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- ¢ - COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: lnversiones K-Este. C.A. Corp

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Autherization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Flarida,

Please return all correspondence concerning this matter to the following:

Michael Ortiz

Name of Person

Michael Ortiz, PLA.

Firm/Company

1330 South Dixie Highway, Suite 321

Address
Coral Gables, Fi. 33146

City/State and Zip code

lawortiz@aol.com

EE-mail address: (10 be used for future annual report notilication)

For further information concerning this matter. please call:

Michael Ortiz o 305 0663-3270
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FLL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee 0 $78.75 Filing Fee & 0J $78.75 Fiting Fee & O $87.50 Filing Fee.
Certiticate of Siatus Certified Copyv Centificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA ST TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST TEOF FLORIDA,

Inversiones K-Este, C A, Corp
(Enter name of corporation: must include “INCORPORATED™ “COMPANY " “CORPORATION.”

i
“lne. M "Co. "Corp.” e "Co." or "Corp.")

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

J vy o apr
3 Venezuetln 3
(Stare or country under the law of which it is incorporated) (FEI number. i applicable)
4, 3.
{Date of incorporation) {Date of duration. it ather than perpetual)
6 This corporation has not transacted business in Florida
{Date first transacted business in Florida. if prior to reyistration)
{SEE SECTIONS 607.1301 & 607.1502. ¥.S.. 10 determine penalty liability)
5 1430 South Dixie Highway, Suite 321, Coral Gables. FI. 33146
(Principal office street address) . =3
~
(Current mailing address, if different) ) -
[
On
8. Name and street address of Flarida registered agent: (P.Q. Box NOT acceptable) =)
Michael Oniz. P_A. S =
Name: i ! oy
0 h i } 2 3
. 1430 Souwth Dixie Highway, Suite 321 [
Office Address: -
Coral Gables e, 33146
. Florida
(Zip code)

(Civ)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby uccept the appoiniment as registered ugent and agree to act in this cupucity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,

and I am familiar with und accept the obligations af my pasition ax registered agent.

C.

{Registered agent’s signature)

10. Auached 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 Sceretary of State or other ofticial having custody of corporate records in the jurisdiction

under the Taw of which it is incorparated,

- Forinitial indexing purposes. list pames. titles and addresses of the primary ofticers and/or directors [up o six (6) Ll |:

Il



A. DIRECTORS

Ivan Alejandro Kaufinan Gonzalez

OChxirman Name: CIChairman Name:
o ¢/o 1430 South Dixie Highwav ‘ )
OVice Chairman  Address: : {OVice Chairman  Address:
_ Suite 321 .
W Dircetar ODirecior
o Coral Gables, FL. 33146 )
B President 3 President
{Vice Presidem OiVice President
OSecretary OTreasurer O Seerctary OTreasurer
COOnher OOther COther Cother
o Maria Alejandra Kaufman Gonzalez .
D Chairman Namg; ! JChairman Name:
o c/o 1430 South Dixie Highway R
OVice Chairman  Address: LOVice Chairman Address:
. Suite 321 )
N Director Oireetor
. Coral Gables, FL 33146 ,
CIPresident O President
B Vice President O Vice President
CSecretary O Treasurer Cisceretary O Treasurer
OOther COther OOther OOther
L Michae! Ortiz o
CIChairman Nimes: U Chainman Nane:
i ) 1430 South Dixie Highwa )
OWVice Chairman  Address: 9 y Ciwice Chairman Address:
Suite 321
CiDirectar {IDircetor
_ Coral Gables, FL 331486 —
CiPresident CiPrestdent

OViee Presidem
W Sceretury

Other

W Treasurer

OOther

Important Notice: Use an attachment (o report more than six {6}, The auachment will be imaged for reporting purposes ondv, Non-indeaed

individuals may be added to the index_when filing

Cv’_\ your Florida Department of State Annual Repornt form.

(4

O Vice President
ClSeeretary

O0ther

O I'reasurer

Ciother

Signature of Director or Oflicer

The ofticer or director signing this document (and who is listed in number 11 above) aftirms that the fucts stated herein are true and that he or
she i aware that fulse information submitted in a document to the Department of State constituies a third degree felony as provided for in
5817155 F.8.

