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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224.8870 - 1-800-342.8062 - Fax (B50)222.1222

KALUMAR INVESTMENTS, CORP.

Please Debit FCA000000003 For: 70

Thank you Seth Necley
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I KALUMAR INVESTMENTS, CORP.

(Enter name of corporation; must include “INCORPGRATED,” “COMPANY,” “"CORPORATION,"
“Inc.," "CO.," ncorp,n ulnc,u NCO'H or ucorp.n)

7 Panama

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

3 98-1639850
(State or country under the law of which it is incorporated})
4 May 14, 2021

(Date of incorporation)

(FEI number, if applicable)
5. Perpetual
N
6. A

(Date of duration, if other than perpetual)

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 9155 S. Dadeland Blvd., Suite 1402, Miami, FL 33156

(Principal office stregt address)
1000 Brickell Avenue , Suite 300, Miami, FL 33131

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: AGI Registered Agents, Inc.

Office Address:

184
I

T
1000 Brickell Avenue, Suite 300

Miami

, Florida 311
(City)
9. Registered agent’s acceptance:

(Zip code)

=
=
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o

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1

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.

/s/: Robert R. Adams

{Registered agent’s signature)

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

I'. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS

Puente de la Mata, Carlos Miguel
OCheirman Name; ue © arios Migue

9155 8. Dadeland Blvd.
OVice Chairman  Address: cten v

® Director Suite 1402

B President Miami, FL 33156

O Vice President

DOSecretary OTreasurer N
DOther E10ther

OChairman Narme: Puente de la Mata, Luciana

. ) 2155 S. Dadeland Blvd.
CVice Chainman  Address:

E Director Suite 1402

OPresident Miami, FL 33156

[JVice President

OSeerctary O Treasurer

O3Other OOther

OChairmen Name. Aguirre Guarderas, Katia Judith

s. tand .
OVice Chairman Addrcss:glss Dadeland Blvd

Suite 1402
@ Director ute

OlPresident Miami, FL 33156

OVice President

®Sceretary ® Treasurer

O0Other DO Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

OChairman
OVice Choirman
ODirector
OPresident
OVice President
OSccretary

OOther

[IChairman
{JVice Chairman
ODirector
OPresident
OVice President
OScerctary

[JOther

OChairman
OVice Chaiman
O Director

O President
OVice President
O Secretary

O Other

Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
D Other
Name:
Address:
O Treasurer
OOther

individuals may be added to the index when filing your Florida Department of State Annual Report form.

12. /s/: Carlos Miguel Puente de la Mata

Signature of Director or Officer

The officer or director signing this document {and who is fisted in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State censtitutes a third degree felony as provided for in

s.817.155,. F.S.

13 Carlos Miguel Puente de la Mata, President

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



Reglstro Pblico de Panamé

FIRMADOQ POR. VIRGINIA ESTHER

SEGUNDG BARRAGAN -

FECHA: 2025.01,24 11:34.55 .05:00 R A
MOTIVO, SOUCITUD DE PUBLICIDAD Loepuesit S04y
LOCALIZATION: PANAMA, PANAMA

SERIIEICADD DF PERSONA JURIDICA

CON VISTA A LA SOLICITUD
32599/2025 {0] DE FECHA 24/01/3025
QUE LA PERSONA JURIDICA

KALUMAR INVESTMENTS, CORP.

TIPO DE PERSONA JURIDICA: SOCIEDAD ANONIMA

SEENCUENTRA REGISTRADA EN {MERCANTIL) FOLIC Nt 155706208 DESDE EL VIERNES, 14 DE MAYO DE 2021
- QUE LA PERSONA JURIDICA SE ENCUENTRA VIGENTE

- QUE 5US CARGCS SON:

SUSCRIPTOR: ORIANNA HAMBLIM
SUSCRIPTOR: JOSE LUIS ACOSTA

DIRECTOR: LUCIANA PUENTE AGUIRRE

CARECTOR f PRESIDENTE: CARLOS MIGUEL PUENTE DE LA MATA
DIRECTOR / SECRETARIO: KATIAJURITH AGUIRRE GUARDERAS
TESORERD: KATIA JUDITH AGUIRRE GUARDERAS

AGENTE RESIDENTE: ANZOLA ROBLES & ASOCIADOS

~QUE LA REPRESENTACION LEGAL LA EJERCERA:

