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COVER LETTER

TO:  Registration Scction
Division of Carporations

SUBIECT: Gongzalez Tarres & Co., CPAL PSC

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Awthorization to Transacl Business in Fiorida.”
“Certificate ot Existence,” or Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Pablo Caban

Name of Person
Gonzalez Torres & Co. CPALPSC

Firm/Company
33 Bolivia St Suite 301

Address
San Juan, PR Q0917-2014

Citv/S1ate and Zip code
peabani@gtepapr.com

E-mail address: (10 be used for futare annual report notification) K
For further information concerning this matter. please call:

"ablo Cabin 787
at { )
Arca Code Daviimie Telephone Number

617-8181 b

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee. IFIL 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
Tailahassee. FI, 32314

Iinclosed is o check for the fullowing amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O £78.75 Filing Fee & & $87.30 Filing Fee.
Centificate ol Sumus Centified Copy 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 T0O
REGISTER A FORFIGN CORPORATION T TRANSACT BUNINESS IN THE STATE OF FLORIDA

Gonzalez Torres & Co., CPALPSC

vEnter name of corporation: must include “INCORPORATED.” ~COMPANY . "CORPORATION”
“Ine.” Co TCom” Tine” "Col or "Corpl

1§ name unavailable in Florida, enter alternate corporate name adopied for the perpose of transacting business in Florida)

Puerte Rico 06-0328636
- _‘-
(State or country under the law of which it is incorporated) (FEI number. if applicable)
January 20, 1099
s
(Date of incorparation} { Daie of duration. if other than perpetual)

0.

(Date tirst ransacted business in Florida, il prior to registration)
(SEE SECTIONS 607, 1301 & 607.1302, F.5. 10 determinge penalty liahilityy
33 Bedivia St Surte 301, San Juan, PR, 00917-2014

7.
(Principal oftice address)
(Curreat mailing address, if differeny)
8. Name and street address ol Florida registered agent: (2.0, Box NOT scceptable)
- ~
Pablo Caban 2 -
Name: =
- Millenia Boulevard Office Center :
Olfice Address: 1700 Millenia Boulevard Suite 173 "2 o
Orlando L 32859 - :
CKlerida . :
(City) (Zip code) -
L4
L0
9. Registered agent’s acceptance: -

Having becn numed as registered agent and o aceept service of process for thie above stated corporation at the pluce

designated in this application. I rerehy aceept the appaointment as registered agent and agree (o act in this capacity. {
Surther agree to comply with the provisions of all statutes retative 1o the proper aard complcre performance of my
dities, unnd I am fumiliar with and accept the obligations of miy position as registered agent.

T Jaod

(Regiswered n':/cnl's sivnature )

10, Attached is a certificate ol existence duly authenticated. not more thaa 90 davs prior ta delivery of this application 1o
the Department of State. by (he Seeretary of State or other official having custody of carporate records in the jurisdiction
under ihe baw of which it is incorporated.



i1, Names and business addresses ol officers and/or directors:

A. DIRECTORS

. José AL Gonzilez Tarres
Chainnan:

33 Bolivia SL Suile 301, San Juan, PR, 00917-2014
Address:

Vice Chairman:

Address:

Director;

Address;

Dircctor:

Address:

B. OFFICERS

José A Gonedles Torres

President:
33 Bohivia St Suite 301, San Juan, PO 00917-2014

Address:

Vige President: . -_-ff ,
el ’

Address: i-
™3 T

3y '

losé AL Gonuzilez Torres :
Secretary: -

33 Bolivia 8t Saite 301, San Juan, PR, 00917-2014
Address:

Jos¢ AL Gonzdlez Torres
I'reasurer:

33 Bolivia St Suite 301, San Juan, P.R. 00917-2014
Address:

NOTE:

12

Signature of Director or Officer
The officer grtlirector signing this document {and who is listed 10 number |1 above) affirms that ihe facts stated herein
are true and Mat he or she is aware that false information submitied in a document to the Department of Staie consiitutes
athird degree felony as provided for in s.817.155.F.5.

| José AL Gonzdlez Torres, President/Owner
3.

{Typed o printed name and capacity ol person signing application)



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

|, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, GONZALEZ TORRES & CO., CPA PSC, register
number 702, a for profit domestic corporation, organized under the laws
of Puerto Rico on January 20, 1999, has complied with the filing of its
Annual Reports.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, April 29, 2019.

LUIS G. RIVERA MARIN
Secretary of State

T validate this cerdificate go o hitp:flestado.pr.gov/

This certificaie can be validated an unlimited number of times befare its expiration date of 28-Apr-2020.

Certificate Validation Number; 295705-42752302



