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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

FERNANDO RIVERA
15125 WEST ROAD
APT:1333

HOUSTON, TX 77095

SUBJECT: RIVERA CARRIER INC.
Ref. Number: W19000105250

We have received your document for RIVERA CARRIER INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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
authenticated by the secretary 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 to this office. A translation of the certificate under oath 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 document, please call
{850) 245-6051.

Yvette Scott
Document Specialist It Letter Number: 613A00024901

www. sunbiz,org
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COVER LETTER

TO:  Registration Secuon
Division of Corporations
SUBJECT:

Kveey Cagrice  Ine

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Flonda

“Centtficate of Existence.” or ~“Centificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation to transact business in Florida.

Please reiummn ali correspondence concerning this matter to the tollowing

i . S
Feruanvdo  Alees LR
Name of Person 't‘—; tr\{’.
' T [¥al cn

Aivees  Crewer. I <

Firm/Company = g
/5725 WEs7 Koad A4 1333 2 o
Address =
Hogon — T7X e
Cirv/State and Zip code
r1vecqCarricrnc & ?M/ Cor

E-mal address: (to be useddor future annual report notification)

For further information concerning this matier, please call:

FerRnavdo ff/bcz.q wi 832 Y97- 900
Name ot Person

Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations

Clifton Building

Division of Corporations
PO Box 6327
2661 Exceutive Center Circle Tallahassce. FL 32314
Tallahassce. FL 32301

Enclosed is a check for the following amount

B S70.00 Filing bee O STRI3 Filing Fee & 0 S78.75 Filing Fee & O S87.50 Filing Fec,
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

VCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
EGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FFLORID A

| Bivera (Cheeew  Tne
(Enter name of corporation: must include "INCORPORATEDR.” “"COMPANY." "CORPORATION.”
“Inc." "Co "Corp.” "Ine.” "Co." or "Corp.”y

(I name unavailable in Florida, enter alternate corporute name adopted for the purpose of tranzucting business in Florida)

Jexas N B/ 09y 7495

—

(State or country under ihe law of which it is incormorated) (FEI number. if upﬂjgablc)% )
[T === R
/2/30/_?0/ 5 s, DR =
{Date of incorporation) {Date of duration. if other 1|i§f;‘pcrpclg_.ll
AN T
. No Fancachon in Floride, 7&7{ N TS
{Date first transacted business in Flonida, if prior to I'LLIb[TIl[I(')I1) ;‘_‘L:'. —L_:, ~
(SEL SECTIONS 6071301 & 607.1302, F.5.. to determune penalty Ihlbllll\] ongll L-D
w?

. 3245 Fomciana & MNables B Byos e

{Principa( office address)

Same

(Current mailing address. it difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Qfﬂaﬂ/@ R/wm
Office Address: 521%5 ?ﬂfm/d/}a Q’
A/dfééj . Florida ‘-3 wos

(Cinry) (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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accepr the obligations of my position as registered agent.

(Registered agent’s signature)

10. Autached is a certifica®d of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departiment of Stal. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.
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.- Names and business addresses of ofticers and/or directors:
t. DIRECTORS

‘hairman: ﬁfmﬂJO /;/Vefa

dhdress:

324 Foin cang Ly

/\/41,5/55’ Z/

"lee Chairman:
wWldress:
Nnrecion:
(ddress:
[ ]
7; €. =
Hrector: L =
= t[:_)“‘ -
ddress: e : -
T =
e o B
(il \
— =3
p a= -
i OFFICERS — 03 —
v o
resident: I ()
-~
ddress;
1ce President:
ddress:
L‘(.'I'L‘EHI'_\':
Jddress:
reasurer:
ddress:
'OTHY W necessary, you may attach an addendum to the application listing additional officers and/or directors.
2. -

Signature of Director or Officer
he officer or director signing this document (and who is listed in rumber 11 above) atfirms that the facts stated herein

re truce and that he or she 1s aware that false information submitted in a document 10 the Department of State constitutes
third degree felony as provided for in s R17.155. F 8.

Z:Krnnnﬁa /Z Vera

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




s

C(;rpomlions Section
P.O.Box 13697
Austin. Texas 787 11-3697

Ruth R. Hughs

Secretany of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of

Formation for RIVERA CARRIER INC (file number 802358129), a Domestic For-Profit Corporation,
was filed in this office on December 29. 2015,

It is further certified that the entity status in Texas is in existence.

Delayed Etfective date: December 30, 2015
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In testimony whereof, I have hereunto signed myzname -
officially and caused to be impressed heréon the Seal of™ -
State at my officc in Austin, T'exas on Deceémber 4.1,

2019. 2!

b
~

-

Ruth R. Hughs
Secretary of State

Come Vs us on the interner at ps./7www.sos. fexas.gov
Phong: {512) 463-5555 Fax: (312) 463-3700 Dial: 7-1-1 for Relay Services
Prepared by SOS-WER TIHD: 10264

Document: Y31 393260002



