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COVER LETTER

TO: Regstration Section
Division of Corporations

FR International, Inc.

SUBJECT:

Name of corporation - rmust include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Good Standing™ and check are submitied 10 register the

above referenced foreign corporation to transact business in Florida.

Plcase return ull correspendence concerning this matter to the following:

Natalie Ceron

Name of Person

Cacheaux, Cavaros & Newton, LL.P.

Firm/Company

333 Convent Streel

Address
San Antonio, Texas 78205

City/State and Zip code

neeron(@ccn-law.com

F-mail address: (to be used for future annual report natification)

Feor further information concerming this matter, please call:

Natalie Ceron at(ZlU ) 222-1642
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suitc 810 Tallahassce, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $70.00 Filing Fee T $78.75FilingFec & [ $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

H21000262827 3
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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.
1 IB Internadonal, Inc.

{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
u]nc.-n "CO..“ "Corp." "IHC," "CO," or "Corp_")

FRB Intemational Amerca, [nc.

2 Delaware

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

3.
{State or country under the law of which it is incarporated)
10/61/2020

(Date of incorporation)
12/04/2020

(FEI number, if applicabte}
5.

(Date of duration, if other than perpetual)

{Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty Liubility)
2 440 N. Andrews Ave., Fort Lauderdale, Florida 33301

(Principal office street address)

- ';-:1‘
Ze o= .
(Currcat mailing sddress, if diffcrent) o=
SRR S
T Y r—
N —_l
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceprable) SR rﬂ
.- -
. . —
Name: Capitel Corporate Services, Inc. - o
Office Address: 515 East I'ark Avenue 2nd Fl
Tallahassce Tlorida 32301
(City)

6y ¥

9. Registered agent’s acceptance:

R
T -\H

(Zip code}
Having been named as registered agent and to accept service of process Sor 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. T
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

“phance
O Stephanie Denny Asst Sec 07/07/2021

(Registered agent’s signature)

10. Attached is a certificate of cxistence 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 purposcs, st names, titles and addresses of the primary officers and/or directors fup to six {6) total]:

H21000262827 3
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A.. DIRECTORS

OChairman Nmme

_ Lnfy Manuei Gerardp Coutreras

DVice Chsirman  Address:

440 N. Andrews Ave.

Fort Lauderdale, Florida 3330

B Director
[JProeidert
[JVice Presidert
I Secretary O Treasarer
CICheer O0Other

. Josa Juan Perez Ramiraz
O Chairmen Name:

440 N Andrews Ava,

OVice Chaitman  Addmaa:

Fort Lauderdale, Florida 33301

UDrircctor

{1 President

O Vice President

M Secretery
O Ocher

O Chairmen Name:

O Treasurer

COther

OViee Chairman  Address:

ODireetor

O President

{0 Vice Preaident

] Secretary
QD Other

Igtice: Use an atachment o meport more then six (5). The

O Treasurer

O Qther

fmpogant Notiop:|
Endivichsatd may be added t the index when filing your

12,

{05/06) 07/07/2021 ©3:10:44 PM

(JChatrman Name:

H21000262827 3

OVieaChatrmm  Addrous;

O Dircsnr

CPresident

O Vice Presiden:

[OSccrctary

DOxher

OcChatrmen Natue:

(I Trosurer

CiOther

Vice Chotrman  Address;

ODirector

OPresident

OViee President

(OSccretary

Qother

OConirmen ‘Name:

DOVice Chuarmgn Address:

CDirector

CPresident

OVier Provident

817155, F.&
{3,

Rigaange of Director or Offlcer

The officer or director signing this document (and whe s Hsted in rumber 11 above} affions Gt the tads stated hegain are true and thar he or
shs iz aware that fhise information subm imed in » docusmant 1o the Dexrtment of Statw canstitutes's tind degree felany as provided for in

Jose huzn Perez Resnirez, Secretary

[Typed or primod name and capacity of peraon signing application)

H21000286282T 3
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILARNARE,

DO HEREBY CERTIFY "FB INTERNATIONAL, 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 SEVENTH DAY OF JULY, A.D. 2021.

AND @ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "FB

INTERNATIONAL, INC." WAS INCORPORATED ON THE FIRST DAY OF OCTOBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

3787322 8300
SR# 20212645536

You may verlfy this cenificate online at corp.delaware.gov/authver.shtml
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Authentication: 203617679

Date: 07-07-21
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