YO NO000\3I3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

(] Pck-up

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

15'i§\ 22

A\NVTLO0G 1504 <\§)

\

Office Use Only

WARELOR TR

100379105841

e

HE TR TS

R R LT
[ ]
[
~o
P~
-
_-:) '.?n.
o 13
. 1 -
V- Co .‘ .
=Ty
N = L
:“", ) .:.-J :'ﬁlj
~ o
on
8. FRANKLIN
MAR 0 8 202




. COVERLETTER

Registration Section
Division of Corporations

TO:

INVERSIONE RA RP.
SUBJECT: S SURA CO

Name of corporation - must include suffix

Dear Sir or Madam:

The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”

Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the
above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
JUAN CARLOS RIERA

Name of Person
INTERNATIONAL COMPLIANCE SOLUTIONS LLC

~
- e
Firm/Company ] pac
s x -‘ﬂ
1.441 BRICKELL AVENUE, SUITE 1007 - 3;5 A
Address é_—, 7
MIAMI. FL 33131 T
2=
Citv/Statc and Zip code M o I
JRIERA@ICS-COMPLIANCE.COM . 2
E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

JUAN C RIERA

305 J48-0014
at( )
Name of Person

Arca Code

Davtime Telcphone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FL 32314
Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee B $78.75 Filing Fec &  0J $78.75 Filing Fee & U $87.50 Filing Fee,
Certificatc of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THIE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| INVERSIONES SURA CORP

{Enter name of corporation; must include "INCORPORATED
"][1(2.," nCo”u "COI‘p," "II‘KZ." |rCo‘n or "COl'p Il}

“COMPANY." "CORPORATION."

(If name unavailable in Florida. cnier alicrate corporate name adopicd for the purposc of transacting business in Florida)
o DELAWARE

(State or country under the law of which it is incorporated)
11/24/2021
4.

| APRLIED-ROR- 8),_34“5205'8

(FE1 numbecr, if applicable)

(Datc of incorporation)

n

(Datc of duration, if other than perpetual)

(Datc first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
1209 ORANGE ST.. WILMINGTON, NEW CASTLE COUNTY. DELAWARE 19801

{Principal office street address)

=
~
{Current mailing address, if different) L = A
. = -
3 n =
%. Namc and strcet address of Florida registered agent: (P.O. Box NOT acccptable) S @ . =y
e -y M
[NTERNATIONAL COMPLIANCE SOLUTIONS, [ L T A
Name: VT T
RICK VENUE. 07 e c
Office Address: 1441 BRICKELL AVENUE. SUITE 10( « = 2 ?\
1AMI . 313t
M Florida >
(Citv)

(Zip code) - °

-
9. Registered agent’s acceptance: )
Having been named as registered agent and to accept service of process for the above stated wrpamtmn at the place

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations6f

y position as registered agent.

Wﬁmﬁ

ed, no

10. Amached is a certificate of cyis
the Department of State. by the Be

\ tarv of Sta
under the law of which it is incorporated

ore Lhan 90 days pnor to deliveyo

isapphcation to
er official having custody of corporate records in the jurisdiction

L1. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or dircctors [up to 8iX (6) total]



e

A. DIRECTORS

Federico Suarez Mesa

OChaiman Name:

(OVice Chairman  Address:

Suite 1007

1441 Bnckell Avenue

W Director ODirector
) Miami, FL. 33131 .
OPresident EPresident
OVice President E1Vice President
CSeeretary O Treasurer O Secretary OTreasurer
OOther OOnher OOther OOther
C}Chairman Name: EIChainman Name:
OVice Chairman  Address: {OVice Chairman  Address:
Oirector Olirector
O President DPresident
IVice President OVice President
O Secretary O'Treasurer O Secretary O Trgagurer
=
OOher OCnher Orher =~ OOther, LIy
pait - —
_ = e
s 1 3=
-
, ) 3 -
OChairman Name: COChainman Name: e s} LR
E
OVice Chairman  Address: OViee Chairman  Address: N = b
- -;‘ s
= o
Olxrector Clixrector
OPresident OPresident

OVice President

O Secretary

Oher

1T reasurer

OOther

dChairman Name:

O Vice Chairman  Address:

[ Vice President

{Secretary

OOther

O Freasurer

ClOther

Important Notice: Use an attachment w report more U

ment will be imaged [or reporting purpeses only. Non-indexed
individuals may be added 1o the index when tiling yéur Flori

¢ Ayn eport form,

) aftirms that the Vacts stated herein are true and that he or

 State constitutes a third degree felony as provided for in
s.817.155. F.5,

3 Federico Suarez Mesa - Director

(Typed or printed name and capacity of person signing application)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"INVERSIONES SURA CORP

. " I8 DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE
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6424677 8300

TR

Jll'llt' W, Dutiocs Setrolary of Mole

SR# 20220330700

Authentication: 202547712
You may verify this certificate online at co:p@-%F lgbv/authver.shiml

Date: 02-01-22



