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COVER LETTER

TO: Registration Section
Division of Corporations

MIA) MULTIPLE INSURANCE ASSOCIATE CORPORATION
suJect: M

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

above referenced foreign corporation o transact business in Flonda.

Please return all correspondence concerning this matier to the fullowing:

JULTO BORGES

Name of Person

REAL ADVANCE BUSINESS, LILC %
Firm/Company - =
8235 CHAMPIONS GATE BLVD SUITE 4 o
— e
Address o
- e
CHAMPIONS GT. FL. 33896 . E
P o,
City/State and Zip code R
Jhorges{@buorgespr.com o o
E-mail address: (W be used for future annual report noufication)
For further information conceming this mater, please call;
JULIO BORGES . (4(]7 | ¥03-142]
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Talahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FIL 32314
Tallahassee, FIL 32303
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[1$70.00 Filing Fee  ® $7875 Filing Fec & T3 87872 Filing Fee & [0 S87.50 Filing Fee.
Certificate of Staius Cerufied Copy Certificate of Status &

Cernfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| (MIA) MULTIPLLE INSURANCE ASSOCIATE CORPORATION
{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “"CORPORATION,”

“Ine.," "Col" "Corp,” "Ine,” "Co." or "Corp.™)

MULTIPLE INSURANCE ASSQCIATE CORPORATION
{17 name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
PUERTO RICO 06-0695054

. (FEI number, it applicable)

-
{State or country under the law ot which it is incorporated)
05/03/2007 -

. 2.
(Date of incarporation) (Date of duratien, if other than perperal}
6.
{Date 1irst ransacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaliy liability)
8235 CHAMPIONS GATE BLVD SUITE 4, CHAMPIONS (T, FL. 33896
{Principal office street address)
(Current mailing address, it ditferenc) -
#. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
. JOSE MELENDEZ L,
Name: T
8235 CHAMPIONS GATE BLVD SUITE 4 B
Office Address: N : ' P
CHAMPIONS GT .., 33896
. Florida
{City) {Zip cade)

9. Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1T
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Jurther agree ta camply with the provisions of all statutes relative to the proper und complete performance of my duties,

and I am familiar with and accept the obligations of my position os registered agent.

L)

U (ch(stc/rd agent’s signatuie)

10. Auached is a centificate of existence duly authenticated, not more than 99 davs prior to delivery of this application 1o
the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it 1s imcorporated.

11, For inival induxing purposes. list names, titles and addresses ol the primary ofticers and/or directors [up o six (6) wial]:



A. DIRECTORS

JOSE M. MELENDEZ

§233 Champions Gate Blvd

‘T Chairman Name:

CvVice Chairman  Address:
. Swite 4

CDircetor

W President

Champions GT, FLL 33896

CiVice President

CiSceretary O Treasurer
Cither ClOther

] EVELN LOFEZ
C Chaiiman Narne:

) . 8235 Champions Gate Blvd
CVice Chairman Address:
Suite 4

CiDirector

] Champions GT, FL 33896
CiPresident
CVice President
CSecretary  lreasurer
COther OOther
I3 Chainnan Name:
CiVice Chairman  Addiess:
CiMirector
I President
[COVice President
CSeeretary T3 Treasurer
COther TOther

impodant Notice: Use an attachment (o rep

CIChaiman

£ Vice Charman
Directon
OPresident
OVice President
OSecretary

Oiher

O Chairman
OVice Chairman
¥Director
OPresident
BVice Tresident
OSecretary

Oo0ther

I Chairman
OIVice Chairman
TiDicecton
CPresident

O Vice President
{OSccretary

O 0ther

Nuame:
Address:
CTreasurer
D 0ther
Name:
Address:
-
L By
- po4
CTicasurer™ €2
Y & ————
e o -
COther 275 '
- Raanind
o Ve
x -
ARSI o hS
Name: g —_
e
Address:

O Treasurer

[ZOther

more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
index fyhergftiling vour Flortda Department of State Annua! Report form.

individuals may be nddc/,«/?\
12, Q‘_/‘L/)

/ Signature ot Dirvector ur Officer

The ufficer or director signing this document (and who i3 listed in number 11 above) atfirms that the tacts stated herein are true and that he or
ahe is aware that fulse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817133 F.5.
13. JCSQ l\/ﬁ .

VU[@\@/}G’,CL

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



CERTIFICATE OF GOOD STANDING

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

CERTIFY: That, (MIA) MULTIPLE INSURANCE ASSOCIATE
CORPORATION, register number 171962, a for profit domestic
carporation, organized under the laws of Puerto Rico on May 3, 2007, 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, August 12, 2022.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: https:/festado.pr.gov/

This certificate is valid for one {1) year from issue date (Regulation 8688, Art, 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XX of Act 164-2008, as applicable.

Certificate Validation Number: 482180-58157412



CERTIFICATE OF EXISTENCE

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

CERTIFY: That according to our records (MIA) MULTIPLE INSURANCE
ASSOCIATE CORPORATION, with registration number 171962, is a
domestic for profit corpaoration organized on May 3, 2007.

This certification does not certify that this carporation has filed its annual reports, pursuant
{o the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must request a Certificale of Good Standing.

IN WITNESS WHEREOF, 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, August 12, 2022.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: https:/festado.pr.qov/

This certificate can ba validated an unlimited number of times before its expiration cate of 12-Aug-2023.

Cenrlificate Validation Number: 482179-75146314



