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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

INCORPORATING SERVICES, LTD.

SUBJECT: FINCAP USA, INC.
Ref. Number: W20000007120

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 I Letter Number: 820A00001861
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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7952
www.incserv.com

e-mail: accounting@incsarv.com

ORDER FORM S~
B e e -I) o Pt
“— 1-‘1 aj -
TO  Florida Department of State FROM  Melissa Stops L:_f o e
The Centre of Tailahassee mstops@incservieem :[f) ot
2415 North Monroe Street, Suite 810 850.656.7953 $-\ = ‘,- B
Tallahassee, FL 32303 mo )
M. O ¢
. T - -l
corphelp@dos.myflorida.com -(_1: v = —
850-245-8051 < T~
D
3>
REQUEST DATE_ 1/24/2020 PRIORITY  Routine
ORDER ENTITY

OUR REF # (Order ID#) 803696
FINCAP USA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
FINCAP USA, INC. (FL)

File the attached foreign qualification document

NOTES:. _

- __-___F_.__—-——':—" P
$£70.00 Authorized ¢ Please honor the _crigina

se honor H ' subrmissicn. date as the file date;
Email address for annUaiTeport reminders: tscoff@adstip.com
RETURN/FORWARDING INSYRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease bili the above referenced account for this order,

If you have any questions please contact me at 656-7955,
Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courler package if anplicable. For UCC wrders, please include the thru cate on the results,

. -
Tuesday, Junuary 28, 2028
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

FinCap USA. Inc.

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

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 82-3761975 —1 3
2, 3. = =
{Siate or country under the law of which it is incorporated) (FEI number, if applicable) ‘c-'-_“-: —
—~ [
712017 ) e o= M
4. J. Yo~ -
(Date of incorporation) {Date of duration, if other th&‘gﬂbeypel&;\:}) :
. e’
- ty
6. e 2
(Date first ransacted business in Florida, if prior to registration) — — —
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)% <. =
=4
- 2 Alhambra Plaza. suite 1103, Coral Gables, FE. 33134 'E::-’"- -

(Principal office street address}

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Jose Pares Gutierrez
Name:

2 Alhambra Plava. suite 1103
Office Address: mbra Plaza, suile

Corul Gables L, 33134
oral (;ables Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as regisrered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accepi the appointment as registered agent and agree to act In this capacity. |

JSurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

. Jose Pares Gutierrez
O Chairman Name:

. 2 Athambra Plaza, suite 1103
JVice Chairman Address:

) Coral Gables. F1. 33134
W Director

C1President

Vice President

TJSecretary O Treasurer

JChairman Name:

TJVice Chairman  Address:

TDirector

JPresident

DO Vice President

1Secretary OTreasurer
] e C1Other — OO1her
1Qther Other =
=3
T [ -,
s o o
N bl '—' = -
TClChairman Name: {JChairman Name: ""j__-_ N o
I S
[JVice Chairman  Address: T Vice Chairman  Address: s PR i
T o -
ODirector O Director ',:g- T -
Do =
. , la e}
{1President D) President =
TIVice President JVice President
OSecretary DITreasurer TOiSecretary O Treasurer
JOther O Oher CiOther OOther
ZIChairman Name: D Chairman Name:
JVice Chairman  Address: (OVice Chairman  Address:
Tl Director T Dtrecon
JPresident OPresident
O Vice President OVice President
OSecrewary D Treasurer CSecretary OTreasurer
O Other SOther JOther O Other

importan Motice: Use an attechment 1o report more than six)&r

mentwh] be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your F

nnual Report form.,

12

Signature of Director dr-Offrcer D

The uificer or dircctor signing this document (and who is listed in fizmber 11 above)} affirms that the fucts stated herein are true and that he or

she is aware that false information submitied in 2 document to the Department of State constitutes a third degree felony as provided for in
< 8l7.155. FS,

03 Director

)

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FINCAP USA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS

.
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, 37:11 2020
p.'p (: -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL R.n:goizrs HAVE ¢
(74 5l ™o R
BEEN FILED TO DATE. e F
-
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “FIN Usg_.:, )

1]\-{1(

o)
L
INC." WAS INCORPORATED ON THE SEVENTH DAY OF APRIL, A. E_:

C‘i
5

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

<

W, fSacratury of Saln )

6272002 8300

SR# 20200539782
Yau may verify this certificate online at corp.deiaware.gov/authver shtmi

Authentication: 202253846
Date: 01-24-20




