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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: ZYQUI DE PUERTD RicO NG

Name of corporation « must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation 1o transacl business in Florida.

Please return all correspondence concerning this matter to the following;

HECoR gusSapo

Name of Person
ZULUT DE PUERTD Riceo
Firm/Company

Pmé 203 33T TuAN ¢ RoRBor STE ©
Address

Cru & NAB O PR poded
City/State and Zip code

marimbb 7 @ qmai I. com
fE-mall address: (1o be used Tor future annual report notfication)

For further information concerning this matter, please cail:

MAVRA VEGA at( 187 y 920 ilr2
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce PO, Box 6327
2415 N. Moaroee Street, Suite 810 Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee L) $78.75 Filing Fee & I $78.75 Filing Fee & (& $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2021

HECTOR RQSADQ

PMB 263 35 JUAN C BORBON STE 6
GUAYNABQO, PR 009689

SUBJECT: ZUQUI DE PUERTO RICO INC
Ref. Number: W21000142183

We have received your document for ZUQUI DE PUERTO RICO 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):

Please have a authorized person sign the lasy page of the document,

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 221A00026358

RECEIvER
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www.sunhiz.org



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

I ZUQU i DE PUERTE Qe NC
(Enter name of corporation; nwist include “INCORPORATED.” “COMPANY " “CORPORATION."
“Ine " M Col Corp” Mg "Cel” or "Corp.)

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

2, PUERTD Rite 3. GL-0779252
(State or country under the law of which it is incorporated) (FEI number, it appticable)
4. 12 .7 . 20il 5
(Date of incorpuration) {Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302, F 5., 10 delermine penalty liability)

7. URB COLIMAR CIRAFAEL HERMNANDEL B 19 CUAY VaB0 PR t0GL T

{Principal office street address)

PMB 205 35 JUAN (. BerbHon STE ¢ GUAYMNABD PR 00TLYT

{Current mailing address, if different)

&. Namc and stwreet address of Florida registered agent: (P.O. Box NOT acceptable)

Nume: HECTOR poJAbdO
Office Address: SOYY W JRLo BRoMSON MEMIRIAL HivyY
KissimmEE . Florida 34746 : -
(Ciy) {Zip code) .

LR ENEHS

9. Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated wrpomrwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo.act inthis capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete pejarm#me of my duties,

and [ am familiar with and accept the obligations of my position as registered agent. FPERRN

-

{Registered agent’s signature)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 davs prior 1o 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 il is ingorporated.



ALDIRECTORS

C Chairman
C Vice Chairman
[ Director

A, .
GePresidenmt
CCvice President
CSeeretary

CiOther

PP TN A A T
et Evitt Bie D7 gkt G

C Treasurer

CChairman
{Ovice Chairman
CiDirector
CiPresident
Cvice President
[CISeeretary

COther

[CiChalrman
Civice Chairman
CiDireciar
COipresident
Civice Presideni
CSecretary

Cinher

COther
Name:
Address:
O Treasurer
Oirther
N
Address:
O Treasurer
S Other

Liportant Natice: Use an attachment 1o tepert more than six (0). The atachment will ke imaged for reparting purposes only. Non-indexed

CChainman
Ve Chairman
C Durector

C President

" Vice Presidem
- Seeretary

Citnher

Niame:

Address:

CiChaieman
CiVice Chatrman
O Direcror

Ci President
COVice Presidens
CISccrelary

CiOther

Name:

C Treasurer

COther

Address:

i Chairman
CVice Chairman
I Dircctor
CiPresident
DOVice President
DiSecretary

CiOther

Name:

CTreasurer

Ciiher

Address:

individuals may be added to the index when fihng vour Florida Department of State Aanual Repon forp,

12.

CiTreasurer

COther

The wtticer or director sigrmy thes ducument (and wha = listed in number 11 above) affirms that the facts stated berein are tue and that he or
she is aware that false information submitied in a document to the Department of Staie constilutes a third degree felony as provided for in

e

SR1TARSFS,

I

Sigmature of Direcior or Officer

Q-FD.’\rﬁ _



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, ZUQUI DE PUERTO RICO , INC., register number
306779, a for profit domestic corporation, organized under the laws of
Puerto Rico on December 7, 2011, has complied with the filing of its
Annual Reports,

IN WITNESS WHEREOQF, 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, October 19, 2021.

Omar J. Marrero Diaz
Secretary of State

To validate this cerlificate go to: hitp:flesiado.nr.qov!

This certficate is valid for one {1} year from issue date (Regulation 8688, Art. Z6). However, it is subject 1o faithful
compliance with the provisions of Chapter XV and Chapter XXI of Act 164-2008, as applicable,

Certificate Validation Number: 430419-93419330



