TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

supiecr: _ ClonalCod TE  Wermn RicO TR EOPADO

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. o o

Please return all correspondence concerning this matter to the following:
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Enclosed is a check for the following amount: o
(3 $70.00 Filing Fee $78.75Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Ceftified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

{Name of corporation; must include the word “INCORPORATED", “COMPANY“ “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
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9. Name and street address of Florida registered agent (P.O. Box or Mall Drop Box NOT acceptable)
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11. Attached is a certificate of existerice duly autherticated, nof fioré 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. _
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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GOVERNMENT OF PUERTO RICO
DEPARTMENT OF STATE
SAN JUAN, PUERTO RICO

I RAQUEL MERCADQ VELAZQUEZ, Assistani Secretary of State % the

Department of Stm‘e of the Commonwealth of Puerto Rico, x?-‘"“

IN WITNESS WHEREOF, the undersigned
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XV Article 15.01 of the General Corporation
Law.
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