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APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN ¥LORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, T#E FOLLOWING IS SUBMITTED 10
REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CURIARA PINANCIAL SERVICES, INC,

{Enter nano of vorporntion;, must lucludo "INCORPORATED,” "COMPANY," "CORPORAFION,”
*lrg," *Co," "Corp,” *Ino," “Co,* ar *Corp.”) .

(1 name woavalloble in Fosida, enter alternate corpornts anmo adoptod (br tie purposs of transuodlng buslness In Florlda)

2 DELAWARE 3, 61-193418!
{Stnte or country under the {aw of which It {a Incorporaied) (PRI number, (£ appllable)
" DECEMBER 30, 2020 3
(Uato of Incorporation) (Data ef duration, U ather than porpetual)
é.

{Dne firat ransnotad businoss b Flortds, I prlor to reglstration)
(SER SBCTIONS 607.1501 & 607.1502, 8., to cotormlne penaity linbllty)

7 4304 NW 66 STRERT MIAMI, FL, 33166

{Prinelpnl office gtrget nddross)

(Current melling addresy, If dln‘br:ont)

8. Name and strool rddress of Florldu reglstered agent: (P.O, Box NOT ncoeptable) —

Internmerlenn Corporats Sorvives LLC

Name:
Office Addross: 2523 Ponoa do Loot Blyd,, Sulte 1225 .
Corn: Gobley . JiL4
y Florlda
(City) {Zip code) L

9. Reglstored ngent's neceptancot
Huaving been named as registersd agend and to accept service af procass for the above stuiod corporaflon of the place

deslgnated In this applloation, I lereby accept ihie appolntment as ragistered ugent and agree to act in thiy cupaciiy. 1
Jurther agras o comply with the provisions of afl stateres relative (o the proper and complete parformiunca of my dutlos,
and I nm famillar with and accapt tifs obligations of my position as registered ngent,

i~

6) {'(Regl (? agent's glgngture)
10. Atteched ls u certl flunie of exlsiiice duInd houticated, not more than 90 days prier to delivery of thls appileatlon to
the Dopartment of State, by the Searatary of Stato or other offieln) having custody of corparale reoords in the jurlsdlation

under the Jaw of whioh it Is Incorporated.

i1, For Inklof Indoxing purposes, llat nemes, Hthea and eddreases af the primary officers andror directon {2 10 &% {6} tatnl]:
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A, DIRECTORS
Juan C, Maggl G

OChaitman Name: CiChnlrman MNuame:

OVice Chinloman  Addhess: 8304 NW 66 Sreat Ovice Chairman  Addroys;

W Dircclor Miznl, FL 33166 O0lrector

DPn:sif!cnt O Presidon

OVice President OViee President

CSecrutary Olroesarer DScerelary O Mreasurer
30ther OOther O0ther OOther

. Jose Franclsco Mucl

CCheirman Nene CChnlrman Name:

TVice Chelrmm  Address: 17, 11, Westbourne Gardans

Sheridan Houge

Ovice Chairman  Address:

WDirector CDirector

O¥President London, England W2 SNR DOvreslcent

Dvice Presldent DViee Presicent

DiSecretery Ofveamner DSecretnry OTrensurer
O0her CiOther OOther O0ther
QChpinman Name: Ivor Wernar Hayer DChainnun Name:

nte Pl
CIViee Chaliman  Address: Condominlo Monte Plata

Torre B, Apt. 401

CiVice Chalrman  Address

WDirecior ODirector "
OProsident Escazu, San Jose, Costa Rica O resident

CiVice Presldent DYice President

DOSecicialy O Treasurer ClSecretary O'Treasurar

ClOwer OOther TOther C10ther __

imporiant Notlee; Usc an attachiment La report nyore than six {6). The sttachment will be imaged for reporting purposes anly. Non-Indexed
Individutls may be added 1o the ndex when fill nent of State Annual Repord form

nalure of Di

The officer or dircetor signing this document (and wha Is Hewed in number |1 above) affiems thel the frets stetzd herein are ue gnd tha he or
she Iy wwaic that fhise Informatlon submitted in o document to the Depnriment of Sltate canstituies ¢ third degree felony ns provided for in

5817155, .S,

Juan Carlos Maagi G. Director

(Typed ar printed name and capacily of person stgning applicntion)

1.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "CURIARA FINANCIAL SERVICES, 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 OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

anny # Dutiadn, Jateiary o SRk

Authentication: 202230343
Date: 01-06-21

7401509 8300

SRt 20210042075 p
You may werify thls cersiflcote onllne at corp. delaware.gov/authver shiml




