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COVER LETTER

TO:  Registration Section
Division of Corporations
ASSET FINANCIAL TECHNOLOGY PARTNERS CORP

Name of corporation - must include suffix

SUBJECT:
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,™”
ficate of Good Standing™ and check are submitied to register the
n o transact business in Filorida,

“Centificate of Existence.” ar “Certi

above referenced foreign corporatio
Please return all correspondence concerning this matter to the following:
JOSE M. MARTINEZ, CPA
Name of Person =t
Zle [t
IM MARTINEZ CPA. PA ~1 &
b b
Finn/Company L ré: "‘3-]
219G PONCE DE LEON BLVD, SUITE 740 S- - ———
e R R
Address S,
~o X T
CORAL GABLES, FL 33134 Y
IR
City/State and Zip code 2= f:,’
JOSE@IMMARTINEZCPA.COM
E-ma1l address: (1o be used for future annual report nottfication)
For further information concerning this matter, please call:
JOSE M. MARTINEZ, CPA ( U3 ) T
at
.0 Code ime Telephone Number
Name of Person Area Code Davtime Telep
MAILING ADDRESS:

Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Diviston of Corporations
Clifton Building
2661 Executive Center Circle
C §78.75 Filing Fee & 0 $87.50 Fihing Fee,
Certified Copy Certificate of Status &
Certificd Copy

Tallahassee, FL 32301

Enclosed is a check for the following amount:

® $70.00 Filing Fee 0O $78.75 Filing Fee &
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPNRATION T TRANSACT RUSINESS IN THE STATE OF FINRING,

:\~SSI£T FINANCIAL TECHNOLOGY PARTNERS CORP
l 'F N ' RS .

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

LAY

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

90-0153361

3]

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
fune 14, 1999
4. 3.
{Date of incorporation) (Date of duration. if other than perpetual)
June 14,1999
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 determine penalty liability) — r~3
-0 o
; 2160 PONCE DE LLEON BLVD. SUITE 740. CORAL GABLES, FL. 33134 -','_'f(‘ =
N~ 4 ——-
{Princtpal oftice address) sl (r-‘_-—: b
s
{Current mailing address. if different) i - rﬂ
- =
- =~ O
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) =i W
=l -
JM MARTINEZ CPA. PA >
Name:
) 2100 PONCE DE LEGN BLVD. #740
Office Address:
CORAL GABLS. 33134
-—-_-—*—-—-—-—-——‘Hm-ida—-—--- - -
(City) (Zip code)

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, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper und complete performance of my
duties, and I am familiar with and acceptthe obligations of my position as registered agent.

buiica)

(Registered agent’s signature)

10. Atached is a certifigate of existence duly authenticaled, not more than 90 days prior to delivery of this application 1¢

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



11, Names and business addresses of officers and/or directors:
A. DIRECTORS
croiman Herman  (Fomez NoavasV
Address: C/é .Me lice Guberrex
6/938’ Celline Stree ;", (’Orcj éaé{es , }jC 33/ %¢
Vice Chairman: C& ta lire Gome 2V
Address: C,/O I/Y)Q’\Sc\ GuJLEr‘r‘CL
Lad S Celline Street , Com( Gué)ﬂs, =C 33144
pirccior: T Pable  Gomee v

Address: C,/O m?,/lsq éu?l\(’,r“f‘t'l
6335 Celline Steoed  (ored Gealles, (L 33194

Directar: r'*— .‘ Jay]
e S
> (N
Address: . ..
RS A
e"‘;: _:"“' ""'h;..‘
f"l',r —" —
B. OFFICERS :j_: __:‘tp ;.-7

President: HCr’man éomfa Naovas \/ DI/Z_{’«:J\D(L::AP{;@SE Ie. 7/
aidress: o MNelisa Gyherree o
99937 Celline Shreef Coral Gobles, ¢ 3514¢
Vice President: CC\ +C~ l\ N (;—o ez \/
Address: (",/O e lisc. Gu]fwerf?t
6338 Celline S-"fY?"e‘ﬁ I‘%or‘un (é»,ag]l?s}T:;C_ ERYAAS
Sccretary: Juen PG\IJ) /romc [ v
s __fo Melsa. Guberrer. 4338 Cefline Street, Coral buble, £

23946

Treaxurer:

Address: R (\

NOTE: If necessary, you may attach an addendun \0 1l mﬂngiciD listing dadditional officers and/or directors.
! Cw €2

12

Signalur}' of Director or Officer
The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in . 817.155. F 5,

13, Hef(man Gomea lﬁFés:M/D Q*"’L‘)L)f“

{Tvped or printed name and capacity uf'puson signing apphication)
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Registro Publico de Panama No.1787€

FIRMADO POR: ZUGEY MEILYN

AGREDOQO PIANETTA

FECHA: 2019.05.30 19:49:52 -05:00 Z%"‘j ad A%‘—‘-J:-'
MOTIVO: SOLICITUD DE PUBLICIDAD

LOCALIZACION: PANAMA, PANAMA

CERTIFICADO DE PERSONA JURIDICA

CON VISTA A LASOLICITUD
‘. .. 208621/2019 {0) DE FECHA 30/05/2019
" QUE LA SOCIEDAD

e ASSET FINANCIAL TECHNOLOGY PARTNERS CORP.

