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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CAPTA p{) C e

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 “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return atl correspondence conceming this matter to the following:

J O }”96 C. ‘@/&2’ 3

Name of Person
CAPTA PS5C Fnc

e
Firm/Company

5837 Delcrest CF =

e Address L -
Orlinds, FL %2817
City/State and Zif code it

m«% ® Emcmﬂizm{'{{oi". Cony o

E-matl address: (to be used for future annudi report notification)

Far further information concerning this matter. please call:

Joroe C‘@léw w5, G Y-8

Néme of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrtion Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0O. Box 6327

2415 N. Monroe Street, Surie 810 Tallahassee. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee $78.75 Filing Fee & 0 $78.75 Filing Fee & £ $R7.50 Filing Fec,
Certiticate of Status Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6671503, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

' CarTH PSC Thc

(Enter nume of corporation: must include "INCORPORATED,” “"COMPANY.” “"CORPORATION.™
"Inc. "Col" "Corp.” "Ine.” "Co.” or "Corp.™)

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

'VLffh) Qt (@) 3

3
(State or country under the law of which it is incorporated) (FE} number, if applicable) : '
. 2
: [[17)2002 3
(Date oﬂ’incorpofminm (Date of duration. if other than perpetual)

6. L\}\, l’\f\\-’y i {’ +R{L:’\SCLC/{'{A( ;)lflgff']t 55 [+ r( lj"f}CL YC'{ ’

(Date first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. o determine penalty hability) e

7 XY A7 Lelerent Cl -

{Princapal office street address)

Orlando, F L 32¥(7

{Current mailing addresd, if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabice)

Name: J O f(/) e | C- Dt(L P>
Office Address: Q_X_;]_7 QE—/ (et C{'I v
Oy hn 0/ 0, Florida 32817

(City) ' {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 obligations of my position as registered agent.

J/\/ //am

RLyq‘ty(d agent’s Hlbmt)

i0. Auached 1s a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 15 incorporated.,

1. Forinitiul indexing purposes, list names, titles and addresses of the primary officers and/or directons [up 1o six {6) total]:



l/C}\m_rm& n,

OVice Chairman  Address:

Olyirector

O President
OVice President
OSecretary

OoOther

OChairman

DO Director
OPresident
OVice President
ClSecretary

COkher

CIChairman

O Vice Chairman
O Director
LJPresident
OVice President
OSccretary

OOther

\_)DS_( D.AL

52517

O Treasurer

i30ther

Name: g ’\ éLn i i" (A ':)aﬂ CJ)
LVice Chainnan  Adidress: ;2 gg ’) D(‘.}(,ft’.Sf" C}’,

Orlande, FL 32617

O Treasurer

(2 Other

Name:

Address:

O Treasurer

O0ther

: A L2 D’CJCQCST c'ﬁ:lviccchaimmn
Or lundo , FC

O Directer
OPresident
OVice President
{Sceretary

QOOther

CIChairman
OVice Chairman
C1Director
OPresident

O Vice President
C}Secrerary

CIOther

OChaimman
Vige Chairman
O Dircctor
JPresident

T Vice President
O Secretary

J0ther

Address:
O Treasurer
OOther
Name:
Address:
_
3 Treasurer --
TOther 1
-~
Name: o
o
Address:

O Treasurer

THOtker

lmportant Notice: Use an attachment to report more than six (6). The atwchment will be imaged for reponing purposes only. Non-indexed
individuals may be added to the index when filing your Florida [3&pan

12

of State Annual Repont form.

™

L YUAR
J

Signatufe of Director or Officer 7

The officer or director signing this document (and who is listed in number 11 above) alTirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Stale constitutes a third degree felony as provided for in

JDYM L (/, DM’LZ/ /OJ/MU}//’)/)@"”

5.817.155. F.5.

13.

{Typed or prinlm‘/namc and capacity of person signing aplllicalion)



CERTIFICATE OF GOOD STANDING

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

CERTIFY: That. CAPTA PSC, register number 389311, a for profit
domestic corporation, organized under the laws of Puerto Rico on
January 4, 2017, has complied with the filing of its Annual Reports.

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, January 17, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificale go to: https://estado.pr.qov/

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 164-2009, as applicable.

Centificate Validation Number: 509544-43949704