13 Michael Oriiz, Secretary and Treasurer

{Typed or printed name and cupacity of person signing application)
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SEVEN LANGUAGES TRANSLATING & INTERPRETING RESOURCES, IM
L/—TF%ANSI_ATCJF%S . INTERPRETER

Conferences * Depositions ® Documents * Translations * Legal * Comemerciol ® Medical ¢ Technical » U.S. Court Certified Interpr.
Web site: www.sevenlanguoges.com ¢ E-mail: info@sevenianguages.com

CERTIFICATE OF TRANSLATION

STATE OF FLORIDA

COUNTY OF MIAMI-DADLE

I JOSEPH RICHARD PEREZ. on behall of SEVEN LANGUAGIES TRANSLATING &
INTERPRETING RESOURCIES, Inc. do centity that the attached translation, consisting of
I. fg pages, is. to the best of my knowledge and belief, atrue and accurate rendition into the

- .
"]: )E:\)ﬂ v language of the original written in%r@ﬁf_\_)'\ .
N T

.)supr[RuuwA5j>PEREz

/
The foregoing instrument wias acknowledged by me on i]]lq;‘% davof )_(}:I\ L1 7*19_21
JOSEPH RICHARD PEREZ personally appeared belore me at the time of notarizalion. She s
SPANISH personally known ie me and produced a driver's license asdentification and she did take an oath.

FRENCH

St e U
H E B R E W ﬁ_!b Motary Public State of Flonda

8intinie M Sanchez

CREOLETE IE/\I Sanchez, Notar uth o 5 My Commission GG 237213
State of Florida at Large Expires 0B/06/2022
D UTCH ’ e

PORTUGUESE
GERMAN

The utrmost care has been taken o ensure the accuracey of all tramshnions, SEVEN TANGUAGES TRANSLATING &
C H I N E S E INTERPRETING RESOURCES, inc and its emplovees shall not be liable tor any ditmages due o avgligence or error io b ping ot

JAPANESE Hanslation
RUSSIAN
SCANDINAVIAN
A S T AN

SLAVIC
SEVEN LANGUAGES TRANSLATING AND INTERPRETING RESOURCES, INC.
& ALL OTHER 18495 SOUTH DIXIE HIGHWAY #116, CUTLER BAY, FLORIDA 33157

e e e o M AME I 9" 4 27721 o T A LI CANY (A 4740990 4 1 0T 4 L T4



Republic of Venezuela (bar code]
SENIAT Voucher No.: 20170150000035801552
National Integrated Service for the

Administration of Customs Duties and Taxes

Ministry of the Econamy and Finance

[illegible]
TAX INFORMATION CODE (RIF}
1298948140 GRUPQ INVERSIONES K-ESTE, C.A. REGISTRATION 04/28/2010
DATE:
TAX DOMICILE AV PRINCIPAL, LA GUARITA, EDIF ADMINISTRATIVO  DATE OF LAST 12/14/2018
URB LA GUARITA CARACAS [EL HATILLO MIRANDA ZONA POSTAL UPDATE:
1080 EXPIRATION 12/14/2021
DATE:
REGIONAL INTERNAL REVENUE OFFICE 3298948140-7YB [QR CODE}
CAPITAL REGION AUTHORIZED SIGNATURE

Status: Regular VAT Taxpayer: The status of this taxpayer requires withholding of 75% of the tax incurred,
untess it falls under the conditions estabtished for 100% withholding.

The validity of this Voucher must be verified through the web address www.seniat.gob.ve, Sistemas en
Linea [online systems) through the ‘Consulta Comprobante Digital RIF* [Consult RIF Digital Voucher]
option. Wet stamp not required.

PAFIED TRANSLAFIC,.
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REGISTRO UNICO DE INFORMACION FISCAL (RiF)

FECHA DE tHSCRIPCIOH: 20U
FECHA DE ULTIMA ACTUALIZACION; 141122016

‘-.tms;hw IRVERSIGNES K:ESTE, CA

‘DOMICILIO FISCAL AV PRINCIFAL LA GUARITA EDIF ADMINISTRATIVO FISO 1 ¥

ﬁagg#r‘e\nﬂg:nrm URE LA GUARITA CARACAS {EL HATILLO MIRANDA ZONA FECHA DE VENCIMIENTO: WA
GERENCIA REGIONAL DE-TRIBUTOS INTERNGS SABUO-2YE
GION CAPITAL FARMA AUTORIZADA

Condickén; Contrfbuyants Ordinatio def TVA: s candickdn de exte controuyente requisne fa relanciin def 75% Sel impuesty cousadn, S2o que
mmmsm‘mwummu1m

u‘:_;lce;_neesthc edcbeummam&bﬁmmwﬁwmms@hnnmumammuanpcwnCmsm
Comprobaity Digital RIF. Mo requiern seSo himedo




