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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TGO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
David Pena Inc

(Enter name of curporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION."
"lne..” "Co.." "Corp.” "Inc." "Co." or "Corp.™)

{1 name unavailable in Florida. enter alicrnate cotporate nme adopted for the purpose of transacting business in Florida)

_)MN 3

{State or country under the law of which it 1s incorporated) {t-=1 number. if applicable}

1212712005 -
4. S,

(Dale of incorporation} {Date of duration, if other than perpetual)

0.

(1ate first tmansacied business io Florida, i prior (o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty linbility)

7 7901 4th St N STE 300 5t. Petersburg, FL 33702

{Principal office street address)

7901 41h St N STE 300 5t Petersburg, FL 33702

(Current mailing address, it dilferenn ~:
%
R. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) “2
Registered Agents Inc '
Name: egisieret Age L
7901 4th StN STE 300 -
Office Address: --
S 3702 &
St Petersbur ., 3 .
i .Florida —~ 5-1
(City) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity, {
Surther agree to camply with the provisions of all stanutes relative o the proper and complere performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

TN .,
Joad Gt

10. Auached is a certificate of existence duly authenticaied, not more than 90 days prior to deltivery of this application 10
the Department of State, by the Sceretary of State or other otficial having custody of corporate records in the jurisdiction
under the law o which it 15 incorporated.

(Registered agent’s signature)

LY. Forinidal indexing pumposes. list names. titles and addresses of the primary ofTicems and/or directoms [up Lo six (8) otal]:
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A. DIRECTORS

To: 18506176383

Maldonado Pena, Luis &

CiChairman Numc:

OViee Chairman  Address:

7901 4th St N STE 300

i Director

St. Pelersburg FL 33702

[riPresident

TiVice Presideni

[FiSeerctary

Otnher

CiChaimman Name:

AT reasurer

Otnher

TIVice Chaimman  Address:

CiDirecior

CiPresident

CiVice Prevident

iSceretary

CiCther

EChairman Name:

O Treasurer

COther

LVice Chairman  Address:

CDirccto

CiPresident

Civiee Prestdent

[CSecretary

COther

O Treasurer

O Other

O Chairman

O Vice Chairman
! Director

O President
TVice President
Osecretary

Grther

CIChairman

O Vice Chaiman
MDirector

Z President

T Vice President
C Secretary

CiOther

CiChaimman
LIVice Chainnan
CiDirccion

3 President

O vViee Prosidemt
CiSecretary

COther

Fax; 8134365206

Page: 3/4

Namc:

Address
CiTreasurer
I Other

Name:

Address:
O Treasurer
Citther

Name:

Address:
CITreasurer
OOther

Important Notice: Lise an atiachment fo report more than siv(6). The atachment will be imaged for reponrting pnmoses ondy. Non-indeved
individuats m.\) be addud 1o the index when HFing your Florida Department of State Annund Report form,

12

The afficer or director signing this document (and who is listed in number 11 above) affinms thos the focts stated herein are true and that he or

Signa[urc of Director or Ofticer

she is awate hal fslve mfonnation submitted in a document w the Depariment of State constitutes 4 thind degree felons as provided Turin

s.817.155. K8,

Luis D Maldonado Pena - President

13,

{Typed or printed name and capacity of person signing application}
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
tisted below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entily 18 registered to
do business and is n good standing at the time this certificate 1s 1ssued.

David Pena Inc.
£2/27/2005
1643320-2
I02A

Minnesota

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurnisdiction:

This certificate has been issued on: 1170472024

oo
et

!
N,

IR

(/bw

Steve Simon

Secretary of State
State of Minnecsota

Y
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