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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| KRINGS REINSURANCE BROKERS S.A.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION,”
“Tug " “Co,* "Corp,” “lie,” *Cu,” or "Cutp ™)

KRINGS REINSURANCE BROKERS 5.A,CORP

({f name unavailable in Florida, enter allernate corporute name adopted for the purpose of transacting business in Florida)
BOLIVIA
2.

3
(Statz or country uader e lew of which it iy ncorporated}
4 U2/03/2020

{FE] number, it applicable)

5.
{Mate of incorporation’
¥is5/2024
G.

{ Dute of duration, if other than perpetual)

(Date Mst tarsacted business in Florda, if privs $o registration)
(SHE SECTIONS 607.1501 & 607.1502, I°.5., wr detenmine penalty liability )y
7 2800 GLADES CIRCLE, SUITE 105 WESTON, FL 33327

{Principal ollice street address)

(Current mailing address, if different)

~J
[ et
- ™
8. Name and sizget address of Florida registered agent: (P.O. Box NOT acceplable) i 1241
TAX UNION LLC -
Name: —
. I N
2800 GLADES CIRCLE, SUITE 105
Office Address: .
ST 3 B
WESTON Florida 327 ' o
(City) {Z1p code) -
9. Registered agent's acceptance;

I
Having been named us registered agent and 1o accept service of process for the obove stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and egree to act in this capacity. |
Surther agree to comply with the provisions of ol statutes relative 1o the proper and complete performance of my dutivs,
and { am familiar with and accept the obligotions of my pesition as regisiered agent.

13

AR AN WA PG

{Regidtered agent’s signatize)

H). Anached is a centificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary oflicers and/or ditectors [up to sia (6) Total):



A. DIRECTORS

ZChamman
“3Vice Chaimman
ZInrector

— President
ZViee Presidem

TINeenetan

CANMALTIC KRINUD , AEWKICTIO FERCANLS ¢
MeHine

2R00 GLADES CIRCLE. STTTYE 108
Addiess:

WESTON, F1.. 33027

L Trmiserse

MEMISER

o Other

ZChaioman

. Vice Chainnan
Zlhrector
“resdent
ZViee Prosadem
ZRecrcian

— Other

ZCharnman

Z Viee Chatnnan
I Hiecton
President

e Wice Prosident
ZSecretary

ZiMher

_lmn_ullnm Notice: Usc an attachment 10 repiort more than xix (6
imlividuals may be 1dded to the sndex when g your i
Uit »

“Oher

RETH
Address
ilrcasurer
Jhther
Name:
Address:

— Ticusurer

 Uther

. The attachnient ui]i}b-.‘ ma
eut of Stagy Annuai

Chainman

ZVice Chairman

Oirecto

= President

FUENTES GRACHOV. LRTIAILA
Name:

Address

280 GLADES CIRCLE. SUITE 108

WESTON, FL, 33327

T Vice Pressdent
Neerelars

MM
¢ nher

JChmrtrun
ZiViee Chainman
ZHhrector

ZiPresadent

Nane:

Cireasurer

Tt nher

Address

2 Vice President
ZSeerelan

Zher

ZChunnan
ZVaee Chanenan
Zhrecior

President

Name

= Treasurer

_ Uther

Address.

ZVice President
Z Secretany

Zher

1t

T lreasurer

ZOwher

for repanting purpases only. Nomrindesed

Ihe anlicer or direcior sigiing s document (and who is listed 1 nuaber 11 ahovey aflinms that

ahe 1s aware thut Tabwe mformsinan submined in a documrent W the I epastment of St

wB17. 185 F S,

[

Mauncio Camache Krings

the lirels stated herein are e and that he or
cunstilutes o 1hird degree felony s provided for in



THZRERY CERUIFIES: P e applicast docs non bonee aey ontshaebaz i delais RIS URE

Fav Enforcement Jades, nd thar e processes than caghl sabscgoently give rise 1o ather 1y

Frtoeement Tides are sived. as ostablished o paragmph Voof Arbcte 7ol the RINTLN

FOLONOROO 1T of fune 27

A saon s 11 s cartted ot the egnest of e imicrested iy e date o issue e lns cediiaale,

