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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 5071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 1€}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rigsquared Ine,

{Enter nune of corporation; must inglude "TNCORPORATEL,” “COMDPANY,” "CORPORATION,”
"ine.,” "ol Com.” Tine.” TC0" v "lom,")

(it name unavailable in Florida, cnler alternate corporste nome adopted for the purpose of transacting business in Florida)
Deluware 3 R4.2235502

{State or ceuniry under the law of which it is incorporated)

(ET numbesr, if applicable)
DG2T/2019

{Datg of mearparation) (Datc of duration, if' ather than perpetual)

(Date first iransoeled business in Flerida, 1 prior to reglstmation)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty Hability)
2323 Northwesi £2nd Avenoe, DXORAL, Florda, 33122

{Principa) oifice address)

(Current matling address, if ilferent)

~J
-~
. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) g ‘f’
] Cristing do Valke =
Name
ro
2323 Northwest 820d Avenue a»
Office Address:
=
XORAL ) 33122 e
. Florida - 0
(Ciry) (Zip code) o o
Ve

Y. Registered agent’s acceptance:

({(F119000224593 3)))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

T

IR

@

Having been named as registered agent and to nccepr service of process for the above stated corporation at the place
designated in this application, J kerehy accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complese performance of mv
duties, and } am familiar with and wccept the obligarions of my position as registered agent.

o Vel

(Registered apent’s stgnatured

1. Autached ts a caraficate of exislence duly anthenticaled, nal more than 90 day s prier o delivery of this application lo
the Department of Siate. by the Scerctan: of Stale or other offictal having custody of corporale records in the jurisdiction

under the law o which il s incomorated,

(({H 19000224595 3)))



(((H19000224595 3)})

Il Names and business addresses of officers andior dircetors:

A. DIRECTORS

Charman;

Adddress;

Viee Chaimman:

Address;

_ Cristina do Valle
I hrector,

1323 Morlirwest 23nd Avenue, | XORAL, Florida, 33122
Adidress:

Mhrcotor:

Adddress:

B. OFFICERS

_ Crisiina do Valle
President;

2322 Northwest 82ad Avenue, DORAL, Fiondo, 33122
Address:

4

=
Viee Mresident: i
i =
: o '] a
Address: - — J—
N n:-:zu
o -
iR
E
Scoretary: i p—
- O b g
Address: L ‘A
o

Treasuyer.

Akdress:

NOTE: [[ nececssany, vou may antach an addendum to the application listing ndéitional efTicers and/or dircctors,
. “/.’-T F4 .

Signawre of Dircclor or OMica:
The ofMicer ar direclor signing this document (and who is listed in number 11 abosve) affinms that the Inets stated horein
arc truc and 1hat lic or she is aware that false information submitied in 2 document to the Deparlment of State constitules
a third dewree feleny as provided for s 817133 .8,

12 Cristina Jdo Valle, CEO

(Trped or printed name and capacity of person signing application}

(C(ITY9000224595 3)))
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11. Names and business addresses of officers and/or directors:
B. OFFICERS
CEQ: Cristina do Valle

Address: 2323 Northwest 82nd Avenue, DORAL, Florida, 33122

(((H1906(0224395 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RIGSQUARED INC." IS DULY INCORPORATED
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
CFFICE SHOW, AS OF THE TWENTY-SIXTR DAY OF JULY, A.D, 2019,

AND I [0 HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE EFFEN ASSESSED TO DATE.

P
Qk"fﬂ W MuTieh Meceetsry of BEAF T

Authentication: 203293341
Date: 07-26-19

7485465 8300

SRY 20196174915
You may verily this rertificale onhine ot turp.dalaware gou/arhuer shiml

{{{H 19000221595 3)))



