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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Netvalve Ine

SUBIECT:

Name of corporation - must include suftis

Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization 1o Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the tollowing:

Jose Armando Gonzalez Del Riego

Name of Person

Netvalve ine

Firm/Company

[T Brickell Avenue South Tower, Sth Floor

Address

Miami, FL 331351

Citv/State and Zip code

Armandof suncoves.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier. please call:

Jose Armundo Gonzalez Del Riego y T | JO1-3791
a

Name of erson Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrtion Section Ruegistration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N vlonree Street. Suite 810 Tallahassee. FI 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee B 57873 Filing Fee & T $78.75 Filing Fee & U $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Netvalve Ine

{(Enter name of corporation: iusi include “INCORPCRATED,” “COMPANY.” "CORPORATION.”
"Ine” TCoL "Corp,” Mae "o or "Corpl”)

{1 namc unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Detaware

‘, ~
= J.
(State or country under the Liw of which it is incorporated) {FED nmnber. ifapplicabie)
/1072022 .
.
(Date of incorporation) {DDate of duration, if other than perpetual)
.

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

L1071 Brickell Avenue Seuth Tower, 8th Floor, Miami. FIL 33131 =
7‘ |
(Principal office street address) g
{Current manling address, it different)
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ™
' i -
Jose Annando Gonzalez Del Riepo =
Name: ° -

- 1101 Brickell Avenue Seuth Tower., 8th Floor
OHtice Address:

Muami o RRIR]
. Florida

(City) {Zip code)

9. Registered agent’s aceeplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I herehy aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my duties,
and I am fumiliar with and accept the vbligations of my position as registered agent.

A

{Registered agent’s signature)

1) Adtached is a certiticate ol existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Secretary of State or other oftficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

I Forinitial indexing purposes, list tames. Utes and addresses of the primary otficers andfor directors [up o sis 63 wial |



A DIRECTORS
I hairman

TV ice Chairman
CHrector
CiPresidem
CIVice Presivdent
i.‘:c\:rcl:u'}

_ CFO)

o Other
C3Chairman
CiViee Chainman
CIDiector
CiPresident
Civice President
Cisecretars

TiOther

Chairmam

I Vige Chabnman
CIDirector
CiPresiden:
CIVive President
Cisecretary

Citnher

Importun Notice: Use an aitachment wreport more than six (6). The attachment will be imaged tor reporting purposes only. Non-indeaed

. Jose Armuando Gonzalez Del Riego
Name:

110F Brickell Avenue
Address:

South Tower. 8th Floor

Miami, FLL 33151

Olreasurer

Tther

N
Address:
OO Tressurer
TJinther
Namu:
Address:

O Treasura

Ditnher

COIChairman
3Viee Chairman
CODirector
CiPresident

O Vice President
CiSeeretary

Cltunher

COIChairman

O Vice Chainnan
TiDirector
CiPresident
CIVice President

CIseeretary

Citwher

OCharman

i Vice Chainman
CiDirector
Tiresident
CIVice President
CISecretary

Clonher

Name:
Address:
OO Treasurer
Other
Nune:
Address:
Cil'reasurer
Cnher
Numge:
Address:

individuals mas be added to the indes when [Ting sour Florida Department of State Annual Report torm.

| hl

AR5

O Treasurer

Ciother

The oflicer or director signing this document (and whe is listed in number 11 abavey aftirms that the facts staied hercin are true and that he or
she is aware that false information submitted in g document W the Depariment of Stne constitutes o thizd degree felony as provided ror in

S R R TR B

13

Signature of Direcwor or Otficer

Jose Armando Gonzalez Del Riego. Secretary & Chief Financial Officer

{I'vped or printed nuame and capucity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NETVALVE INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2023.

6751639 8300
SR# 20231037051

You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 202945738
Date: 03-17-23




