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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

GISELA BAEAGA
6150 SW 88 STREET
MIAMI, FL 33156 US

SUBJECT: CANOVANAS TCM, INC.
Ref. Number: W200000643985

We have received your document for CANOVANAS TCM, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

FORM MUST BE COMPLETED AND SUBMIT,
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, piease call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist |l Letter Number: 420A00012578

RECEIVED
JuL 0 6 2020

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Caveunas  TC17, 3¢,

Name of corporation - must intlude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gue le ). Bpes s

Name of Person

Cangonny  TCN, 13y C.
Firm/Company
GUT S pp Jtag e
Address
Nmad B 3307 ¢
Citv/State and Zip code
conley 0 0 [chem 08/ Cono Hivg . (Or7

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(aity B, Caeis . 787,  6lo-9337

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE E/

1 570.00 Filing Fee O $78.75 Filing Fee & I $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T(O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N Cavoorgr [ C1, T

{Lnter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co..” "Corp." "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 puﬂfo £ico 3 E6— 060~ 1367

2. 3.
(State or country under the law ol which il is incorporated) (FEI number, il applicable)
4 ﬁuﬂ.u;{*’ 30/ 0200_7 3
(Date of incorporation} {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302. F.S.. w determine penalty liabiliny)

" ctvo o $pIrE Nl I/ 3307 ¢

(Principal ofTice street address)

{Current matling address. if different) =

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

Name: Cmlw A, Gmwy /OZ ez op)
Office Address: 610 W dP Jrase <
/7//,)/)/. . Florida 35/7—( 2

{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 pluce
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
Surther agree to comply with ihe provisions of all statutes relative to the proper and complete performance of my dutizs,
and I am familiar with and accept the obligations of my position as registered agent.

& d .

(Registered agent’s signature)

10. Aitached is a certificate of existence dulv authenticated, not more than 90 davs 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 inilial indexing purpases. lisl names, titles and addresses of the primary officers and/or directors [up to six (6) otal|:



A. DIRECTORS

CIChairman Name: GCJQ’ /4 ;‘7 4/99‘7?4

OVice Chairman  Address: éfro Ju oDJ’ J7’49f/'

/7//?(7;/ Il 33/1%

Ijl/)icclor
President

O Vice President

C1Seeretary OTreasurer
Oother OOther
O Chatnnan Name:

OViee Chairman  Address:

ClDirector

OPresident

CIVice President

OSeercary O Treasurer
OOther OOther
O Chairman Name:

OVice Chairman  Address:

ODirector

Oy President

OVice President

OSecretary OTreasurer

TOther COther

OChaimmuan Name:

OWVice Chairman  Address:

Diirector

O President

EVice President

CISecretary {1 Treasurer
OOther C10ther
O Chairman Name:;

OVice Chairman  Address:

ODirector

O Presidem

3
CiViee President i
L
OSeeretary O Treasurer L
. 1
G‘l
OOther OOther
1
OChairman Name: [
a

OVice Chairman  Address:

O Director

CiPresident

OVice President

OSeereary Gt reasurer

OOther OOther

Important Notice: Use an m‘uhmuu 10 report more than six (6). The attachment will be imaged for reporting purpoeses only, Non-indexed
individuals may be addgg to the i | . when filing vour Florida Depanment of State Annual Report form.

- ,m?/:z

The officer or director signing this document (and who is listed in number 11 above) altirms that the fucts stated herein are true and that be or

Signature of Director or Ofticer

she is wware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

s.817. 155 F.5.

. Giat (o

(5p915

/ﬂx S$Jip b

{Tvped or printed name and capacity of person signing apptication)



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

I, Elmer L. Roman, Secretary of State of the Government of Puerto
Rico,

CERTIFY: That, CANOVANAS TCM, INC., register number 122701, a for
profit domestic corporation, organized under the laws of Puerto Rico on
August 30, 2001, 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, June 18, 2020.

Elmer L. Roman
Secretary of State

To validate this certificate go to: hitp:/festado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 18-Jun-2021.

Certificate Validation Number: 348625-63581553



