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COVER LETTER

TO:  Registration Section
Division of Corporations

ROBIFOX SOCIEDAD ANONIMA CORP
SUBJECT: ) O !

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Flonda.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to trunsact business in Florida.

Please return all correspondence concerning this matter w the following:

ALEJANDRA BERTRAN

Name of Person

TAXLEAF.COM

Firm/Company

15349 NE [23RD 8T

Address
NORTH MIaMIL FL 33161

Citv/State and Zip code
INCORPORATIONSE TANLEAF.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ALEJANDRA BERTRAN y 3035 ) 341-3981)
a

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

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
H 570.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ROBIFOX SOCIEDAD ANONIMA CORP

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION.”
“Ine.." "Co." "Corp.” “Ine.” "Co." or "Cotp.”)

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

URUGUAY L 9¥-1687410
2 3.
{Siate or country under the law of which it is incorporated) (FEI number. if applicable)
10/06/2022 -
>.
(Date of incorporation} (I>ate of duration. if other than perpetual)

{Date Hirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penally liability)

2 435 NF 25th STREET 901 Miami. FL 33137

{Principal office street address)

(Current mailing address. if different) " %
1 =
o -
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable) :
. ACCOUNTANT & MANAGEMENT, INC. —
Name: . —
N 1549 NE [23RD $T -
Ottice Address: > o
NORTH MIAMIL FL . 33161
' ! Florida _~ =
{City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to uct in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

2

(Rcf;is/u:red agent’s signature)

10. Attached is a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. Histaumes, tites and addresses of the primary officers andfor dircctors [up 1o six 16) wl}:



A. DIRECTORS

Ochsiman  Name. PIEGO IVANTERAN

DOVice Chairman  Address: ASS LT 25Tn ST

B Dircctor Q{)T Aot

DOPresident HIO’“‘, p"-‘ 231>

O Vice President
CSecrztary O Treasurer
OcChairman Nome:

OVice Chairman  Address:

O Director

(President

OVice President

OSecretary DiTreasurer
Dother O0Other
{JChairman Nams:

OVice Chairman  Address:

hS
OChsirman Name, MARIA FLOR PALAZZOLO

OVice Chaimman  Address: 450 € 25T SF

B Direcior &*\OT 0|
OPresiden: i v ' F'L/ 35!"5?

O Vice President
OSecretary O Treasurer
OOther O O0ther

C3Chairman Name:

OvVice Chairnan - Address:

O Director

OPresident

O Vice Presiden:

DSecretary i Treasurer

O Other O0ther

{OChairman Name:

OVice Chairman  Address:

O Director O Director
CiPresident }President
OVice President O Viee President
OSecretary OTreasurer [JSecretary TTreasurer
DOther QOther CI0ther O0the:
Important Notice: Use on attachment 1o repart more than six (6). The attachenent will be imagzd for reponting purpases only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annwal Report (orm.
N e
?@ﬁﬁmﬁ?ﬁmcrwomm

The officer or dircctor signing this document (on
she is aware that falsc information submitted ina

sB17.055 F5.
3 CIEGO VAN TERAN

d who is listed in sumber |1 above) afTinas that the lacts stated herein are true and thot he or
document to the Department of Staie constitutes a third degree felony us provided for in

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




PROOF OF CONSULTATION OF CURRENT COMMON CERTIFICATE M
i

Taxpayer number: 219117440012
Name: ROBIFOX SA
Certificate issue date 10/04/2022

STATUS: There is a Current Common Certificate, issued under Article 663 Law 16,170

Issue date: 05/04/2022- - Expiration date:  11/03/2022" - -




SOCIAL SECURITY BANK
Tax Advice and Collection

COMMON CERTIFICATE

Law No, 16.170 / 28/Dec/90 articles 662,663 & 665

Taxpayer number CERTIFICATE No

2195 17440012 2073345

IN MONTEVIDEO, MAY SEVEN, TWO THOUSAND TWENTY TWO

THE TAX ADVICE AND COLLECTION OF THE BANK OF 5OCIAL SECURITY CERTIFIES THAT
THE TAXPAYER ROBIFOX SAIS IN AREGULAR PAYMENT SITUATION WITH THE

"SPECIAL SOCIAL SECURITY CONTRIBUTIONS AND OTHER TAXES, ACCORDING TO THE AMOUNT
THAT IN HIS JUDGMENT HE DUE.

_THIS CERTIFICATE IS VALID FOR A TERM OF 180 DAYS FROM THE DAY FOLLOWING ITS
EXPEDITION.

"EXPIRES: 11/03/2022

(ara veniicar 13 awtenteidad oed certifcado podrd reafizarlo madiant= 1a firma electronica o {a iectura del codipo CR: \

CLAVE: 00006-62590.00000-03244

rriprffedw bps . Tuh o uy /BTS2 /

nis certificate does not have a liberating effect on the debts that could arise in favor of the B.P.S. for reliquidations made by
the taxpayer or by the Administration itself. In case of error or omission to the detriment of the B.P.5., it reserves the right 0
claim the corresponding ameunt from the taxpayer. The Agency, in application of article 665 of Law 16170, will suspend
without further farmality the validity of the certificates issued whenever that the taxpayer falls hehind in the fulfillment of
his abligations.




CERTIFICATION

DGI

690

DIRFOCIHON I P .

GENERAL COMNSULTATION OF ANMUAL VALIDITY CERTIFICATE

1MPOSETIVA VERSION 00
TAXID 219117480012 CERTIFICATE NUMBER  690500226200365

NAME ROBFOX SOCIEOAL ANONTMA

DATE  10/D4/2822

ADDRESS CTUDADELA 1426 Agta 303 - MONTEVIDECQ
rasconiApution  : NOCEDE

STATUS AuTharird annual valkdity certificser

18w 0370672022

troeeation 02/28/2023