EL REPRESENTANTE LEGAL SERA £L PRESIDENTE, EN SU AUSENCIA, EL SECRETARIO O POR FALTA 0E ESTOS EL
TeSORERO

- QUE SU CAPITAL E5 DE ACCIONES 514 VALOR NOMINAL

EL CAPITAL AUTQRIZADO CONSISTIRA [N QUINIENTAS {500] ACCIONES COMUNES, TCDAS SIN VALOR
HOMINAL

ACCIONES: NOMINATIVAS

+ QUE SU DURACION ES PERPETUA
- QUE SU DOMICILIO ES PANAMA |, DISTRITO PANAMA, PROVINCIA PANAMA

ENTRADAS PRESENTADAS QUE SE ENCUENTRAM EN PROCESO

#i0 HAY ENTRADAS PENDIENTES .

EXPEDIDO EN LA PROVINCIA DE PANAMA EL VIERNES, 24 DE ENERO DE 2025 A LAS 11:34 A. M.,

NOTA: ESTA CERTIFICACION PAGEO DERECHOS PGR UN VALOR DE 30.00 BALBDAS CON EL NUMERD DE
LIQUIDACIAN 1404478530

Valida su document tHuciidnico a Irevds uel COMIGO OR impraso en el pie de paginn
o o ravas del ldanificndor Elecirénica; 5F 15CAC4-B458 455C-985A. FIILDF44BCFS
Reypittro Pibiico ra Panama - Vio Espafn, o ni Heoapital San Fornangdo
Apartndo Postal 0B30 - 1586 Fannmd, Ropiblics de Penama - (507}501-8000 i




Locatlon: Panama, Panama

CERTIFICATE OF LEGAL ENTITY

DUE TO REQUEST

32999/2025 (0) DATED 24/01/2025

THE COMPANY

KALUMAR INVESTMENTS, CORP.
TYPE OF COMPANY: CORPORATION

IS RECORDED IN THE (MERCANTILE) PAGE No. 155706208 SINCE FRIDAY, 14 MAY 2021
- THAT THE CORPORATION IS IN GOOD STANDING

- THAT [TS OFFICERS ARE:

SUSCRIBER: ORIANNA HAMBLIN
SUSCRIBER: JOSE LUIS ACOSTA

DIRECTOR: LUCIANA PUENTE AGUIRRE
DIRECTOR/PRESIDENT: CARLOS MIGUEL PUENTE DE LA MATA
DIRECTOR/SECRETARY: KATIA JUDITH AGUIRRE GUARDERAS
TREASURER: KATIA JUDITH AGUIRRE GUARDERAS

RESIDENT AGENT: ANZOLA ROBLES & ASQCIADCS

- THAT ITS LEGAL REPRESENTATIVE WILL BE:

THE LEGAL REPRESENTATIVE OF THE CORPORATION SHALL BE THE PRESIDENT, AND IN HIS
ABSENCE THE SECRETARY, IN ABSENCE OF BOTH THE TREASURER.

- THAT ITS CAPITAL CONSISTS OF SHARES WITHOUT PAR VALUE

THE AUTHORIZED CAPITAL SHALL CONSIST OF FIVE HUNDRED COMMON SHARES, ALL WITHOUT
PAR VALUE,

SHARES: NOMINATIVE

- THAT ITS DURATION SHALL BE PERPETUAL
- THAT ITS DOMICILE IS IN PANAMA, PROVINCE OF PANAMA,

DOCUMENTS PRESENTED IN PROCESS

THERE ARE NO PENDING DOCUMENTS.

ISSUED IN THE PROVINCE OF PANAMA, ON FRIDAY, 24 JANUARY 2024, AT 11:34 A.M.

NOTE: THIS CERTIFICATION PAID THE STA

MPS TAX FOR A VALUE OF 8/.30.00 DOLLARS
WITH LIQUIDATON NUMBER 1404978530

Validate your electronic document through the QR CODE printed at the bottom of the page or
through the electronic Identifier: 5F15CA04-B458-495C-985A-F996DF448CF5
Public Reglstry Of Panama - East Street, Via Espafia, across Hospital San Fermando
P.O. BOX 0830 - 1596 Panama, Republic of Panama - (507) 501 - 8000

The undersigned, an authorized translator, certifies that the foregoing document is a true transiation
of the original written in the Spanls}b'l-arrgﬂage N
’ -

27 January 2025. / /

\

\Jnsé_ﬁcﬁ'tonio Brenes Tovar
Authorized Public Translator
Spanish ~ English
English - Spanish
Res. 272-1IP-37 of 5 June 1996