[PLYIRY
NIt
LGl
PAMOANA
cer GRDLPA T
DIce
Finpaner
[ Ty
GUDLPA W31 75-2020

fMocctere No 103213255

IMPORITANT:

Conitannon Cixle: 302423000318

Seciriy Codge IN942802)

[THenible Signunn et
DERKNGS ABEE ROJAS AMOSEOS0)
NS TRIC | MANAGLR
EAPAZ T DISTRIC T MANAGER
NATIONAL TAN SERVCE

Fas ceniticare docs not miiba the tas adisioistiaiion Tom esercising fis pesess under Aricle 66

and 100 o Lo N7 2392 10 veoiy, contiol espedt mnd investigate she other e ubligaiions o th

Lanpus o

This Cernihicate as valid ondy witlin the seioaa | tevritary,

PNese an e nghe ceging CERG TN PSS TERL T TON Esg i 2uis |

flRamzd sends tho reads emble]

(pLich GOLIVARIANA ¢ Vewe,

Margaria Palatios Traviess (g
IWIERPHETE PUBLICO
N0MA INGLES
CACETA QFICIAL W 39 308
D tECwa 18 OF 0B DE 2017




Phe vndersigned. Magina Palscios Timoeso, Venesnclan, of legad aee, domvealed ar Coreas amd
boearer of the Ldentity Card N® V- 162060 897, 0 Pablic literpreter for the Bolivacian Republic of
Vewcenela, as evidenced by an OBkaal License issoed oo i and published iin Oficial Gazene
N 39968, dated Julv 19, 2012, registered with the Main Public Registry Oltiee of the Capital
Districl, Caeacas, on March 290 20020 under N 200 Fobie 209, Volume 13 and with the
Seventeenth Muneipal Connt of the Metropolizue Aren of Canaeas on Apl 200 2012, does hevelbs
CERTHY that the attiched documsent s been ~obmitivd o her Jor transbaton, and that the

Tollow g s e English lingage s cision thereol

||I)(|(Jf\l

BICENTENNEAL OF BOLIVES SALIONAL TANES PLURINATIONAL STATE OF BOLIVIA

CHEED SINGGEH PZ IRTHOU LG AL 9120
CERTIFICATE OF TAN DEBRTS
NT 30242500318
12-04124.41]
Lav Paz June 24 20244

Lav Paz 11 Disariel NManagement of the National 1as Sersoiee of
the Mlurmitivaat State of Bedivia, in aecandanee with
Arncle 129 o Law N 292 the BBobsian Fas Code sl
Nomupive Resodinton of the Board o Diectons

NUOIOTQOOUMIT T of June 27, 219

By wotien equest of the applicant KRINGS REINSURANCE BROKERS S.AL with s
Fdentilivation Namber (NE1) 389428023 w il bisisicss sddiess i) BALLIVIAN ANENUL N" 13Ty
BUILDING: CESUR TOWER FLOUR: ¢ UNIT. 601 ZONE / NEIGHBORHOOD: CALACOTO
orthe iy of ba Paz and in accordanee with the provisions of Articke 129 oF the Tax Code - Law N
21920 Anicle 6 and following of the Regulaory: Resolution of (e Board of Ehrectors N7
QU000 T of Juae 27, 2009 and based on the Consolidated Roeport by e Legal ol Covieive
Collection  Departiment witls CETE: SINIGDLPZ. 11DICH TUCCANEF332214, dated

U6/24/2024.

“B\_\Ck ROLIVARIANA pp UEHEZ
o8 Margama Palacios Travieso U6t
INTERPRETE PUELICO )
IDIOMA (NGLES \J
GACETA QHCIAL Hr 19 G868
DETECHA 19 OF JULID DE 2012



e Tonegome tinsbiison s Berchs comlvgd comec N WTIT NESS WHREOE P hove iereuntue

sty and wad aftied oy oicat seals e cay o Coinavas, o Tl o Seprembee 2024,
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Murcanen Pafackes Teineso

Jpuieh BOLIWARIANA OF vy,

) . . &,
¥ MargaritaPatacios Travesg (o
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