, ANO [N HER ABSENCE THE VICE-PRESIOENT

THAT THE IMITIAL CAPITAL IS OF $9,000.00 US DOLLARS

THE SOCIAL CAPITAL 15 OF MIME THOUSAND DOLLARS (US59,600.00) LEGAL CURRENCY OF THE UNITED STATES OF
AMERICA, DIWIDED IN SIX (6] SHARES IN THE AMOUNT OF ONE THOUSAND AMD FIVE HUNDRED DOLLARS
($1,500.00) EACK, THE SOCIAL CAPITAL CAN BE INCREASED; AND MEW SHARES CAN EE ISSUED AND THE NOMIMAL

VALUE CAN VARY AMD THE KIND OF RIGHTS RELATED T SUCH SHARES. EACH SHARE HAS THE RIGHTS TO ONE YOTE.

THE DURATION I3 PERPETUAL
IT 15 DOWMICILE [N PANAMA, PROVINCE OF PANAMA

Presented Entries currently in process

THERE ARE NG PEMNDING ENTRIES

CUSTOOY: ACCORDIMNG TO THE INFORMATIOM WRITTEM 18 THIS REGISTRY, THE SUBJISCTED ORGANIZATION IN THE
CERTIFICATE HAS NOT ACCEPTED YO THE CUSTOODY REGIMEN.

IS5GED IM THE PROVINCE GF PANAMA, ON TUESDAY JANUARY 8, 2019 AT 07:50PM
MOTE: THiS CERTIFICATE HAS THE PAID THE VALUE OF 30.00 BALBOAS WITH THZ RECEIPT NO. 14020308565

Validate your document electronically using the QR CODE printed on tihe footer of the page
and the ID Nurmnber: BO216CE3-BERY-4A7D-8793-3DF2CACODETS
Public registry of Panama, Espana Ave, in frant of San Fernade Hospital
PO Box. 0830-1596 Panama, Republic of Panama, (507)501-6000
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Registro Publico de Panam4 No. 1631
FIRMADO POR: ZUGEY MEILYN AT
IANETTA — R
FECHA: 2019.07.08 19:51:05 05,00 4‘9—7 + Agudds
MOTIVO: SOLICITUD DE PUBLICIDAD
LOCAUZACION: PANAMA, PANAMA

’ CERTIFICADO DE PERSONA JURIDICA
CON VISTA A LA SOLICITUD .
! o
. 9811/2019 {0) DE FECHA 08/01/2019 : 1 ‘
o X
QUE LA SOCIEDAD
g

CRISIRI CORPORATION. . o

TIPQ DE SOCIEDAD: SOCIERAD ANONIMA
SE ENCUENTRA REGISTRADA EN {MERCANTIL] FOLIO N2 347922 (S) DESDE EL LUNES, 13 DE JULIO DE 1998
- QUE LA SOCIEDAD SE ENCUENTRA VIGENTE

- QUE SUS CARGOS SON:
VICEPRESIDENTE: ORELYS MASSIEL CEDERO BETHANCOURT
TESORERO: ORELYS MASSIEL CEDERQ BETHANCOURT
SUSCRIPTOR: MARIO EDUARDO CORREA ESQUIVEL
SUSCRIPTOR: JULIO ERNESTO LINARES FRANCO

DIRECTOR: OLGA ELIS QUINTERD FERNANDEZ

DIRECTOR: ORELYS MASSIEL CEDENO BETHANCOURT
DIRECTOR: MICHELL VANESSA SAEZ CEDEND

PRESIDENTE: OLGA ELIS QUINTERD FERNANDEZ

SECRETARIO: MICHELL VANESSA SAEZ CEDERD

AGENTE RESIDENTE: TAPIA, LINARES Y ALFARC

- QUE LA REPRESENTACION LEGAL LA EJERCERA:

EL PRESIDENTE, Y EN SU DEFECTO LO SERA EL VICE-PRESIDENTE.

- QUE SU CAPITAL ES DE 9,000.00 DOLARES AMERICANOS

EL CAPITAL SOCIAL ES DE NUEVE MIL DOLARES (U$§$9,000.00) MONEDA DE CURSO
LEGAL DE LOS ESTADOS UNIDOS DE NORTEAMERICA, DIVIDO EN SEIS (6) ACCIONES
NOMINATIVAS DE UN VALOR A'LA PAR DE MIL QUINIENTOS DOLARES (US$1,500.00) °
CADA UNA, EL CAPITAL SOCIAL PODRA SER AUMENTADO; MIEY NUEVAS ACCIONES
PODRAN SER EMITIDAS ¥ PODRA SER VARIADO EL VALORNOMINAL, LA CLASE LOS
DERECHOS RELATIVOS A DICHAS ACCIONES. CADA ACCION TENDRA DERECHO A UN
voTa.l

- LUE SU DURACION ES PERPETLIA °
- QUE SU DOMICILIO ES PANAMA , PROVINCIA PANAMA

ENTRADAS PRESENTADAS QUE SE ENCUENTRAN EN PROCESD

NO HAY ENTRADAS PENDIENTES

REGIMEN DE CUSTODIA: CONFORME A LA INFORMACION QUE CONSTA INSCRITA EN ESTE REGISTRO, LA
SOCIEDADeOBJETO DEL CERTIFICADO NO SE HA ACOGIDO AL REGIMEN DE CUSTODIA,

) . +}
EXPEDIDC EN LA PROVINCIA DE PANAMA EL MARTES, 08 DE ENERO DE 2019A LAS 07:50

PM.

AN
NOTA: ESTA CERTIFICACION PAGO DERECHOS POR UN VALOR DE 30. oo BALBOAS CON EL NUMERO DE
LIQUIDAC]ON 1402030865