) ) TIPO DE SOCIEDAD: SOCIEDAD ANONIMA

SE ENCUENTRA REGISTRADA EN {MERCANTIL) FOLIO N2 308917 (S} DESDE EL MIERCOLES, 15 DE NOVIEMBRE
DE 1995

- QUE LA SOCIEDAD SE ENCUENTRA VIGENTE

- QUE SUS CARGOS SON: N
“. ° DIRECTOR: CATALINA GOMEZ ~ S
-~ —
DIRECTOR: CLARA ARISMENDI DE GOMEZ &8
. <. DIRECTOR: JUAN PABLO GOMEZ 2N = D)
PRESIDENTE: HERMANN GOMEZ NAVAS DS~
¢, + TESORERO: CATALINA GOMEZ 55 o ™
SECRETARIO: CLARA ARISMENDI DE GOMEZ Se = I
.. <~  SECRETARIO ASISTENTE: JUAN PABLO GOMEZ IE o -
DIRECTOR: HERMANN GOMEZ NAVAS S

AGENTE RESIDENTE: MORGAN ¥ MORGAN

- QUE SU CAPITAL ES DE 10,000.00 DOLARES AMERICANOS

= ST
- QUE SU DURACION ES PERPETUA
. * - QUE SU DOMICILIO ES PANAMA , PROVINCIA PANAMA
P ENTRADAS PRESENTADAS QUE SE ENCUENTRAN EN PROCESO
NQO HAY ENTRADAS PENDIENTES
( +

REGIMEN DE CUSTODIA; CONFORME A LA INFORMACION QUE CONSTA INSCRITA EN ESTE REGISTRO, LA
SOCIEDAD OBJETO DEL CERTIFICADO NO SE HA ACOGIDO AL REGIMEN DE CUSTODIA.

-~ . EXPEDIDO EN LA PROVINCIA DE PANAMA EL JUEVES, 30 DE MAYO DE 2019A LAS 07:49 PM.

« .= NOTA:ESTA CERTIFICACION PAGO DERECHOS POR UN VALOR DE 30.00 BALBOAS CON EL NUUMERO DE
) " LIQUIDACION 1402215099



PUBLIC REGISTRY OF PANAMA

Signed by ZUGEY MEILYN
AGREDO PIANLETTA (Signed)
Date: 2019.05.30 19:49:52 -05:00

Purpose: Request of Public Record

Place: Panama. Panama

No.1787660

JURIDICAL PERSON CERTIFICATE

IN VIEW OF THE REQUEST
20862172019 (0) dated 30/05/2015

THAT THE CORPORATION

ASSET FINANCIAL TECHNOLOGY PARTNERS CORP.

Tvpe of Company: Corporation
Is recorded under (Trade) Registration No. 308917 (S) since Wednesday, November 15, 1995

‘That the corporation is in force.

THAT ITS OFFICERS ARE:
DIRECTOR: CATALINA GOMEZ

DIRECTOR: CLARA ARISMENDI DE GOMEZ -

DIRECTOR: JUAN PABLO GOMEZ Fo S

PRESIDENT: HERMANN GOMEZ NAVAS Lo
TREASURER: CATALINA GOMEZ, =T & T
SECRETARY: CLARA ARISMENDI DI GOMLEZ oo m—
ASSISTANT SECRETARY: JUAN PABLO GOMEZ IO T
DIRECTOR: FERMANN GOMEY NAVAS f'_q.(— -0 m

RESIDENT AGENT: MORGAN & MORGAN ~o =
- £ -

m’j . e

SI e

'~

That its capital is 10.000.00 AMERICAN DOLLARS

That its duration 1s Perpetual.
That its domicile is Panama. Province of Panama

PENDING ENTRIES

NO PENDING ENTRIES
Custody regime: according to the information recorded in this Registry. the corporation object of this
certificate has not adopted the Custody Regime.

[SSUED IN THE PROVINCE OF PANAMA, ON THURSDAY. MAY 30. 2019 AT 07:49 PM.
NOTE: This certilication paid rights for a value of 30.00 Dollars with voucher number 1402215099

Validate vour clectronic document through the QR CODE printed at the foot of this page or the

Electronie ldentifier: D63924FE-3407-4F47-0C4E-93DC040E06C4

THIS IS A TRUE TRANSLATION INTO THE ENGLISH LANGUAGE OF THE ORIGINAL
IV T IANATNTT AVRTIT TN IN SDANIQH



